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In llic liicr/ifiirc (li.^tnbiiicd l)j llie Ainoricnn Aiili- 
.viviFcciion Society at it? cxliiliit licld in I’liilmlclphi!! 
in the Avintor of 1013-101-1 arc many Ftntoinents of 
i.CTcat intercft to ali who arc working for improvements 
n. public Iicaltb matters, and of vital imiiorlancc to 
ery member of a profession wliicb has for it? ideal 
relief or abolition of sutTering caused by disease, 
rief, this literature indicatos tlial the recent, aetivi- 
•’ Af the antivivisectionists arc directed not so much 
nst animal experimentation as against the adoption 
, new methods of scientific procedures in the practice 
f medicine. 

This is evident in (1) the misrepresentation of tho 
. medical profession in connection with procedures which 
' the antivivisectionists term “human vivisection,” and 
(2) the apparent cooperation of tho American Anti¬ 
vivisection Society with forces opposed to the improve¬ 
ment of the public health. 

/. MJSIlEPIlESByTATIO^^S AS TO “nUMAB 
ViriSECTIOX’’ 

' In presenting the evidence bearing on the first of these 
’two points I shall utilize only the literature bearing the 
stamp of the American Antivivisection Societvs the 
New York Antivivisection Society, ‘the British Union 
•for the Abolition of Vivisection (the Brirish. antivivi- 
seetion society) or the Vivisection Investigation League 
of Ngav York. 

Not all the statements presented in these pamphlets 
. can be ti’aced to their sources, for many of them consist 
of quotations from the daily papers or from the Journal 
of Zoajtldhj and the Aholiiionisi, and frequently even 
tliose quoted from medical journals are given without 
original sources or are based on a summary of the liter¬ 
ature or on some other equally indirect account. As 
these cannot readily be v'erified and as Dr. KeeiT has 
jirev’iously coi'ered the references to foreign literature, 
I have limited my investigation to references to orig¬ 
inal papers in American medical publications. 

• Presented at the Tenth Annual Conference on Public Health 
and Education and reprinted as pamphlet No. 20 of the Protection 
of Medical Research series, issued by the Council on Health and 
Public Instruction of the American Medical Association. Copies can 
be secured for 10 cents each. This series consists of twenty-six 
relations of animal experimentation to 
vaccination, the live stock industry, tiibeccu- 
* plague, rabies, surgery, Internal secretions, 

ood, protozoan tropical diseases, etc. 

' . . '* itatements on Antivivisection, Thk JonuxAn 

A- AL A., Feb. 23, 1901, p. 500; Misstatements of the Antlviviscc- 
. tlonists Again, Tire Jouen'al A . M. A., Aug. 10. 1003, p. 400.. 


FmmuAiiY 28, 1914 
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J-IVK AN'^rnfl.SKOTIOXIST Qt>KSTIOX.S 

In n piimpliU't cnlilled “Human Vivisection” (bear¬ 
ing ibe name of Ibe New York Antivivigection Society), 
five quc.stions are n.«ked; 

1. Would you like to have your body inoculated with 
congumpLori germ.*--.^ 

In counodion with this question is given a news¬ 
paper ncfoiint (New York IJcrald) of a paper read bv 
I’rofi'ssor J)p(re of t!)c University of Budapest at tlic 
Internalional Tuhcreulosi.s Congress in Washington in 
1908. The pamphlet slates that “he had inoculated 
nine cliildren in Hungary witli a serum he had dis¬ 
covered. Ho urged further demonstration in the inter¬ 
est of science. In consequence nine charity children 
sn fieri ng from incipient tuberculosis in the Children’s 
Hospital at Washington were selected and germs of both 
bovine and human tubcrciilosis were injected.” 

I liavc investigated this account tlirongh Dr. John 
F. Anderson of Washington, D. C., director of the 
Hygienic Laboratory of the United States Public 
Health Service. From Dr. Anderson’s account it is 
seen that in the first place.Detre- did not use a serum, 
and in the second place did not inject the germs of 
tubcrculo.sis. What he really did was to scratch the 
skin as in vaccination and apply by von Pirquet’s 
metliod “old tuberculin,” that is, a heated fluid in which 
tubercle bacilli had been grown, but which is entirely 
freed from such bacilli. 

Dr. Anderson’s statement follows; 

Detre’s experiments at the Cliildren’s Hospital were for the 
purpose of demonstrating the truth, of the claim by him that 
he could differentiate, hy means of a von Pirquet reaction, 
between,infection witlv-boyine and liuman tuberculosis. The 
children were' hot; actually 'inoealated... bu,t ■ .exheriments 
were simply a simultaneous von Pirquet, using at different 
points old tuberculin made from the human strain and from 
the bovine strain. . . . The .children certainly suffered 
no ill effects tircrcfrom. 

The other reference under this first question is to 
an investigation in Philadelphia in which tuberculin 
was used as a diagnostic measure. A sentence runs, 
“More than half the cases reacted (which means they 
were infected with tuberculosis in a modifieu'form) 
and some suffered very serious complications. . . 

To the medical man the fact that these individuals 
“reacted”^ means that they were suffering from tubercu¬ 
losis before the use of tuberculin; but to the layman 

2. See Detre's orig-inal account, Proc. Sixth Intcrnat. Cone, 
a'nberc.. Section I. Vol. X, Part r. p. SIS. 

3. The wore ‘'re.acted" as used in medical practice indicates 

that the result o£ the test was positive- and showed that tlie 
individual was suffering from tuhcrcuiosis. Thus, wlien tuberculin 
Is scratched into the skin (von Pirquet method) or dropped on 
the surface of the eye (Calmette method) a local reddening occurs. 
This local reaction does not mean that ' • - - - - 

locally, but merely that tuberculosis l3,ji 

bodr Jn the absence of tuberculosis no ' 
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tlie implication is that the use of tuberculin brought 
about de novo an infection with “tuberculosis in a 
modified form.” It is not stated that in the prepara¬ 
tion of tuberculin all tubercle bacilli are destroyed and 
that therefore it cannot cause tuberculosis; on the con¬ 
trary, the impression given is that living bacteria were 
used.^ 

2. A second question is: Would you like to have 
your daughter given the most awful and vile disease 
known? In their answer to this question nothing is 
presented which bears on medical practice in America. 

3. AVould you like your son to be inoculated with 
scarlet fever or poisonous pus? The reference here is 
to Dr. J. W. Stickler of Orange, N. J., who is charged 
with inoculating a little girl of 4 and a boy of 8 _yeaTs 
with foot-and-mouth disease and with exposing these 
children after recovery from foot-and-mouth disease 
to the infection of scarlet fever. I have examined Dr. 
Stickler’s original report” and find that the statement 
of fact is correct. 

4. Would you like to have cancer grafted into your 
well breast so that it took root there? In their answer 
to this question, as in the second, no American literature 
is cited. 

5. Would you, a decent woman, after the anguish 
of childbirth, like to be inoculated by the hospital doctor 
with loathsome disease, and put with the degraded 
women suffering these diseases? This question, again, 
is not supported by reference to American literature. 
It is, however, as are also the second and fourth ques¬ 
tions, put in such a way by an American society as to 
suggest that the procedures indicated are constant 
occurrences in American hospitals. 

In connection with the second, fourth and fifth ques¬ 
tions, no support of the implications is offered, and the 
data presented in connection with the first question, 
concerning inoculation with tubercle bacilli, has no basis 
in fact. In connection with the third onlv is there an 
adequate basis in American medical literature, and even 
in this the question gives a false impression, for the 
children were exposed to, not inoculated with, scarlet 
fever. They were, however, subjected to inoculation 
with material from the vesicles of foot-and-mouth 
disease. Trom Dr. Stickler’s description it is not clear 
that he reproduced the disease, nevertheless it is dif¬ 
ficult to excuse such procedures. As the result of his 
clinical experience Dr. Stickler believed that foot-and- 
mouth dioeac; protected against scarlet fever, arid in 
an attempt to prove this he made the experiments 
described. In this his procedure was not different from 
that of Jenner in connection with cow-pox and small¬ 
pox. But our knowledge of the infectious diseases in 
1887 justified methods other than those of Jenner. 
I doubt whether to-day such observations as those of 
Stickler would receive the support of any reputable 
physician. Certainly these isolated observations of 
.twentj’-seven j'ears ago cannot be taken as a criterion 
of what would be done to-day in the light of our wider 
knowledge. 


THE ATEOPIX-HOHPHIN INVESTIGATION 


Aside from the matter covered by these five ques¬ 
tions, the pamphlet gives three other descriptions of 
so-called “human vivisection” in this country. One is 
of observations in a ^TJnited States Army Hospital” 
on the antagonistic action of atropin and morphin. 


4. For a more complete acjount of these misrepresentations, see 
the discussion of tuberculin, latei. 

5. Stickler: Med. Rcc.. New York, Dec. 10, 18S7. 


■These, if is stated, were made on soldiers, and the 
criminal character of the procedure lies apparently in 
the fact, as quoted from the original, that “in no 
instance were, they allowed to know what agents were 
used, or what effects were expected.” The investiga¬ 
tion in question is that of Drs. S. lYeir Mitchell, William 
W. Keen and George E. Morehouse,” which had for its 
object the relief of pain in “those terrible cases of 
neuralgia which, in some' shape, are apt to follow as 
a consequence of neural injuries.” These nerve-injuries, 
it must be understood, were those following gunshot 
and other wounds of warfare. After tr 3 dng many drugs 
it was found that morphin alone in many instances 
seemed able “to overcome the anguish of certain forms 
of neuralgic distress.” But, although morphin gave 
relief from the “agony” and “anguish” of these nerve- 
wounds, it had certain inconveniences, and these, in 
view of the necessity of administering to some patients 
as many as from twenty to thirty hypodermic injections 
a day, became a serious matter. It was in an attempt 
to overcome them that the investigation of the effect 
of a combination of atropin and morphin was under- 
.taken. As a result of these investigations the use of 
atropin with morphin has become a commonplace of 
therapeutic procedure, and standard tablets containin<r 
these drugs are used all over the world with little 
thought of the clinical difficulties which led Mitchell,, 
Keen and Morehouse to make their original study. As,^ 
to the charge of e.xperimentation without the knowledge; 
of the patient. Dr. Keen" has elsewhere made the foK.- 
lowing statement: ' I 

Most of our patients operated on (entirelj’ bj' hypodermic 
injections) were sorely in need of relief. A few were con-, 
valescents. In all cases we avoided telling them what drugl, 
was being used, for every one knows how imagination, fcarS 
or other emotion would alter the rate of the pulse or of* 
the breathing. Not one man was injured in the least. Not’ 
one ever complained, ' ' 

This investigation constitutes one of the most impor¬ 
tant pharmacologic and therapeutic contrib'utiori's-dn 
American medical literature. Many thousands of human' 
beings have been benefited and many lives saved through 
the knowledge thus obtained, but to the opponents of 
medical investigation it is merely an example of “humanij 
vivisection.” i 

OBSERVATIONS OF THYROID EXTRACT IN THE INSANE 

Another quotation concerns Dr. Henry J. Berkley c 
Johns Hopkins Hospital and his observations concerr 
ing the effect of preparations of the thyroid gland o 
insane patients. He is quoted as sa 5 dng in regard to th 
thyroid preparation that “when its administration i 
pushed even to a moderate degree it almost invariabl 
results in death,” and that “two patients became frer 
zied and of these one died before the excitement ha‘ 
subsided.” In the opening paragraph of his pape 
Berkley® reviews the current views concerning the din 
ical use of thyroid extract, and it is in the second para 
graph, where he refers to both man and animals, tha 
one of the foregoing quotations occurs, that is, thf| 

6. Mitchell. S. Weir: Keen, W. W., and Morehouse, George R.' 

On the Antagonism of Atropia and Jiorphia, Founded on Observi 
tions and Experiments made at the United States Army Uospiti 
for Injuries and Diseases of the Nervous System, Am. Jour. Mef 
Sc., 1805, L, 67. . 1 

7. Keen, W. W.; The Influence of Vivisection on Cbaractei 

A.M.A. Defense of Research Pamphlet XXIV, 1912. f 

8. Berkley, Henry J.: Studies on the Lesions Induced by* th 

Action of Certain Poisons on the Cortical Nerve-Cmls. Vll. Poison 
Ing with Preparations of the Thyroid -Gland, Bull. Johns Hopkin 
Hdsp^ July, 1897. ^ 
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‘VliPii (Ins mlministrnlioii is inislicd cvoii in n inoilovnio 
tlcsivoc (loiilli is nhnnsl iiiviiviitlily i1io result.'' This is 
n ijeuevni sidMuoui bused on (ho lilevnluve which hns 
aceuniul'jted in conncelinn with thn use of thyroid 
extracts and o.ovois not only clinical Imt also expori- 
inontal work on animals. It is not, as is imjdicd in 
(he antivivisi'ction ])amphlct, n conclusion based on Itr. 
Ik'vklcy's work. 

In connection with (ho second s(nieiuent. “'i’wo 
])a(icnts became frenzied, and of these one died before 
(lie excitomcnl stdisided,” the pamphlet, doe.s no( frive 
(lie rest of (ho senionce, ‘‘(he iniincdiaio vtWf-'o of (he 
cxilus hein" an aculo disseminated tuherculosis"; nor 
(loos it state (!iat (ho deadi occurred .eevcii woks after 
thyroid treatment had been discontinued. Further¬ 
more, it docs not .state that (lie frenzy may have been 
a manifestation of menial dernn"oment and not of the 
action of the thyroid prcparalion. 

Both of these quotations are excellent examples of 
(he way (ho opponents of medical research niisrcjn-csent 
medical lileraturo. It is true that Ilr. Berkley's (renl- 
ment was carried ont on insane patients, hut he def¬ 
initely slates that the initial treatment was .0 "rains 
daily for tlircc day.s, then after a certain (olornnee had 
been ostahlishcd \o "rains, and unless the symptoms 
induced became grave, the dose was increased to 15 
grains daily. There is every evidence Hint in order to 
obtain information concerning the valnc of tins treat¬ 
ment, as well as its danger.®, ho used every proenntion 
■ possible. That many of the patients imiirovcd and that 
two were sent homo on this acconnl is not stated by 
those wlio quote him. That Dr. Berkley should point 
out that the treatment may have it.® danger.s docs not 
make it human vivisection, ^’hyl•oid gland has been and 
still is used in medical treatment—and Hie do.Bes u.scd 
to-day are as large as or even larjrcr than tlioso admin- 
i.sfored by Dr. Berkley. Jforcover, it may ho pointed out 
that Dr. IV. IV. Keen called attention to Hicsc crror.s 
of .statement in 3901, as did also Dr. \V. B. Cannon in 
1911. Tliey have, however, never been corrected. 
Indeed, this ancient .slander of Dr. Berkley ha.s, without 
the sliglitcst regard for truthful slatcipcnt or sense of 
fair play, boon repeated within the last few' months. 
It is this disregard of all sense of fairness and decency 
in connection with the nse of Dr. Berkley’s report 
that has opened the oyc.s of many fair-niiiided persons 
to the fact that antivivisection iiteratnre is largely a 
literature of falsehood and misrepresentation. 

Only three other American references arc given in 
this pamphlet. One of those, Teforring to lumbar punc¬ 
ture, I shall discuss later. Of the other two, one is a 
proposition by the vice-president' of a state board of 
health that the state board of pardons grant the privilege 
of inoculating convicted criminals wdth the germs of 
tuberculosis, and the other tells of a paper read by a 
physician in Illinois in which the suggestion was made 
that criminals condemned to capital punishment be 
turned over to the experimental physiologist. 

Keither of these Btatements need be taken seriously; 
but even if they do represent the opinion of a few phy¬ 
sicians, they differ in no way from the suggestion of 
one of gnr local antiviviseetion leaders (Caroline Earle 
White), who suggests that in India the persons con¬ 
demned to death as the result of snake-bite bo used for 
experimental purposes.- “Here is an opportunity,” 
writes Mrs. White, “such as is not often offered for 
o.xperimenting upon human beings, since as tlicy would 
invariably die from the snake bite, there can be no 
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ohjcciion to (vying upon lhcn\ every variety of antidote 
that ran he discovered.” After all, this suggestion by 
an antiviviaeciionist is not very didcrent from the two 
concerning evimiunls. 

5n.sinu’iir.si:NTATioN op lumuak vunctuhp. 

Much attention is given by the antiviviseetion soci- 
etie.s at present to lumbar puncture and the serum treat¬ 
ment of meningitis as forms of “human vivisection.” 
This term is one which is very appropriate for any sur¬ 
gical operation on man, but it is difficult to understand 
liow if can be applied to the various diagnostic pro¬ 
cedures or curative iiioculations, whicli have developed 
rccentlv, from which modern medicine has derived so 
many heiielii.- and on whicli it bases its hope of future 
eoiKi'ol of (he infecHous (lisca.ses. In the exhibit of the 
Amorienn Anti'i'i.‘-ection Roeiety is a picturp" allowing 
a nurse and (pre^iminhlv) a physician standing one on 
each side of u (able on which a child lies. The physician 
i.s apparently nlsuit (o jierform the .simple procedure 
known as luinliar ptiiicturc, that is, to remove for pur- 
pn.®('s of (iiiiaiiosis and treatment a small amount of 
fluid from Hm spinal canal. Of the fact that this is 
the pr(>.‘-<>iit-dav root mo procedure in all cases of evident 
or snspeeti'd meningitis, no mention is made. That on 
linnhar pum lure depends both the diagnosis and the 
trcalnient of meningitis is not even suggested. Thus 
a humane ami life-saving procedure is presented to the 
HioiighHess public as a form of so-called human vivi- 
.®celion. 

Ill the paini>hie( of (he Xew York society, previouslv 
mentioned, i® Hie oft-cpioted statement that “Dr. A. H. 
Wentworth. Senior Assistant Physician to The Infants’ 
Ifospilal. Boston, made forty-five vivisections tapping 
the spinal (anai.' of elu'idren, many of whom died.” 
It has been pointed out time and time again that forty- 
five puiietiires were luade in twenty-seven living and 
(iiree dcail children, and that of the twenty-seven, four¬ 
teen died, not at the time or as the result of the punc.- 
tiirc, but. a.® tlie necropsies showed, and as is stated in 
Wentwoitil's paper, from which the Kew York Society 
quotes, of riefinite morbid processes. Dr. Bk W: Keen 
and Dr. W. B. Cannon have called the attention of Hie 
antiviviscetionists to their unjust and misleading state¬ 
ments concerning these eases, and although one of the 
mcmiiers of the American Antiviviseetion Society has 
acknowledged that she “unconsciously exaggerated”— 
she liad stated that “every one” of the children died— 
the story is still preserved in a form w'hieh magnifies 
the number of children and gives the impression that 
lumbar puncture was the cause of death. And this is 
done despite the fact that lumbar puncture is noev 
accepted as one of the most important procedures in 
the diagnosis of acute and chronic cerebrospinal 
diseases, is essential in the treatment of epidemic cere¬ 
brospinal meningitis, is a constant procedure in surgerv 
when spinal anesthesia is desired, and is frequentlv 
employed as a method of diagnosis when traumatic 
injuries of the spine exist. 

MISLEADING STATEMENTS AS TO SEUDJI TREATSIENT 
OF MENINGITIS 

In connection with the serum treatment of menin¬ 
gitis a most misleading pamphlet is put out by the 
American Antiviviseetion Society. It contains the fol¬ 
lowing ; 

9 . The pamphlet rcproauclcg this pictare is labelefl ‘‘Ilunian 
Materia) for Scientific Rcse.'ireli," and below the picture are the 
words ‘'iliimaa Vivisection,” 
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IVe are indebted to the Vivisection Investigation League of 
Xew York for the following refutation of Dr. Flexner’s claims: 
• Dr. Flexner of the Rockefeller Institute says of cerebro¬ 
spinal meningitis that “ivlicre 75 per cent, died, now 75 per 
cent, recover.” The New York City Health Department, in 
its weekly report, says that there were in Greater New York: 

Case Fatalities 

Cases Deaths Per Cent. 


inOo . 2,070 2,023 T3.8 

1006 . OSO S13 82.0 

1007 . 703 632 82.1 

1008 . .306 350 00.0 

1000 . 330 330 07.3 


In Greater New York, 24 deaths, Januarj’, 1010. The last 
annual report, 1008, of the New York City Health Depart¬ 
ment says that “the endemic level as it was previous to the 
Outbreak of 1904 has at last been reached, the death-rate 
per 1,000 being 0.07 during 1908, which is exactly the same 
as the death-rate from 1900 to 1903. . . . The disease 
was apparently more fatal during 1908 than the year before. 
. . . The ontimeningitis scrum loas first used in April, 

tool.” [Italics in pamphlet.] 

This statement and table give the impression that all 
the eases included since 1906 in the New York report 
were cases of epidemic meningitis, and that in all the 
Plexner serum was used. As a matter of fact the serum 
was not in general use; but on account of the small 
amounts prepared in the early period of its clinical 
application, it was distributed to physicians only on 
request. Of the cases listed by the health department 
a comparatively small number received tliis specific 
treatment. It is very evident, therefore, that no opinion 
concerning the efficacy of the serum can be based on 
the figures of the health department. The average mor¬ 
tality for the 2,510 cases in 1906-1909 as given by the 
health department is 88.2 per cent.; but in the report 
(1909) of the first collection of '('12 cases^® actually 
treated with serum after bacteriologic e.xamination, the 
mortality was only 31.4 per cent., and in the recent 
report of 1,294 cases'*' occurring in all parts of the 
world, the mortality after serum treatment was 30.9 
per cent. Moreover, it was shown that when the serum 
was given on the first to the third days, the mortality 
was only 18.1 per cent. The value of the specific serum 
can be discussed fairly only in the light of the later 
figures. The absurdity of the Vivisection Investigating 
League’s method of juggling statistics is so self-evi¬ 
dent that one wonders it should be attempted. It would 
be as fair to base the mortality following the surgical 
treatment of appendicitis on the total- deaths from 
appendicitis. 

Many other statements are also misleading, as that 
which states that meningitis “cannot be contagious, as 
it is merely a possible complication of other diseases.” 
That certain forms of meningitis are complications of 
other diseases is of course true, but b}" making the state¬ 
ment the pamphlet implies that epidemic meningitis 
due to a specific cause does not exist. But more mis¬ 
leading, in view of the remarks on the lack of efficac)' 
of the serum, are the following; 

At this time of year there prevail in many parts of Europe, 
as of America, epidemics of eruptive fevers such as measles, 
scarlet fever, influenza, etc., all of a light form. 

There were, therefore, selected from among these cases for 
experimental purposes those which, as they presented certain 

10. FJexnor, Simon; The Present Status ot the Serum Therapy 
ot Epidemic Cerebrospinal Meningitis, Tun Jourxai, A. M. A., 
Oct. 30. 1900, p. 1443. 

11. Flc.xner. Simon; The Results of the Serum Treatment in 
Thirteen Hundred Cares ot Epidemic Meningitis, Jour. Esper. Med., 
1013, xvii, 333. 


meningeal disturbances as well as the usual symptoms of 
measles or of scarlet fever, seemed to justify the' title of 
cerebrospinal meningitis, and they were then inoculated. 

To those who have used the serum the falsity of 
these statements is at once evident when it is recalled 
that the serum is u.sed only when the meningococcus is 
found by lumbar puncture, and that when other organ¬ 
isms are found the sei’um is not used. In this connec¬ 
tion may be presented the statement of Dr. Dunn'® of 
the Children’s Hospital, Bo.ston: 

M 3 ’ personal experience ma}’ be cited to illustrate the value, 
up to this time, of the general health reports on meningitis. 
Outside my regular hospital services, I have been called on 
to administer the antimeningitis serum in 142 consecutive 
cases of meningitis which were believed b 3 ’ the attending 
phv'sicians to be examples of the epidemic disease. On per¬ 
forming lumbar puncture and making bacteriologic examina¬ 
tions, I found that only sixty were cases of epidemic menin¬ 
gitis, while sixt}’ more were cases of tuberculosis, twelve of 
pneumococcus, six of streptococcus and four of influenzal 
meningitis. Among the sixty cases of epidemic meningitis in 
which I administered the scrum, there were forty-five recov¬ 
eries, equaling 75 per cent., while of the eightr'-two miscel¬ 
laneous cases all patients died but one. This experience is 
b 3 ' no means unique, but is rather the rule. It is quite 
certain that all these cases would, under ordinar 3 ' conditions, 
have been reported, assuming meningitis to be a generall 3 ' 
notifiable disease, as epidemic meningitis; and under these 
circumstances and in spite of the serum treatment, the records 
would have shown a mortality of 07.0 per cent. Instead of 
this the mortality from all the forms together, except the 
epidemic, should properly have been given at npproximatel 3 ’ 
100 per cent., and of the epidemic disease at 25 per cent. 

Other evidence of the same nature is at hand as the 
result of a special investigation by the Yew York City 
Department of Health. July 1, 1910, Drs. Sophian, 
DuBois and YeaP® undertook under Dr. Park’s direc¬ 
tion in the laboratory of the city department of healtl 
the study and treatment of meningitis in connectior 
with the preparation and standardization of antimenin¬ 
gitis serum. They were notified whenever a case was 
reported and communicated at once with the physiciar 
in charge, usually making an appointment with him tc 
see the case. The accompanying table shows the resull 
of their study of 180 cases. 

Of the first group clinically considered as epidemic 
meningitis, only about a third, and of the second group, 
classified broadly as meningitis, only one-ninth could 
have received the slightest benefit from the specific 
serum. In the third and fourtli groups the serum 
obA'iously ivonld not be used. Still it is on the dea'.h- 
rate in the total number of cases thus various!}' reported 
that, without regard,to the question of e.xact diagnosis 
and with absolute disregard of whether or not the spe¬ 
cific serum was used, the antivivisectionists would base 
their claim that this serum is of no value. 

Again, in contrast with the Yew York Societ}’’s point 
of view, is that of Dr. Thomas Morgan Botch" of tlie 
Children’s Hospital, Boston. During eight years Dr. 
Botch had treated meningitis in various ways with a 
mortality f'arying from 60 to SO per cent.; but in the 
first year (Yov. 1, 1907 to Yov. 1, 1908) after he 
began the use of the Flexaer serum he treated 74 cases, 
with a decrease in mortality from 80 to 19 per cent. 

12. Dunn, CJinrIe«; Hunter; AnJmnl Experimentation in Relation 
to EpWemlc CoieUvospinal Meningitis, A. M. A. Defense of Research 
pamphlet XXI. 

13 . Sophian. DuBoIs and Xcal: Studies on Meningitis during 
1911, Collected Studies from the Research Laboratorv, Department 
of Health, City of Xen' York, 1011, vi. 15. 

14. Rotch. Thomas ■ Morgan: Abstract of Discussion on article 
by Elexncr, The .Toun.VAL A. M. A., Oct.-30. 1900. p. 1444. 
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In view of sueli roFulIp tlio nvcnifro jk’Is'oii of limiinjio 
iiisdiicts wonders whotlior llto money of tlie \7viscclion 
Invcsligiiiing Longiio of !New York might not ho hotter 
spent in cdncnting the jmblic concerning the life-snving 
Itower of such treatment—and indeed in (innncing the 
mannfaclnro nnd distribution of this senim so that it 
could ho used hy cvci’y ])hysieian in the earliest stages 
of epidemic meningitis. 
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Clinical Diatino^rs Ucportcfl 
by AttoiulInK* rliysiclan 

Final IiIaj;!jo'<ls Fstal>iIsl»o<l by 
Coin)»lnt'(l Cllnloai «ih 1 I.mb- 
ora i ory ICa nmhut tlon 

I'pUlcinIc mcnlnKltiP, 71 cases 

1 

Kpldt'inlc mcnlntrltlR .'J7 

Tnbt’i’culoiia menlnKlUs...,. 17 
Ac. «nj)pnrntfvc mcnlnuUIa 
<I«o to: 

Fncnniococcus . 

Rlroptoeocciis . 7 

Rtrcptococcns m ii c o s u s 

cnpsMlnius. 1 

Inlloeiizn . 1 

Unltlontined (irain cocen.s 

(t)O KTOWtlU . 1 

Enteritis . 1 

lironcbopnetnnonin . 1* 

t'crobral cnibu’{*'i‘ltl‘< . 1 

Intestinal intoxication .... 2 

Pellrlnni tn'mciia . 1 

<»a«tro-lnt.c«tln-Al ncUb»tI«... 1 

Measles . 1 

Simiilc chro. Internal byilro* 

ccplinlns . 1 

No meningitis (nntlctcr- 

inlrifO tllajrnosiR) ....... 21 

McnlDgltSs unclassiOrd, 74 cases 

Epidemic monlngllls . 8 

Tuberculous mcnlnpltls. 10 

I'ollom.vclltls or pollencepha- 

Iltls . l.t 

Kntcvltls . 

lironcbopneumonla ........ 11 

liOhar pneumonia . •! 

Il.vsteria . 2 

Purpura hemorrhaglc.a. 1 

Intestliml Intoxication .... 2 

Corohrosplnal liu-s . 1 

Fractured skull . i 

Spastic paraplegia . 1 

Tuberculous meningitis, 2S casc.s 

Tuberculous meningitis .... 22 

Kpldemlc menintjlils . 1 

Streptococcus meningitis .. 2 

UnUolermined diagnosis, hut 
no tuberculous menlnKlIlj? 2 

roliomyclitis or pollenccpljn* 
litis, 7 cases j 

rollomyelltls or polienccnha- 

ntls . f. 

Epidemic monlnfiltls . 1 


CRITICISMS OF THE USE OF TUEERGULIN 

Another pamphlet of the New York Antivivisoction 
Society with the heading “Vivisectors Clamor for 
Human Beings to Vivisect” refers to the work of Dr, 
L. Emmett Holt, at the Babies’ Hospital, New York. 
Sentences are quoted of Holt’s study of the various 
methods of applying the tuberculin test in the diagnosis 
of tuberculosis. It is difficult to see how these valuable 
and constantly used clinical tests can be used to support 
the claim of human vivisection. Only by misrepresenta¬ 
tion and by misinterpretation can they be so used. Let 
me quote from the pamphlet two paragraphs, referring 
to Dr. Holt’s work. 

The ophthalmic test was made 615 times; the skin test 
of von Pirquet was employed 217 times, also on non-tiibereu- 
loiis and dying babies. As though tliis useless and cruel 
torture of ailing cliildrcn was not sulTieient, the puncture 
reaction was practiced on 130 cases, the result of wirieli was 
to produce a high fever. 

Altogether there were over 1,000 tests made on hundreds 
of little, helpless children, who may suffer from these injec¬ 
tions during their entire lives, yet Dr. Holt is forced to this 


liuiiiilinting admiHsinn: "It will he seen that some failiirsa 
mu! soiiKs iine,\])luiued reactions occurred witli all of tlic 
tests. The results witli any test cannot, therefore, ho regarded 
ns coiioliisive.” 

By writing into the text what they wish to prove they 
imply tlmt_lhc.se iest.s arc frauglit with danger and thal 
the results of such clinical studies arc of no value. 

An examination of Dr. Holt’.s paper'® filiow.s that he 
does say that “tlic results with any test cannot, there¬ 
fore, he regarded n.s conclusive,” but the rest of the 
.sentence, not quoted in the antivivi.scctionist pamplilet 
goes on “though a positive reaction creates a very strong 
possibility that tuhcrcnlosis is present. This is increased 
if tlie result is confirmed by other test.s.” In another 
place Holt .says, “Wliile of the greatc.st assi.stanee in 
diagnosis, the various tests are always to he taken in 
connection with the general symptom and the physical 
sign.s,” and again, “Boutine tc.sts proved of considerable 
value in revealing cases of tuberculosis not hitherto 
suspected.” Bcfcrring to the eye test, Dr. Holt .says, 
“ ... in no case was the test followed by any 
unpleasant results.” 

Another paper on tlie use of tuberculin, that by Drs. 
Ilamill, Carpenter and Cope,’® has likewise been used 
freely by the various antivivisection societies. Befer- 
encc.s to it appear in throe of the pamphlets of the 
Amei-iean and in two of the New York Antivivi,section 
Society. In two of the pampldets of the former society 
colored pictures of tlic eye showing the reaction are 
presented. Two of these pamphlets have the title 
“Human Vivisection,” tlie third, “Vivisectons Clamor 
for Iluninn Beings to Vivisect,” the fourth, “Tuber¬ 
culin Tests on Human Beings,” and the fifth has the 
full tiilc of the paper by Ilamill, Carpenter and Cope. 
In one pamphlet occurs the sublieading “Experiments 
on Babies and Little Children” and in another, “Some 
Becent Instances of this Deadly Work on a Large Scale 
Follows.” 

As so much attention has been given by the antivivi- 
scclionists to the tuberculin reaction, I wish to go into 
detail concerning the observations of Hamill and his 
associates, and for the benefit of non-medical readers 
to explain the diagnostic procedure known as the tuber¬ 
culin test. Tliis depends on the principle that if a 
fluid in wliicli tubercle bacilli have grown, and which 
therefore contains the chemical products of their growth, 
is injected into an animal or person suffering from 
tuberculosis, a transient increase of temperature occurs 
and constitutes the chief sign of a positive reaction; if 
no tuberculosis exists, no reaction occurs. The method 
is tljerefore of great value as a diagnostic test in obscure 
or doubtful cases of tuberculosis. Not only'is it used 
in recognizing tuberculosis in man, but it is the con¬ 
stantly and generaly recognized procedure in determin¬ 
ing the presence of tuberculosis in cattle. 

The fluid injected is called tuberculin, and as it is 
sterilized it contains no living bacteria and cannot cause 
tuberculosis. When the test was first used, the tuber¬ 
culin wa.s injected beneath the skin with the aid of a 
hypodermic syringe, and tlie chief reaction which this 
method gives, is, as I have stated, an increase in tem¬ 
perature. Later it was found that if the diluted tuber¬ 
culin was placed on the surface of the eye, there fol¬ 
ia. Holt, L. Emmett; A Report on One Thousand Tuberculin 
Tests tn Young Children, Arch. Pediat., 1900, xxvi, 1. 

IG. Hamill, S. M.; Carpenter, H. C., and Cope, T. A.; A Com¬ 
parison of the von Pirquet, Calmette and Jloro Tuberculin Tests 
and Their Diagnostic Value, Arch. Int. Med., December, 1008, p. 
405. ■ . J 
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lowed in tuberculous persons a reddening or congestion 
of the eye, wliich niidit go on to the stage of mild con¬ 
junctivitis (“pink eye”). This is known as the Cal¬ 
mette reaction. Still later it was discovered that if the 
skin was scraped, as in vaccination against small-pox, 
and the tuberculin applied over such an area, a local 
reddening—the von Pirquet reaction—could be 
obtained. There has never been any doubt about the 
value of tlie tuberculin reaction. It is one of the most 
valuable adjuvants in the diagnosis of doubtful tuber¬ 
culosis. When, however, about six or seven years ago, 
the medical profession had its choice of three methods 
of applying the test, it was most iniportant to find out 
which (J) gave the most constant results, (2) was the 
simplest to appl}', and (3) was accompanied by the 
fewest disagreeable complications; to determine these 
points and to establish the best method of procedure 
was the object of several clinical investigators.” The 
work of Dr. Hamill and his associates constituted one 
of the earliest of these investigations in this countrv. 
iSTow let us see how this work has been misrepresented. 
We find the statement “inoculations of tuberculin into 
children . . . many of the injections being made 

into the eye.” The word “injection” suggests the pro¬ 
pulsion of a fluid through a syringe with sufficient force 
to cause it to enter a tissue or cavity. In the test under 
consideration the fluid is allowed to drop on the surface 
of the eye from the ordinary medicine- or e.ye-dropper. 
As used, the above-quoted phrase implies that the tuber¬ 
culin was introduced into the substance of the eye and 
not, as has been explained, dropped on the surface of 
the eye or inner side of the ej'elid. 

Another statement is, “More tlian half the cases 
reacted (which means they were infected with tubercu¬ 
losis in a modified form) . . The words in 

parenthesis have no basis in fact. Tuberculin, in that 
it contains no living bacteria, cannot cause infection, 
and the reaction which it causes is not “tuberculosis 
in a modified form.” The presence of the reaction 
merelj^ shows that in the individual tested tuberculosis 
exists. Lack of knowledge of the principles of bacte¬ 
riology and immunity may have led the writer of the 
pamphlet to use this misleading phrase, but as the reac¬ 
tion is clearly explained in the original paper, if appears 
rather as a deliberate and malicious introduction of 
false matter. In these various pamphlets it is implied 
that the investigation was entered on recklessly .and 
without thought of the consequences. In this connec¬ 
tion a statement of Dr, HamilP® is of interest: 


Before undertaking tlie work, I went over the av.ailaWc 
literature and conferred with Dr.-to see what infor¬ 
mation I could get concerning the tests. I knew that- 

had applied the conjunctival test to some sixty cases, and 1 
wanted to know whether he would advise against my under¬ 
taking the application of that test to the children in St. 
Vincent’s Home. After warning me against applying it to 
inflamed eyes or in the cases of children with histories of 
previous eye trouble, he told me that he thought there was 


iT. Stiidi'es for this purpose, other than those of Ho!t and of 
nafflill. Carpenter and Cope, that have been quoted at length b.T 
the antivivisectionists are Ramman. R. and ^ Woiman, S.: The 
Cutaneous and Conjunctival Tuberculin Tests in the Diagnosis of 
Pulmonarv Tuberculosis, Arch. Int. Med., Jlay, 1009, p- SOT. 
Taussig, A E.: Tup Xew Conjunctival Test for Tuberculosis. Inter¬ 
state Med. Jour., 1908, 5St. Fisch, C- The Present Status of 
bpbthalcaic Diaguosis of Tuberculosis, Interstate hied, .lour., 1908, 
933- Many others are quoted more briefly. Practically all these 
point out the occasional danger of the eye-test and thus support the 
work of Hamill and his coworkers, who were among the first to 
sound a note of caution. In this way the antivivisectlonist litera¬ 
ture unconsciously otters a justification lor HamilVs studies. . 
iS. Popsonal letter. 


no reason why I .shoitkl not proceed. I found nothing in the 
literature at that time that made me feel that there was 
any impropriety in undertaking the work. 

This statement indicates that the investigation was 
not entered into Immedly or without e.vpert advice. 

In some of these pamphlets it is implied that blind¬ 
ness vesnlted in some of the cases. Tor this there is 
no justification in the paper, for although the investi¬ 
gators state in describing the complications that these 
“■mmj permanently affect the vision and even lead to its 
complete destruction,” there is no evidence that the 
latter condition resulted. The statement quoted was 
made for the purpose of emphatically w'arning phv- 
siciaiis against some of the dangers of the test. As a 
matter of fact, all the eyes cleared up except one in a 
patient in which a defect of vision of one eye persisted 
on account of a small corneal scar; in no instance did 
blindness result. 

Although I have been unable to find in any of these 
pamphlets a statement that those investigations were 
made without the consent of those in charge of the 
home, some of the accounts refer to the children as 
“foundlings, orphans and destitute children,” thus 
implying that they were used without aiitbority. On 
this point the following statement of Dr. Hamill” is 
of interest: 

I wont with Hr. - to .Sister Marie, the Sister .Superior 

of St. Vincent’s Home, and we together explained to her 
that we wished to apply these tests for the donWe purpose 
of determining the incidence of tuberculosis among the cases 
in St. Vincent's Home and among those being admitted to 
the home, and at the same time to make a comparative stud.v 
of the different tests. We were granted permission without 
an 3 ' hesitation, and the work was conducted throughout my 
term of service without the slightest comment on the part 
of any one. But it was applied only to children in the 
home at that time. When I returned from mj’ vacation in 
the autumn I prepared to apply the tests to children who 
were being admitted to the home, but gave this up after 

bearing from Dr. - that there had been some criticism 

on tlic part of the Si.sters of the work wliich had heen done. 

Again, in yefevring io an aitack made on bim by tbe 
Hew York Herald, Dr. Hamill continues; 

An interesting sequel to the attack was that Dr.- 

and I were called to the home some months after these 
publications appeared, to be introduced to tbe jwesent Sister 
Superior, who told us that she had sent for me for the specific 
purpose of telling me bow deeply she appreciated what I 
had done for the home; how intcnsel.v slie regretted the 
e.vpcriences 1 had while connected with the home and to 
assure me that nothing would give her more gratification 
than to iiave me reinstated in the institution if opportunity 
arose. She informed me that she had earefnll_v read the 
article which I had published, and had seen nothing in it 
to criticize. 

In view of tbe.se criticisms of tbe use of tuberculin 
by Dr. Holt, Dr. Hamill and others, it is of interest to 
note that its value as a diagnostic test bas been con¬ 
firmed by federal, state and municipal be.altb autljori- 
ties, and that it has become one of tbe most important 
of modern procedures in medical diagnosis. As to tbe 
best method of application there is still some difference 
of opinion, but the “eye” test has a large group of sup¬ 
porters. Within the last few months Dr. J. Gutman” 
of Brooldyn lias stated that tbe test is safe, very reliable, 
and absolutely without danger, and serves the purpose as 

10 /5utman, J.: Arch. Diagoosis, 1013, vi. No. 4. 
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well np, if not. belter tbnn, the skin rcnclions. He enn- 
iions against its use when any eye-trouble is present, 
but adils that be does not know’of a single ease in whicb 
the test lias proved dangerous. 

mSTOIiTKD VIEW OP A CUNICAI. TEST 

The same pamphlet contains also an account of 
NoguebiV® clinical investigation of his luetin test for 
syphilis, -which ends with the statement: 

To the slinnic of the profession it mint lie mhled Hint 
plivsicinns conacctcil with twenty-two hospitals in New York 
City and vicinity contrihnlcd llicir patients to Noguchi for 
these merciless and unscnipulons experiinenls. 

This hasc betrayal, on the part of hospital physicians, of a 
sacred trust would he impossible to any one other than the 
vivisector and his upholders. 

Here again it is difficult to understand how a well- 
recognized clinical test which aids in the diagnosis of 
obscure cases of syphilis and which causes no reaction 
in the non-syphilitic can he used ns an example of 
human vivisection. 

Luetin is prepared from the micro-organism— 
Spirochacia patlu/(v-which causes syphilis. A suspen¬ 
sion of this organism is so treated as to cause disinte¬ 
gration of the parasite. The material is then healed 
so as to ensure the death of all livine material iu the 
fluid. Phenol (carbolic acid) is added to prevent con¬ 
tamination, and the. fluid — a sterile mixture — is 
injected into the skin, much in the manner emplo,ycd 
'in the tnberenlin test. It is entirely devoid of living 
micro-organisms, as was shown by Noguchi, first on 
rabbits and monkeys, and later by applying it to his 
own skin and the skin of .several physicians who volun¬ 
teered for that purpose. The reaction in the syphilitic 
is a slight er 3 'thema (or reddening) which may become 
papular, or occasionally pustular; in the non-syphilitic, 
no reaction occurs and the procedure in such has no 
more effect than the injection of distilled water would 
have. ' 

It has been pointed out repeatedly by Dr. Flexner 
and others that “the application of this test could by 
no possibility give syphilis to the patient, and, on the 
other hand, the test has now been used in iiundreds of 
eases all over the world and has proved itself to be of 
the greatest value in diagnosing, and consequently in 
treating cases of a dangerous and obscure type” 
Despite such explanations the misrepresentation of 
eveiy-day procedures in medicine is continued^^ by 
these societies' in the effort to support a propaganda 
of cruelty and ignorance. 

Of new societies there is no end, but the presence 
in the community of individuals who will publish state¬ 
ments such as I have quoted suggests the need of a 
“Society for the Abatement of Preventable Ignorance.” 

OBSEHVATIONS IN CEREBnAL LOCALIZATION 

Another pamphlet entitled “Human Vivisection” put 
out by the American Antivivisection Society quotes 
several Americans concerning experimentation on ani¬ 
mals in its relation to man, but gives no American 
observations except the Boston cases of lumbar punc¬ 
ture, which I have already discussed, and the study 

20. Nosnchl, H.; A Cutnnoous Reaction In Syphilis, Jonr. Exper. 
Med., 1911, xlv, 557 ; Experlniontal Research In Syphilis, The 
JOUKNAI. A. M. A., April 20,'1012, p. 1104. 

21 . In connection with the luetin test, quotations are made also 
Iroia articles by R. B. H. Gradwohl: Med. Rec., New York, 1912, 
Ixxxi, 973; 3. M. Wollsohn: Bull. 3ohns Hopkins Hosp„ 1912, xxlli, 
223 and M. Cohen, Arch. Ophth., 1912, xll, 8. 


made in Cincinnati, in 1874-, on cerebral localization. 
The latter is described as “one of the most horrible 
cases of iininnn vivisection in this country, and one, 
loo, which was terminated by the death of the victim.” 
These observations wore published under the title 
“Experimental Investigations into the Functions of the 
Human Brain.”-” A patient with a loss of a portion of 
the bony sknii was the subject of a study of the reac¬ 
tions following the in.sertion into the brain of insulated 
needle electrodes. The Antiviviscction Society’s 
report states that “an eroding nicer had appeared which 
gradually laid bare the brain substance.” It does not 
state, however, that this eroding nicer was cancer 
(epithelioma) of thirteen inonths’ duration, that from 
the excavation pus exuded, indicating a general sup¬ 
purative inflammation of the dura, and possibI.y, also, 
of the liner meninges and the brain, and that at 
nccrop.sy a thrombosis of the superior longitudinal 
sinus was found. It is distinctly stated in the original 
that “as portions of brain substance have been lost 
by injury or by the surgeon’s knife, and the brain has 
been deeply penetrated by incisions made for the escape 
of pus, it was supposed that fine needles could be intro¬ 
duced without material injury to the cerebral matter.” 
There is no statement concerning the consent of the 
patient, but on the other hand there is no evidence that 
she objected or was coerced or intimidated in any way. 
In lids connection, it is of interest that in the account 
of Observation 3 (testing of the posterior lobes) occurs 
the comment, “Notwithstanding the very evident pain 
from which she suffered, she smiled as if much 
amused.” As the brain is an insensitive organ, the pain 
mentioned could not have been felt in it as the result 
of introducing needle electrodes; whatever pain was 
experienced must have been due to the peripheral effect 
of the stimulation. That "she smiled as if amused” 
shows that she did not object, that the pain was not 
severe and that no harm was done to her. 

It is difficult, in view of the incomplete account, to 
pass judgment on this experience. The case was hope¬ 
less from the point of view-of treatment—an extensive 
growth of cancer, a left-sided meningitis, with sup¬ 
purating sinuses of the brain substance, indicated an 
early fatal termination. 

If the patient under these circumstances consented 
to the observations described, it would appear to be a 
matter between herself and the physician' making the 
observations. The symptoms which were present'’dur¬ 
ing the three days following the last (fourth) observa¬ 
tion would appear to be due to the spontaneous lesions 
in the brain and not to the experimental procedure. 
This opinion is confirmed by the necropsy findings. 

It is not an uncommon procedure in neurologic 
surgery to stimulate after operation, in conscious 
patients, certain areas of the brain. This procedure is 
a familiar one to all neurologists and it is therefore dif¬ 
ficult to understand why so much has been made of 
these early observations in Cincinnati. 

VAGARIES TAKEN SERIOUSLY 

Another leaflet of the American Antivivisection Soci¬ 
ety contains the following: 

I made the experiments on seventeen people between the 
ages of 15 and 30 years, but in no instance could a case of 
consumption, scarlet fever or small-pox be produced. These 
experiments were made in the following manner: I sprayed 
the poisons of diphtheria, small-pox, scarlet fever or con- 


22. im. .Tour. Med. Sc,, 1874, IxvU, 305. 
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sumption into the throat or nose or had them breathe them 
into the lungs, repeating the experiment in most cases every 
one or two weeks for months, with the result that no disease 
could be developed. Of course, I could not let the patients 
know what I was doing. I was supposed to he treating them 
for catarrh of the nose or throat. 

This statement is credited to Life, the New York 
Herald and the Medical Brief (April, 1906). 

I have examined the original article”^ in the Medical 
Brief and find that the quotation is correct; but the 
paper in question is obviously written by a crank and 
it is not one from which a wise man would quote, 
though Life might have quoted more freely to the 
great amusement of its readers. Por example, in the 
fourth chapter of this little effusion of four and a half 
pages, the writer pays his respects to the Darwinian 
theory in the following words: 

I will explain one of these wonders in natural phenomena 
that is a stunner: 

Take the human seed germs (spermatozoa), put them upon 
a plate, first spreading some alkaline nourishing substance 
upon the plate; for instance, a little soap, place the plate in 
a room of proper temperature, and in sixteen to twenty-four 
hours, swarms of ants will be running about. In other words, 
these living human germs placed under this different con¬ 
dition other than the mother soil, developed into ants. These 
little fellows can be watched and be seen to gradually develop, 
and start off on the run. 

In Chapter II, this pseudoscientist thus disposes of 
the physiology of the circulation: 

These experiments positively refute the assumption made by 
physiologists that the heart and muscular contraction of the 
arteries cause the blood to circulate in the body. They also 
prove that the circulation of the blood is governed by this 
law of attraction affinity, electricity, or call it what you will. 

It is from Chapter III, entitled “No Impurities, 
Poisons or Germs can be taken into the Blood or System 
from Our Surroundings,” that Life, the Herald and 
others have quoted. Immediately following the para¬ 
graph they quote, is the following explanation: 

I want here to call attention to the fact that I did not 
make cultures of these poisons and germs, which is now con¬ 
sidered so scientific, but in reality is unscientific and mis¬ 
leading. I used the genuine stuff, directly from the patients, 
sometimes carrying quantities of small-pox and scarlet-fever 
scales in my pocket for months. 

That this individual actually lived in this twentieth 
century and said he did many of the things he describes 
is undoubtedly true, for it is known that he went to 
one of our larger mid-Western cities and asserted that 
he had smeared himself with small-pox pus. Although 
he might have been held, through a liberal interpreta¬ 
tion of the law, on the charge of carrying concealed 
deadly weapons, he was instead sent to the isolation 
hospital, where he and his, clothes were disinfected and 
where he was kept isolated for a period of two weeks. 

His books (“As It Is” and “Pads in the Practice 
of Medicine”) show this individual to be without 
medical training in the modern sense. One of his 
letters to the commissioner of health of Milwaukee, as 
quoted by Dr. Porbes,=^ is illuminating as to his stand¬ 
ing with medical editors. He writes: 

I will admit that the Medical Journal would be the proper 
place for the discussion of these subjects, but I wish to 

“’3 Kodermund, M. J.: Jledical Wonders and Medical Blunders 
—a Story of Facts, Med. Brief, 1906, xxxiv, 279. 

24. See letter of Alexander Forbes. Life, May 26, 1910. 


inform you that for nearly six years that privillege has been 
denied me by nearly forty publications in the United States. 

Some idea of his success as a practitioner may be 
gained from the fact that in a period of eight or nine 
years he tried to earn a living in four or five difierent 
places.-' It is said that it was on account of his lack of 
practice and therefore his inability to do harm that 
he was not prosecuted for malpractice. 

I have gone into this account somewhat in detail in 
order to show the non-science and indeed the utter non¬ 
sense which the antivivisectionists utilize in their 
attempt to oppose the progress of modern medicine. 
The individual under consideration may have attempted 
to introduce the materials he mentions into the respira¬ 
tory passages of his patients, but to quote the acts of 
such a person, of unscientific training and apparentlv 
of unsound mind, as representative of the general 
practitioner, is as outrageous as were the stated inocu¬ 
lations. 

WOKKS OF KNOWLES AND HALES 

Another account in a pamphlet of the American 
Antivivisection Society is that which refers to Dr. 
Knowles’ observation on molluscum contagiosum.-® In 
the course of an epidemic of this disease at St. Vin¬ 
cent’s Home (Philadelphia) during the year 1908, 
fifty-nine children were affected. In the hope of 
obtaining some knowledge concerning the causation and 
development of the disease, facts essential to its radical 
control, attempts .were made to reproduce the disease 
in two children by rubbing the contents of the local 
lesion on an abraded surface. Molluscum contagiosum 
is a simple local condition in no way serious in its 
manifestations or consequences. Several physicians, 
among others, Eetzius and Haab, have reproduced the 
disease on their own bodies. That Dr. Knowles should 
desire to repeat the.=e experiments is, under the circum¬ 
stances, hardly a matter for severe criticism. 

The pamphlet of the British Hnion (“Experiments 
on Human Beings,” by R. E. Dudgeon, M.D.) contains 
no reference to American and indeed none to English 
hospitals or physicians. Lawson Tait is quoted, and 
reference is made to Rev. Stephen Hales as “the orig¬ 
inator of the modern practice of vivisection”; and it is 
recalled that this clergyman published a work on 
“Hemostatics,” based on his observations on blood- 
pressure in the horse and other large animals. The 
fact is ignored that to-day every physician who prac¬ 
tices accuracy of observation uses instruments which 
in their development go back to Hales’ observations. 
It is cited that on the basis of these observations Hales 
obtained the approbation of the Royal Society, and 
that the society published’his observations and made 
him one of its fellows. The account concludes, “His 
experiments have been utterly valueless as far as the 
health or life of human beings is concerned.” It is 
of course possible that apparatus for taking blood- 
pressure would have been developed in any case, birt it 
cannot be denied that Hales’ experiments initiated and 
hastened this development. 

VAGARIES OF RODERMUND AGAIN 

It is of interest that the “Society for the Prevention 
of Abuse in Animal Experimentation,” although it 
states in its “platform” that it regards “the abolition 

25. Personal letter from a Milwaukee physicicn. 

26. Knowles, F. C.: Molluscum Contagiosum, Report of an Instl* 
tutional Epidemic of Fifty«Nine Cases, The Journal A. M. A., 
Aug. 28, 1909, p. 6T1. 
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of vivi^oction ns disaslroiis to logitiinnlo scientific 
rcscavcli,"^’ ninkcs use of the same unfair nnd inis- 
loailing inclliods ns do the nntiviviscctionists who 
demand total abolition. It repeats Lite’s quotation 
about the .^praying of the poison of .'cavlet fever, diph- 
therin and siuall-pox into the throats of patients, ns do 
the American, New York and otlier antivivisection 
socictic.s. without regard to the other absurd statements 
elsewhere in Rodermund’s paper, which, if mentioned, 
would nullify, as they must realize, the importance 
of the part nctuallv quoted. 'Pheir plea,*" “We, the 
friends of vivisection, who desire to sec it placed in 
the kcc])ing of the most eojnpctent men, who'arc deter¬ 
mined to take it altogether out of the hands of charla¬ 
tans and tyros, have a right to ask a reconsideration 
on the part of the medical profession,” is hardly con¬ 
vincing in view of the fact that they quote in .support 
of their position a man discredited by the medical 
profession itself. This society, like the franklv anti¬ 
vivisection societies, makes much of what it considers 
to bo experimentation on.patients in ho.spitals. In a 
circular letter, under date of Jan. 2, 1914, oA'cr the 
names of the president (J. B. Y. Warnerl nnd treas¬ 
urer (Frederick P. Bellamy), it is stated, in referring 
to a new method of diagnosis, that “thi.s is the natural 
sequence of unlimited animal experimentation. Event 
philfsiciai! in large practice hnows (his io he ilie fact.” 
[Italics in original.] 

In this connection, we ha''e the opinion of one of 
the most prominent of European physicians, Dr. Joseph 
Bastianelli of Rome. After a prolonged visit to this 
country, devoted to a study of the methods of teaching 
and investigation in our hospitals, Dr. Bastianelli gra¬ 
tuitously oilers the following: 

Concerning the American hospitals, I am hound to say that 
every phase of the proec'S of receiving nnd treating of a 
patient is eharaeterized hy strong sentiment and human sym¬ 
pathy. Patients are held as sacred. Everything is done to 
help them, regardless of creed and nationality. Tlie hos¬ 
pitals arc the best in the world, for rich and poor alifeo arc 
cordially welcomed. 

n. COOPEUATWtr of TBB AFTIViriBBCTIOXISTa 
WITIJ TUB AXTJilBDWAL itOVBMEyT 

This brings us to one .■ -e < <• 

nection with the recent ’ 

dence of the apparent cooperation of the antivivisec- 
tionist forces witli an organization having for its object 
opposition to the federal control of matters of public 
health. Among other literature on the tables at the 
exhibit (Nov. 29 and Dec. 13, 1913) of the American 
Antiviv{.section Society were the publications (Medical 
Freedom, i. No. 2, and ii. Nos. 8 and 10) of the National 
League for Medical Freedom. These state that the 
object of the league is to “protect the people in one of 
their most sacred rights, the right of every man to select 
the practitioner of his choice in the hour of sickness”; 
but its real object, as is evident elsewhere in its pages, 
is to oppose the control by the federal government of 
matters of public health. 

This is particularly emphasized in a pamphlet bear¬ 
ing the card.of the National League for Medical Free¬ 
dom, entitled “Evils of a Health Bureau,” which 
attacks the American Medical Association and Senator 
Owen’s bill to establish a national health board. 

27. Pamphlet of the society. 

2S. From n pamphlet over the signature, H. Ecob" nut 

out by the society. 


’J'lmt there may be no doubt concerning the policy 
of the National League for Medical Freedom, let me 
quote from a lending article-'’ by a director (William 
A.-Davis) of the league. He says: 

The grontcat menace to t’.ie freedom of the people of the 
United .Stntea to-day is the activity of tlmt portion of the 
medical profesaion which ia attempting to catahliah a national 
Department of Iloaltli, witli its chief e.vecntivc olhoor a mem¬ 
ber of tlie I’reaidcnt’a cabinet, under the specious pica of 
advancing the ‘'public henlth.” ... Its members are 
asking to estnl>lish n medical monopoly wlioac bands of iron 
have not lieon equaled since the dark ages. 

In another number'’'’ Dr. Samuel G. Dixon, the head 
of tlie lioaltb department of the State of Pennsylvania, 
bocaii.se he stated in an address that “compulsion, not 
persuasion, is the key-note of .state medicine,” is 
dc.scribed as “the bead of the paternalistic medical 
nctivitie.s of Pennsylvania and a master spirit among 
the political doctors of the American Medical Asso¬ 
ciation. . . 

In other words, tlio league is oppo.sed to government 
bureaus wliicb miglit have charge of quarantine, health 
legislation, tlie control of water-supplies, sewage- 
disposal, piire-food regulations, and other problems 
which would thus have federal regulation and unifonn 
enforcement. No matter what views one may liavc 
about slates’ rights or schools of medical practice, no 
one, I believe, who has the welfare of his fellow men at 
heart, desires to oppose regulations which tend to 
decrea.«o disease in his own community or in that of 
his neighbor. The opponents of animal experimentation 
by distributing the literature of the League for Medical 
Freedom indicate that they are opposed to such humane 
effort and thus offer added proof of their opposition to 
the principle that tlie community at large should benefit 
by the fruits of medical investigation.'** 

I have gone into these matters in details for two 
reasons: First, that the medical profession .should 
understand the animus which actuates such attacks, 
nnd secondly, th.at the pncral public should have a 
clear statement concerning the misrepresentation on 
which these attacks are based. “The public should 
definitely understand tliat the medical profession wholly 
repudiates and regards with abhorrence tlie employ¬ 
ment of any procedure whatever which is in any wav 
likely to injure rather than to benefit a patient who 
has entrusted himself, or who has been entrusted, to 
a physician’s care.”^" 

The antivivisectionists charge that in experimental 
work the final tost must he made on man. Of course 
it must. The object of all medical investigation is the 
relief of mankind’s suffering from disease. After a 
method has been satisfactorily tested on animals, the 
final te.M mu,st be on man, otherwise the preliminary 
work would have been without purpose. But in these 
first crucial testa on man the greatest caution is 
observed and it is usually the investigator himself wlio 
submits to the test. This was the case with Noguchi, 
who has been maligned by the antivivisectionists in 

20. Davis, W. A.: Sfecl. Freedom, ii, No. 10. 

.20. Med. Freedom, ii. No. 8, 

31. It is significant that the Uedical Brief, from which all the 
Antivlvlsection societies and the "Society tor the Prevention of 
Abuse in Animal Experimentation” quote concerning the experi¬ 
ments of Kodermiind on the spraying of poisons of scarlet fever, 
diphtheria, smail-pox, etc., is controlled by one Henry R. Strong, 
who also publishes the Xaiionai Druggist. Both those nubllcations 
have for years been regarded as mouthpieces of the nostrum inter¬ 
ests. The Medical Brief does not in any sense represent the views 
of scientific medical men. 

32. The Washington Antiviviscefion Congress, editorial. Tun 
•TouaxAi. A. M. A., Dec. 20. 1013, p. 2244. 
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connection witii iiis luetin test. Before this test was 
put into general use Noguchi and other ph 3 'sicians 
who volunteered were subjects of experimentation. So 
also when salvarsan was first suggested for the treat¬ 
ment of relapsing fever; after tests had been made on 
dogs the assistants of Alt volunteered to take the injec¬ 
tions in order to test the toxicit}' for man. Not until 
after this was done was it used on patients with relaps¬ 
ing fever, and of course later in syphilis. 

This is the universal rule. As long as the problem at 
hand offers hope of solution by the use of animals, this 
procedure is followed. But once it is evident that man 
himself must be the experimental animal, the scientist 
volunteer is always ready. When it was evident that 
the problem of yellow fever could be settled only by the 
demonstration of the direct transmission of the disease 
from infected man to healthy man by the bite of the 
mosquito, Carroll and Lazear and soldier volunteers 
gave themselves willingly to the test. Lazear succumbed, 
but to the world was given the means of preventing the 
scourge of yellow fever. “Died in the service of his 
country” is the simplest phrasing which any people 
may use to honor its heroes; but to Lazear, as also to 
Ricketts, whose fatal illness was due to Mexican typhus 
which he was investigating, were given the immortal 
honor of dving in the service of humanity. 

So also when in the course of the study of the trans¬ 
mission of malaria by the mosouito, the crucial test 
became necessary, two members (the younger Manson 
and Warren) of the staff of the London School of 
Tropical Medicine were ready to submit to the bite of 
infected mosquitoes brought from the Roman Campagna 
for that purpose. 

This voluntary service of man is not limited, however, 
to the acute infectious diseases. It must be remembered 
that Henry Head’s important studies of sensory dis¬ 
turbances due to nerve injury were based in part at 
least on a purposeful division of a nerve in his own arm, 
and aside from these major problems there are many 
minor problems in connection with which the investi¬ 
gator is himself constantly the subject of e.xperimenta- 
tion. These are instances in which the phvsician tests 
on himself a new procedure before he applies it—con¬ 
trary to the contention of the opponents of medical 
research—to patients. Within the last two months two 
different clinical applications of experimental work have 
been tested thus by physicians in my department, and 
one of them not without severe results. Moreover, a 
vast number of ex-periments in physiologic chemistry 
and immunology are made with the investigator him¬ 
self as the experimental animal. 

I can recall that when the tuberculin eye-test (oph¬ 
thalmic reaction) for tuberculosis, for the use of which 
some Philadelphia physicians have been severely criti¬ 
cized, was first announced, I and the staff of my labora¬ 
tory (Bender Hj'gienic Laboratory, Albany, N. Y.), 
submitted to the test before using it on patients. Of 
the fourteen men, all physicians, to whom the test was 
applied, four had a positive reaction, that is, a con¬ 
gested or inflamed eye. These men did not look on 
this as a hardship, but rather were thankful that this 
evidence of latent or obscure tuberculosis somewhere in 
their bodies warned them of the necessity of care and 
appropriate treatment in preventing its further devel¬ 
opment. 

Three courses are open to the medical profession: 

1. To refuse absolutely to tiy any new drug, new 
operation or new means of diagnosis, because it would 


be an “e.xperiment” and an example of “human vivi¬ 
section.” 

2. To test new ideas, suggestions and methods at 
once on man. 

3. To make the first tests and experiments on animals 
and then if found useful and not dangerous to apply 
them, with every possible safeguard, to the relief of man. 

If the first course were followed, all progress would 
cease and all medical and surgical treatment would 
become stereotyped. The second involves a moral 
responsibilitv which few conscientious physicians would 
care to assume. The third has a basis in a definite 
ethical principle. Which would any sensible'man or 
woman choOse as a guide to medical progress? 

2114 De Lancey Place. 


AN ECONOMIC VIEW' OF VENEREAL 
INFECTIONS 

JAMES PATTERSON, M.D. 

CHICAGO 

There is no subject of more vital importance than 
that of venereal infections and means of combating 
them. We have come to a point where such freedom of 
discussion is possible as was unthought of a few years 
ago, and is it not now advisable to add some more 
definite straightforward action in ridding mankind of 
these avoidable infections? . • 

The jirevalence of the scourge is known in a general 
way, but it can do no harm to look again at some figures 
showing approximately the wide-spread more or less 
hidden eonditions. The army hospital reports of the 
various nations are the most readily available and from 
them "Wliite and Melville' have compiled a table (Table 
1) showing the incidence of infection per 1,000 men. 


TABLE 1.—VENEREAL INFECTION PER THOUSAND MEN 



years 

Per Cent. 

Germany. 


19,8 

France .. 


28.6 

A j.stria . 

. 1907 

54.2 

Hussia. 


C2.7 

United Stnto.s . 

. 1907 

107.8 

United Kingdom .. 

. 1907 

08.4 


Kober- gives a somewhat more recent and a more 
differentiated table (Table 2) also oi] the basis of 1,000 
men. 

TABLE 2.—DIFFERENTIATED INFECTIONS PER TUOUSANIT 

MEN 

S.vph- Chan- Gonor- 
Year ills crofd rhea Total 


D. S. Army . 1009 30.45 30.77 135.77 190.09 

D. .S. Navy. 1909 20.49 28.23 105.11 159.83 

Japanese Navy. 1907 . 139.75 

British Navy . 1908 37.40 17.87 07.10 122.49 

British Army . 1908 35.1 28.23 40.7 75.8 

Japanese Army . 1907 10.1 10.4 17.1 37.0 

Prussian Army . 1907 4.4 2.1 12.2 18.7 


These tables show conclusively that the English- 
speaking people are, in their naval and military organi¬ 
zations at least, much greater sufferers from venereal 
infections than the other nations. 

In civil life there is less accuracy in presenting fig¬ 
ures, but Cunningham® saj's that 60 per cent, of men 
acquire venereal infections some time, 30 per cent, of 
there are incurred before the twentieth year, 50 per 

1. White anO Melville: Lancet, London, 1911, II, 1015. 

2. ICober: Tr. Assn Am. Pbys., Philadelphia, 1911, xxvl, 155. 

3. Cunninghara : Boston Med. and Surg. Jour., 1913, IxvIII, 77. 
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colit. Gcforo <lic iwonty-fiftli year, niul SO pov cent, 
lu'fove llio (liirticth year. Gorrifili^ csliniatc.s Hint 10 
per coni, of tlie ])oi)uln(ion of New York lia.s .‘;ypliilis 
amt tlial SO per coni, of it k ncqnivoG between the ages 
of lii and 05 ycnr.s. Fischev" iliinks 18 i)er cent, ropre- 
aonts the luetic cnacs in ilio United State.a and he 
further states that there arc 250,000 deaths each year 
duo to venereal infections. Biggs® finds that during the 
year 1012 there were 13..G18 cases of syphilis reported, 
21.0S0 case.s of gonorrhea, and 4,3.31 cases of chancroid, 
a total of -r^.GoO venereal infections, Tlicso were 
icportcd liy 1,500 of tlic S.OOO ])hysician.s in New York- 
City. and do not include hospital and dis])cnsnrv figures. 
Ills Judgment is that tlicro were about 200,000 eases 
during the year. Mc^Iurtrie* places on record staii.stics 
from .seventeen dispensaries and thirteen hospitals for 
the year 1011. In the former he found IS.l'SI venereal 
eases and in the latter 5,.3S0. 'I'he 5,380 means G.33 
])er cent, of all the cases in the hospitals invc.stigated 
and that is the more notable because of the very scanty 
hospital accommodation for such diseases. ^Morrow,’ in 
hi« reply to OaboFs criticism of the estimates he gave 
as to the frequency of venereal infection, reiterates his 
statement that '<5 per cent, of adult males acquire gonor¬ 
rhea at some time, and that from 5 to 10 per edit, 
acquire syphilis. lie bases his figures not only on his 
own observations, but on the opinion of such men as 
Neisser and Fournier, and on the statistics found in the 
clinics and dispensaries of continental Europe. In this 
connection he calls attention to the unreliable reports 
furnished by our ho.«pilals because cases of the primary 
diseases are not admitted, and only in the practically 
incurable stages are venere.al cases given housing under 
such titles as arthritis, prostatitis or endometritis in 
gonorrheal patients and general paresis, tabes dorsalis, 
aneurysm .and so fortli in specific cases. Again Barrett" 
presents some evidence furnished by the pathologists of 
ifelbourne, Australia, whore 30 per cent, of 200 necrop¬ 
sies gave syphilitic findings. Besides that, 5 per cent, 
of the population within a ten-mile radius from the 
iJIelbourne post-office were positive to the IVasscrmann 
test. These findings can be multiplied by further 
reference to the literature, but they are ample to indi¬ 
cate the extent of the scourge. 

This subject can bo looked at from another angle. 
Morrow'" quotes Osier as estimating .that between 6,000 
and 1,000 persons succumb to syphilis each year in 
England and Wales, and that is not including .still¬ 
births, the larger proportion of which are due to lues. 
In fact. Osier puts syphilis in a class next to tubercu¬ 
losis, pneumonia .and cancer as a death-dealing agent. 
Then Mattauschek and Piicz” find that of 4.134 officers 
of the Austrian army who contracted syphilis between 
1880 and 1900, twenty died from the disease, 198 have' 
general paresis, 113 have locomotor ataxia, 132 have 
cerebrospinal syphilis and of this latter number 80 are 
insane. Of course, many have died of intercurrent dis¬ 
ease, but even considering that the conclusion reached 
in this investigation is that 14.64 per cent, of these 
better-class men are dead or disabled as a result of 
syphilis. Gonorrhea i.s not considered so malignant by 
the general run of men, but Morrow" assures us that 

4. Gcrrlsli: Socinl DIrpopcs. Kew York, 1911, If, 1. 

o. Fiseber: Public Health, Mich.. I^anslng, 1913, viil, 51. 

G. : X. Y. Med. .Tour.. 1913, xcvlll, 1009. 

7. SIcMurtrle: Med. Rcc. X. W, 1918, IxxxlU, 070. 

8. Morrow: Boston Med. and Sur^. Jour.. 1911, clxv, 520. 

9. Barrett: West Canada ^^ed. .Tour., 1013, vil, 1G4. 

10. Morrow: Xew York 3>[ed. .Tour., 1911, xciv, 120. 

11. MattauschoU and Pllcr.: Med. Klin., 1913, lx, 15H. 


80 per cent, of deatlis from infections peculiar to women 
are due to gonorrhea. Were it not for that disease the 
gynecologic dcparlmonls of the hospitals might lie almost 
done away with, for from 75 to 80 per cent, of all oper¬ 
ations on tlie female genital tract are necessitated by 
gonorrheal infections.'' In addition to ilinl, it is no 
small factor as a crippling agent. Cuuuiugham" and 
Kober'- arc of the opinion that 10 fo 30 per cent, of 
neisserinn infections give rise to arthritis. So then, in 
spile of popular opinion to the contrary, the four or six 
weeks’ duration of an aeute gonorrheal urethritis is a 
very serious mailer. And then cither disease may be 
acquired innoconlly—noi only bv ignorant wives who 
are the greatest snll'crcrs from the gonococcus, but bv 
fellow-workers, or even more casual associates of the 
carrier of the Treponema paUuhnn — the organism of 
syphilis. The crusade against the public drinking-cup 
has called attention to the possibility of transmitting 
sypliili-s tbrongli its agency and it is a well-known fact 
that the disease has been spread by glass-blowers’ instru¬ 
ments. But the epidemic described by Schamberg,'" 
where nine people were infected with syphilis on account 
of the kissing proclivities of a young man with a chancre 
of the lip, should have been startling enough to beget 
immediate action. 

The direct financial loss entailed has not been com¬ 
puted. but it could be approached from the proportion 
of taxes used in caring for our defectives, who are fre¬ 
quently the result of-congenital lues, or for our insane 
or blind. A conservative estimate puts 10 per cent, of 
the insane in the Massachusetts asylums down to syph¬ 
ilis, and the yearly cost of their maintenance is 
$300,000." Ophthalmologists assert that next to refrac¬ 
tive errors, venereal infections are the most fruitful 
source of defective vision. Eosenstcin" ventures the 
opinion that 20 to 25 per cent, of the inmates of onr 
institutions for the blind are the result of gonorrhea 
alone. 

Tlicn there is the loss that ran only be guessed at in 
the reduced efficiency of business people from the acute 
infections, from the rheumatisms, and from the mental 
and physical weakening caused by the late lesions of 
syphilis—before the patient is compelled to give up 
trying to work. Not only that, Knapp'* suggests that 
the notable loss of life and property in railway acci¬ 
dents each year is partly due to syphilis, basing his con¬ 
clusion on the finding of nine railway employees among 
263 eases of general paresis in the Massachusetts hos¬ 
pitals for the insane in April, 1907. One of these men 
—an engine driver—had been “queer” for a year before 
his incarceration and had on one occasion finished his 
run several minutes ahead of time. Camp,'" pursuing a 
similar line of investigation, found thirteen railway men 
among eighty-seven cases of general paralysis in the 
state hospital at Kalamazoo, Mich., between July, 1910, 
and February, 1913. 

Besides that, there is the absolute loss of time to 
industry by people in their earning years. Here again 
the accurate statistics from the various branches of the 
service are readily available and are summarized by 
Surgeon-General Eixey in his report for 1909 in the 
statement that the disability from venereal infections 
if applied to the force afloat would have rendered 

52. Rosensteln : Mod. Bee, New York, 1913, Ixxxlii. 4G7. 

13. Sekflmborp- .T. F.: An Eplnomic of Ckoncres of the Lip from 
Klssln?:, The .Tourxal A. M. A.. Sept. 12. 1911. ivii, 783. 

14. Koapp: Boston Med. and Siirg. .Tour.. 1008, civiii. 187. 

15. Camp. Carl D.: Epilepsy and Paresis in Rniiway Englncovs 
and Firemen, Journal A, M. A., Ang. 30, 1913, p. G55. 



670 


VENEREAL INFECTIONS—PA TTEBSON 


Joutt. A. M. \. 
Feb. 28, 10i4 


entirely inactive for over a month, three battle-ships 
with a complement of one thousand officers and men 
each. Table 3, taken from five of our leading hospitals 
in Chicago, shows a rather concrete loss in the matter 
of time spent in the hospital by people of earning years 
and rank. 


TABLE S.—LOSS OF TIME IN HOSPITAL 


Hospital 

Year 

Gonovrlica 
No. Days 
Cases Lost 

Syphilis 
Ko. Days 

Cases Lost 

Chancroid 
No. Days 
Cases Lost 

Presbyterian .... 

I9I1-I2 

IS 

7u3 

46 

961 

0 

0 

St. Luke’s . 

1912-13 

11 

142 

52 

593 

0 

0 

Wesley . 

1912-33 

4 

90 

151 

1,562 

0 

0 

Michael XlfCBO ... 

1912-13 

10 

161 

107 - 

1,080 

0 

0 

Cook County ... 

1012 

4G3 

5,742 

917 

19,389 

150 

1.C.j8 


These figures include under syphilis, general paresis 
or dementia paralytica and locomotor ataxia or tabes 
dorsalis, which have been definitely proved to be specific 
by the demonstration of the spirochetes,’® and do not 
include aneurysms, 60 to 80 per cent, of which arc 
generally conceded to he luetic. Neither do they include 
the cases of cerebral thrombosis and hemiplegia, which 
in a large percentage of cases are undoubtedly syphilitic. 
And let me repeat that these days lost are lost by people 
who should be producing. They do not include con¬ 
genital syphilis, gonorrhea in cliilclren, or the eases 
listed in our hospitals under gynecology. 

These, then, are the conditions. Now what has been 
done in combating the plague? The frequently quoted 
scheme of continental Europe, which is to license pros¬ 
titutes, and by periodic c.xaminations see tlmt they arc 
clean enough to practice their calling, is of no value. 
In the first place, it is too unjust to be considered. The 
organisms of these diseases are rarely carried from one 
woman to another except by the mediation of the male 
host. And when one whore serves an average of twenty 
men in one day,” what possible chance is there of keep¬ 
ing her clean by weekly or fortnightly ex'aminalions? 
Besides, the scheme has been discredited in the countries 
of its inception. In 1860 there were 200 licensed hou.«es 
of prostitution in Paris, which now has less than fifty,’ 
and authorities there admit that the great majority of 
infections come from clandestine prostitution, whieli is 
practiced for many days before the woman is forced 
into the open pur.suit of her calling. Then, again, tlic 
reports from the recruiting stations in cities in which 
regulated brothels exist, compared with those in which 
the bawdy houses are not regulated, show definitely that 
the incidence of infection among enlisted men is not a 
good index of the prevalence of the diseases among 
civilians. Eor example, in Berlin 7.66 per thousand 
were rejected because of venereal infection, whereas in 
London 5 per thousand were rejected for the same 
reason. This is the more noteworthy when we remem¬ 
ber that the Berlin m.en are compelled to serve in the 
army while the enlistment from London is voluntary. 
And so it is evident that the unfair regulation of a 
small minority of infected folks is worse than useless. 

Education is being strongly advocated and is of 
undoubted advantage. But education alone will not 
suffice, as witness the condition cited among the Aus¬ 
trian army officers and also the fact stated by Willson,’® 
in the diseus.sion of his paper, that the medical^ students 
fui-nished a larger percentage of venereal infections than 
an}’ other student group at the University of Ponnsyl- 


10. NogucUv and Mooi'C : .Tour, Esprr. MoU., 1912, xvUi, 232. 

17. The Sod.lI Evii in Cliic.igo, Chicago. 1911, pp. 99 .inil 114. 
IS. Willson. Robert X'.; The Eradie.ition of the Social Diseases 
in Large Cities, abstr.. The Journal A. M. A., Sept- 21. 1912, p. 
929. 


. yania. All the same, honest education of all classes will 
in time, work a tremendous change. 

Another plan is that of putting these infections on 
the notifiable list as is done in' Denmark. This scheme 
is properly urged by many writers. Utah has adopted 
such a law.’® So has the city of New York. In the 
latter place, as has been pointed out, only fifteen hun¬ 
dred of the eight thousand physieians were interested 
enough to report cases, and besides that, the members 
of the managing hoards of three of the big hospitals 
went to the mayor to get him to rescind the action of 
the Board of Health (Biggs®). So it appears that this 
very sensible procedure has much to overcome in the 
way of inertia as well as active opposition before it 
becomes universal. But it will be adopted sooner or 
later, and as showing which way the wind blows tlio 
Social Service Committee of Canada®" has presented 
resolutions to the government asking for notification of 
venereal diseases. Turner®’ goes further and urges com¬ 
pulsory restraint of refractory cases until they are no 
longer a source of danger, while others there advocate 
the examination of all people arrested for any cause and 
the regulation and treatment of infectious cases until 
they are clean. 'J’liese are all good ideas. The problem 
is a large one and must be approached from all sides, ' 
Of course, we mn.st have education; we must also have 
notification of cases, preferably hv name, but by number 
certainly if the other method is impracticable. And we 
mu.st have absolute suppression of commercialized pros¬ 
titution—not for the purpose of increasing morality, 
because there will ho more or less promiscuous sexnat 
intercourse as long as men and women live—but for the 
stamping out of known plague spots. And this is not 
inipo.s.sible of accomplishment in a determined com- 
muniiy, for apparently Iowa with its injunction and 
abatement law has the solution.®® And we must also 
urge the young man to marry early — to face economic 
conditions as they are and pit his youth, entliusiasm 
and .sen.se of responsibility against them. These are all 
good general measures and will in time help to eliminate 
the diseases. 

But the most crying need is provision for efiective 
treatment of pdl cases. Physicians and laymen too long 
liavc regarded these infections as disgraces and not as 
di.‘ioascs. They cannot be cured by ignoring them. In 
the city of New York in 1908 there were 150 beds for 
venereal patients, and Goldwatcr®® thinks the conditions 
little improved even now. Biggs, however, succeeded 
last year in getting the Board of Estimates to provide 
lor a pavilion at the Eiverside Hospital for the isolation 
and treatment of oases needing such care. In Chicago 
we have only 125 beds available at present. Now, a 
gonorrhea, when acute, is curable in all but a very small 
percentage of cases (3 per cent., according to Kober), 
but when it comes for treatment as arthritis or endo¬ 
carditis it is practically impossible to provide any 
material relief. Syphilis also is curable in the great 
majority of oases if vigorous treatment is persisted in 
for a long enough period.®’ But when it appears for 
treatment in the form of general paresis, locomotor 
ataxia, aneurysm, cerebral thrombosis or what not, it 
can perhaps be arrested, but usually it means death in 

39. BOE.irt: Am. Tout. Dermal, and Gcnito-XJrln. Dls., St. Louis. 
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a rcliitivclv nhort tima (ilirec lo five years), wiili more 
or less complete disaliiliiy in (ho nienniiiiic. Camp" 
sn 2 ,e!c?(? for llie advantage of raihvuys and (lie travel¬ 
ing public that there be periodic examinations of rail¬ 
road employees by competent neurologists for (lie pur- 
jiosc of finding tiie indications of late syphilis in the 
nervous system. 'J’lial is commendable, but why not 
look for tile syphilis when any practitioner can identify 
it. and by compelling the infected individual lo take 
proper trealmoiit absoiiitelv prevent the later manifesta¬ 
tions of the di.eoasc? We have in the complcnicnt- 
fixation test a ]iroof that is more couclusivo than any¬ 
thing yet found to tell us when a patient is free from 
the gonococcus. And in the Wassermann tost-s we have 
a reliable inde.v of the presence or absence of the 
Trcpojinim pallidvin. The Lange gold colloidal le.el of 
the cerebrospinal fiuid is perhaps even more conclusive 
when the central nervous system is involved.-* What we 
need, then, is proper hospital and laboratory facilities 
for the treatment and cure of active eases. And with 
reasonable cooperation these infections can be made as 
scarce as small-pox in one genorntion. 

A great many corporations have a medical staff lo 
care for their employees and to add to their .cniciency. 
There is a notable economic waste due lo the venereal 
diseases shown in the foregoing figures, and it would 
seem advisable to direct the attention of these medical 
departnrents to the detection and care of cases of this 
kind for the sake of promoting efficiency, not only 
during the acute .stages, but also to prevent the later 
disabilities which come on when an employee has been 
long trained and should be of most value to the firm. 
The way in which this can best be accomplished must 
he worked out by each organisation and its medical 
staff. Obviously the easiest way to begin such a cam¬ 
paign is to e.xamine all new employees for evidence of 
disease and to question them as to past infection. In 
that way acute cases can bo found and dealt with, and 
a premium will be put on denying the existence of any 
venereal lesion. Then quite a large number of quiescent 
eases of gonorrhea could be -discovered by examining 
the prostatic fluid for the gonococcus. But the surest 
and. most satisfactory plan would be a serum test for 
both gonorrhea and syphilis. Dr. A. M. Iiloody, path¬ 
ologist at St. Luke’s Hospital, tells me that a sernm- 
testing laboratory can be equipped for first-class work 
for about $400 as follows: 


Centrifuge ........ 51OO.OO 

Incubator. 50.00 

Hot-air sterili5!er ..... 50.00 

Ice-box . 25.00 

Cages.-.... 50.00 

Animaisi 12 guinea-pigs, 2 vabbifs, 3 bens. 15.00 

Glassware, racks and baskets .. 15.00 

Mi'^collaneous expenses . 100.00 


And that surely is not a prohibitive figure. 

Then a number of business houses have mutual benefit 
associations. Employees applying for membership conkl 
be examined for venereal as well as other disease, and so 
not only would there be a check on new employee!?, but 
also on older members of the working force. And it 
would ije well to ask prospective members of such an 
association to waive claim for any disability due to 
venereal infection, whether or not they were found 
clean. In fact, life and benefit insurance companies in 
general must see that their insured are much better 

2u. Sippv and Jloodv: L.ange’s Colloidal Gold Chlorid Test on 
the Cerebrospinal Fluid: read before the Congress of Pliraicians 
at Washington, D. C., May, 1913. 


risks wiien free from venereal taint. Scrum te.sis ought 
to be part of the routine insurance e.xamination, and 
protniiims should vary with the results. Men frequently 
incrense their insurance ns they grow older, and it would 
he eii.'iy to cheek up the serum fiiidinir.s when a new 
policy is applied for. Eecall for a moment that the 
70 to 80 per cent, of gonorrheal gynecologic operations 
corrcsiionds right closely lo the estimated 7.’> per cent, 
of acquired gonorrhea in men—tiien why shouldn’t the 
insurance company protect itself by increasing the 
prciiiiums on a woman’s policy as soon as .she is married 
niilc.'^.s both she and her husband show negative serum 
le.sis? Perliaps that looks a bit lurid, but it is entirely 
fcasilili’, and wiicn tiic great American con.science is 
prodded on its pocketbook by such measures, there will 
.shortly be such an outcry for the public weal as will not 
only give us ample regulative, hospital and laboratory 
accommodations lo cope with the multitude of case.s by 
which wc arc now confronted, but will, in a relatively 
few years, render the.se venereal diseases of little but 
historical interest. 

7 VVe.st Jliidisoii Street. 
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RAM.SAV HUXT. M.D. 

Associate Professor of Nervous nisrases. Columbia University 
College of Physicians and Surgeons 

NEW YOItK 

In a previous paper I directed attention to the occur¬ 
rence of a lumbar type of intermittent claudication.^ 
'i'liis affection is characterized bv a painful spasm of 
the mu.=cics in the lumbar region following the exertion 
of walking or standing, which disappears promptly 
after a brief period of rest. The pain was bilateral, 
limited above by the twelfth rib and below by the cre.st 
of the ilium. The muscle mass corresponding to thi.s 
region is composed of the sacrolumbar portion of the 
erector spinae group and the quadratns Inmbornm mns- 
cle.s, and receives the greater part of its blood-supply 
through the lumbar arteries, whicli take their origin from 
the abdominal aorta. A great part of the muscular effort 
of walking and standing will naturally call into 
activity these muscles, and the symptoms of inter¬ 
mittent claudication were ascribed to an interference 
with the blood-supply of this region, either by di.sease 
of the lumbar arteries themselves or of that section of 
the abdominal aorta whence these vessels take their 
origin. In this manner a reduction in the quantity of 
blood circulating in the affected region is produced. 
The blood-supply is sufficient when the muscles are at 
rest, but inadequate for the requirements of active mus¬ 
cular effort; hence the intermittent ischemic character of 
the symptoms. 

In the present paper this clinical picture is the subject 
of further study, and is enlarged by the description of a 
strictly unilateral type, and of a milder form of lumbar 
intermittent claudication resembling lumbago in location 
and character of pain, but which is evidently vascular 
from its intemittent character, the ischemic lumbago. 

Case 1.—/Severe mtilaieral Itimiar pains, occurring only on 
exertion, of the '‘ischemic type," in a w^oman aged GG, who 


1 . Hunt, .T. Ramsay; The Lumbar T.vne of Intermittent Claudi- 
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7ms suffered from infermiitent clnudicaiion of hoik tower 
cxtremilics for icn years. The nnilaicrat lumhar pains were 
always relieved hy a brief period of rest and presented, the 
typical character of the iutenniftent claudication. 

The patient lias been nndcr iny cave for intermittent claudi¬ 
cation of both lower extremities for the past ten years. Her 
symptoms are typical of the disease and the case has been 
fully described in a previous paper." The left leg is more 
affected than the right and there are the characteristie painful 
cramps, paresthesias and rigidity on exertion which disappear 
after a brief period of rest. The femoral and popliteal arteries 
pulsate equally on the two sides; but the pulsation in the 
liglit dorsalis pedis is thread-like and is often not palpable, 
and there is only a feeble pulsation in the left posterior tibial. 
The left dorsalis pedis and the right posterior tibial show good 
strong pulsations. 

Since my original report there has been practically no 
change in the condition of the lower extremities. The patient, 
however, has developed symptoms of diabetes in a mild degree 
which are readily controlled by diet. The amount of sugar 
varies from 0.3 to 1 per cent. Heart shows hypertrophy of 
left ventricle. Sfarked accentuation of aortic second sound. 
Systolic blood-pressure, 200 mm. General neurologic exam¬ 
ination is negative. 

Onset of Lumbar Symptoms. —In April, 1912, the patient 
first noticed pain in the lumbar region of the left side when 
very tired and after muscular exertion. This was 
described as an aching and throbbing sensation and it gradu¬ 
ally increased in severity and in frequency. It is strictly 
limited to the left side of the vertebral column, below the 
ribs and above the crest of the ilium. When very severe there 
is a tendency for the pain to extend somewhat laterally, but 
never beyond the midaxillary line. At times the pain is quite 
siiarp and knife-liko in cliaraoter, or as if an iron claw were 
gripping her in the loin. There is also at times a bursting 
sensation. Those subjective symptoms are accompanied by a 
distinct feeling of weakness in the left side of the lumbar 
region after prolonged muscular effort. She says that the 
muscles do not feel as if in cramp or spasm, hut there is often 
a swollen sensation as if there were “something there like an 
abscess." I have never been able, however, to make out any 
swelling or enlargement. Sometimes after the pains have per¬ 
sisted for a time the muscle mass is tender to deep pressure, 
but the tcndenioss is never of long duration. The pains come on 
only while the patient is walking or standing; or when sitting 
witli the back unsupported, as in writing at a desk. All pain 
disappears promptly after a brief rest in the recumbent pos¬ 
ture, and even the most violent paroxysms vanish after a 
short rest in a relaxed posture, although a dull aching and 
occasional shooting pain may last for several hours, if she has 
forced herself much during the day. At night in bed she has 
no pain. 

In the morning on arising she is quite free from pain or 
stiffness in the back, but the exertions of dressing soon bring 
on the pain again. It never extends to the right side of the 
vertebral column. She has noticed that corsets make her 
less susceptible and tliat efforts in the cavlj' morning without 
this support are particularly prone to produce pain. 

Her spine is perfectly normal in contour and mobility and 
there is no pain in the sacro iliac articulation. Passive and 
active movements of the liip-joint in the' reeumbent posture 
are free and cause no pain. 

I have seen the patient at regular intervals since the 
onset of these symptoms in April, 1913, and feel con¬ 
vinced that the unilateral symptoms in the lumbar 
region are of the same nature and have the same cause 
as the intermittent claudication in tlie lower extremities. 
The ease is of interest as showing that intermittent 
claudication of the lumbar region may occur as a uni¬ 
lateral affection, and is due to a diminution in the flow 

2. tliint, J. Eanisay: Inteiraittent Claudication and Allied Syn¬ 
dromes due to Analoscterosis ot the E.xtrcmltie.% Med. llec., Xew 
I'ork, Ma.v 2”, 1003. - 
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of blood through the lumbar arteries of the affected 
side, the obstruction being situated in the arteries them¬ 
selves or at their origin in the abdominal aorta. 

Case 2.— Vnilaleral intermittent claudication of the .lumbar 
region, complicating aneurysm of the abdominal aorta. 

The patient is a man aged 51, with aneurysm ot the abdom¬ 
inal aorta, whom I saw through the courtesy of Dr. David 
Bovaird. He is a plumber with a history of lues thirty years 
previously. Since June, 1912, he has been subject to pains in 
the left lumbar region wbicb appear only after exertions as in 
walking, standing or in certain bending postures which bring 
into action the erector spinae group. The pain is quite severe 
and cramp-Iiko and is localized in the muscles of the lumbar 
region to the left ot the vertebral column. The intermittent 
pain and spasm have gradually grown worse, so that a walk 
of two or three blocks now is suilicient to bring on the pain¬ 
ful symptoms. At such times there is also a sensation of 
weakness in the back. It is invariably relieved by a short rest 
from two to three minutes, cither by sitting or by leaning up 
against a wall or other support. The pain always recurs in 
the same manner and in the same location after exertion, and 
it invariably disappears after a brief period of rest. While 
sitting or in the recumbent posture be is quite free from pain. 
During the night he suffers no pain or cramp in the lumbar 
region, but as soon as be is dressed and leaves the bouse, the 
pain appears after covering a given distance. At first Ibis 
was several blocks, but now from two to three blocks is the- 
distance limit. There are no subjective symptoms referable 
to the upper or lower extremities. 

Physical Examination. —.Tune, 1013: The man is tbin and 
anemie from loss of blood—“gastric Iiemorrliagcs.” Rod blood- 
corpuscles, 2,432,000; hemoglobin. 30 per cent. The urine is free 
from albumin or sugar. The cardiac impulse is felt in the fourth 
interspace 8 cm. to the left ot the midline; action is ri%ular 
and of good force. There is a soft systolic bruit over the base 
in tlic pulmonary area which is transmitted to the axilla; 
there arc no diastolic murmurs. The right limit of cardiac 
dulness reaches to the sternal border. Posteriorly over the 
lower portion of the left side of the chest there is an area of 
pulsation extending from the spine to the postaxillary line. 
There is also a heaving pulsation in the left upper epigastric 
region, and bimanual palpation shows definite expansile char¬ 
acter. 

Roentgenoscopy reveals anemysmal dilatation of the upper 
portion of the abdominal aorta. Neurologic examination is 
negative. 

The isdiemic symptoms in this case are also uni¬ 
lateral in distribution, and are of special intere.st bec.auso 
of the association witli aneurysm of the abdominal 
aoi’ta. It is well known that intermittent claudication 
of the lower extremities may occur as a sequel to 
aueur^’.sm of the larger vessels of tlie lower extremities. 
Indeed, Charcot's original description of the syndrome 
was based on a case of aneurysm of the iliac artery. 

It is possible that further observations will demon¬ 
strate tho oceurrenee of intermittent claudication of the 
hunbar region as an early symptom of abdominal aneu¬ 
rysm, and it is therefore well to hear in mind this 
possible association. 

Case 3.— Ischemic lumhayo in a man aged 70. 

The patient retired from his business of storekeeper three 
years ago, since which time he has lived quietly in a small 
town in New Jersey. He has always been moderate in tlie 
use of alcohol and tobacco and never acquired syphilis. About 
two years ago he first noticed that during long walks an ach¬ 
ing pain developed in the lumbar region on both sides of the 
vertebral column. If be rested for a few minutes all trace of 
the pain promptly disappeared and he was able to resume Iiis 
journey. About the same time he noticed that the feet would 
become numb during tho walk, and that this also passed off 
after the short rest. Since the appearance of these two symp- 
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tom', pains in tlm lumimr rcfiion niul mimimoss of tlie feet. Iio 
Iws never failed to experience tliein dnriiiK n walk ami never 
at any otlier time nnless he atanda conatnnlly in one position, 
when the same symptoms make tiieir appearance. 

As time wore on. the aching ]iains in tlic hack seemed to 
come on more often and after going shorter distancea, bo that 
now a quarter to half a mile never fails to elicit the symp- 
toins. A short rest of three or four mimitcs brings immediate 
relief. The patient never has the pain in the recumbent or 
sitting posture, unless he is in an nncomfortablc chair which 
does not support the hack and he leans forward. 

The pain corresponds in a general way to that portion of 
the erector spinae gronp which is situated below tlie twelfth 
rib and above the iliac cre.st, and is on both sides of the 
colnmn. It doc.s not c.xtcnd laterally beyond the posterior 
axillary line. It is an aching pain and if he continues walking 
for a time after it npi)car8 it becomes quite severe, and the 
muscles feel as if in cramp, the affected portion of tlie back 
becoming weak and stiff. 

The sensatioms in the lower extremities consist Holely of 
paresthesia of the feet; tlicre is no pain and the muscles of 
the feet and legs do not cramp. 

Since the onset of tliesc symptoms two years before, tliey 
have recurred constantly ns the rc.sult of exertion, and at no 
time has the patient been able to walk the usual distance 
witiiout tlieir appearance. lie asserts that elianges of weather 
and the seasons have no apprccialdc effect on the severity of 
the occurrence of the symptoms. 

Si.x months ago he developed a severe sciatic neuritis with 
the accompaniment of pain along the course of tlie nerve, and 
paresthesia of the left foot and leg. Later tlie muscles of tlic 
calf wasted and there was a tendency to foot-drop on the 
affected side. It was for this affection that he presented Iiim- 
self at the Vanderbilt Clinic and was referred to tlic neuro¬ 
logic department. 

There is no pain in the riglit leg, and the action of tlie 
sphincters is normal. For .some montlis the patient had had 
occasional pain in the left shoulder-joint which shows ^ome 
limitation of movement. The slioulder pain and tlie sciatica 
are both aggravated by changes of weather. 

Physical Ciamiaaiion.—The man is senile in appearance, 
with well-marked arcus senilis. The dorsal region of the spine 
shows a slight senile kypliosis. Tlie movements are normal 
and free from pain or any special rigidity. There is no ten¬ 
derness on pressure. After bending movements of the spine 
have been practiced for about five minutes, the same aching 
pain appears as after walking, and rapidly progresses to a 
severe painful spasm, which quickly passes off in the recum¬ 
bent or reclining posture. The first heart-sound is weak and 
there is a systolic murmur at the apex; the second sound is 
accentuated. The femorals, popliteals, posterior tibials and 
dorsalis pedis arteries pulsate equally on the two sides. Tlic 
same is true of the radials. There is active pulsation of the 
abdominal aorta palpable in the epigastric region, but no 
dilatation can be demonstrated. The urine is free from albu¬ 
min or sugar. Roentgenogram of the lumbar region is negative. 

Neurologic examination shows tlie residual signs of old 
sciatic neuritis, paresis of the peroneal and extensor groups 
of the left leg, with atrophy of tlie muscles and diminution of 
the left Achiiles jerk. There arc patches of anesthesia over 
the dorsum of tlie left foot and the outer side of the leg. The 
pupils are small and the reactions are difficult to test owing 
to old cornea! opacities, the result of an inflammatory affec¬ 
tion of the eyes forty years before.- The knee-jerks arc pres¬ 
ent and equal, as arc also the tendon reflexes of the upper 
' extremities. The plantar reflexes are normal. 

I'he symptoms of lumbar ischemia in this case were 
of two years’ duration and preceded the sciatic neuritis 
by one and one-half years. It was readily differentiated 
from the rheumatic affection of the lumbar region by 
the intermittent character, occurring only during mus¬ 
cular activity with complete cessation after a brief 


period of rest. Jlovemcnts of the lumbar spine were 
normal and painless, unless the bending movements 
were continued, when the painful spasm was produced. 

ISCIfESriC LCMBAGO 

I think that there can be very little doubt, from the 
characteristic symptomatology pro.sontod by the case.s 
recorded in this and in my earlier publication, that a 
condition, which may he ienned “ischemic lumbago,” 
or “intermittent claudication of the lumbar region,” 
may occur both ns a bilateral and as a unilateral affec¬ 
tion. The recurrence of the symptoms regularly during 
muscular action and their prompt ces.=aticn during jest 
arc characteristic of this type of lumbar pain; the blood- 
supply being sufficient in the passive state, but not equal 
to the increased demands during activity, with the 
rc-siiltant pains, cramps and weakness in the affected 
mn.'clcs. 

Wlfon one con.siders the frequency of arteriosclerotic 
changes in the abdominal aorta, the thought naturally 
arises that there is a relationship between such lesions 
and the intermittent weakness, stiffness and pains in the 
lumbar region occurring in advanced life. This is a 
senile type of backache of vascular origin, in which the 
symptoms are not so clearly defined as in those which 
I have just described, but which nevertheless bear an 
essential relation to the defective blood-supply, and is 
promptly relieved by the recumbent posture or rest in 
a comfortable chair. Such lumbar pains, cramps and 
weakness bear the same relationship to exertion as do 
the cases described inethis paper, although less clearly 
defined and less acute, and are promptly relieved by 
rest. In cases of this character in which a definite rela¬ 
tionship to exertion may be demonstrated, the possible 
vascular or ishemie origin from defects in the lumbar 
circulation should be considered. 

DIAGNOSIS 

Isdiemic lumbago is readily recognized and differen¬ 
tiated from all other affections of the back by the fol¬ 
lowing characteristics; 

In ischemic lumbago there is a sensation of pain or 
painful cramp, which may be associated with a feeling 
of weakness or stiffness, localized in the muscles of the 
lumbar region. This may be bilateral or strictly uni¬ 
lateral in distribution and is limited above bv the 
twelfth rib and below by the crest of the ilium. When 
severe the pain may radiate as far laterally as the mid- 
axiliaiy line. The painful area is not tender to pres¬ 
sure. except after prolonged exertion, and then it is not 
of long duration. This pain is characterized by its 
intermittent character and absolute dependency on mus¬ 
cular c.xertion. 

If there is no effort or strain on the muscles there is 
no pain. When the pain is induced, any posture which 
places the affected muscles at rest promptly produces 
relief, and the pain ceases. 

For diagnostic purposes, bending movements of the 
spine may be used to induce the pain and demonstrate 
its local and intermittent character. The movements 
of the spine are normal and in the beginning painless, 
which is an important distinguishing feature from lum¬ 
bago of rheumatic origin. 

In the cases which have come under my observation, 
the pain was not influenced by changes of weather, and 
this may be regarded as another point of difference in 
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difrerentiating from the rlienmatic lumbago, with which 
it is most likely to be confused. 

All other affections of the spinal column and pelvic 
joints may he excluded by the complete freedom of pain 
in active and passive movements. 

20 West Fiftieth Street. 


THE SA^AEE VEESHS THE SLUDEE OPEEA- 
TION IN' TONSILLECTOMY 

H.- COULTER TODD, M.A., ISI.D. 

OKLAHOMA CITY 

I have been following with a great deal of interest 
what is being said regarding the SludSr tonsillotome 
and method of removing the faucial tonsils. So much 
of it has been commendatory and perhaps deservedly so, 
that it is with considerable hesitation that I raise any 
question either with regard to the aptitude of the instru¬ 
ment, or the efficiency of the Sluder technic. The way 
in which some surgeons have taken up this instrument 
and this special metliod makes one think that the opera¬ 
tive procedures of these men in tonsillectomy during 
their previous practice must have been very unsatis¬ 
factory. 

The Sluder instrument is similar to the old Mclvenzio 
tonsillotome, modified in a few respects and so con¬ 
structed as to be used in reverse position. This undoubt¬ 
edly gives it a decided advantage over the older instru¬ 
ment, as its facilitv for engaging the tonsil is increased, 
a greater leverage is gained, and, on the whole, for this 
method of tonsillectomy, it is a better instrument. With 
the McKenzie tonsillotome, however, there was quite a 
large percentage of enlarged tonsils that could be 
removed quickly, completely and to the entire satisfac¬ 
tion of both the operator and the patient. 

The chief advantages and the real value of the modi¬ 
fied instrument are found in the new points in operative 
technic which were introduced by Dr. Sluder. Tl'<^re 
can be no doubt but that he has discovered a very val¬ 
uable aid in the complete removal of tonsils by the 
tonsillotome alone, in his method of dislocating the 
gland forward and upward and crushiiig it through the 
oval aperture of the instrument by pressing it against 
the inner surface of the mandible. It is my opinion, 
however, that even with the introduction of this method 
the claimants for the value of tlie modified tonsillotome 
have been altogether too enthusiastic. 

After thoroughly testing the original instrument and 
Dr. Ballenger’s modification of it, at the university 
clinic and elsewhere, with strict adherence to the Sluder 
technic, it is my opinion that quite a percentage of 
tonsils either cannot be removed by it at all, or only 
with the greatest difficulty. Unfortunately, these e.spe- 
cially need to he completely removed; for example, 
tonsils that have been previously “clipped,” leaving a 
broad, flat base, which has been invaded by frequent 
infection, and has become firmly bound to the surround¬ 
ing structures by fibrous bands of scar tissue, so that 
the remaining portion of tonsil is not only partially 
buried by the pillars of the fauces and folds of the soft 
palate, but is firmly held in its position by these unyield¬ 
ing bands. Such a condition is by no means rare. There 
is also a soft friable flat tonsil made up largely of crypts 
and pockets, filled with a soft caseous infected material 
which produces a continual inflammatory condition. 


Such tonsils often crush almost like jelly, and from 
their peculiar shape, are most difficult to engage in the 
aperture of the Sluder tonsillotome. 

The other classes of tonsils which are difficult to 
operate on by this method I do not care to take space to 
mention. It is my opinion that no one will deny tliat 
the thorough enucleation of tonsils belonging to the 
two classes previously mentioned is exceedingly impor¬ 
tant. 

Too much credit cannot be given to Dr. Sluder for 
the technic he has devised for the use of the tonsil¬ 
lotome. On the other hand, the removal of simple 
hypertrophied tonsils is comparatively so easy, that its 
operative method is of no great importance. Many of 
these, as I said in the beginning, can be removed quickly 
and completely with the tonsillotome, but the Sluder 
method no doubt facilitates the enucleation of many 
tonsils which heretofore the tonsillotome could not 
remove. If, however, the technic is not available in 
the removal of the varieties of tonsils which are not 
only most difficult to remove by ordinary methods, but 
also .show most need for removal, it does seem from the 
point of view of a teacher of clinical laryngology that 
we should present to the student a method whieh may 
be .successfully used in all cases. Eortiinately there is 
such a method, and while it may be a little more diffi¬ 
cult to master, it is of equal service, when dhee acquired, 
in every class of cases. With this method all are famil¬ 
iar, but I shall present it in a few words. 

Place the patient in the dorsal position with the head 
.slightly lowered. Obtain complete relaxation by ether 
anesthesia and thoroughly illuminate the throat by a 
good head-light. Grasp the tonsil firmly and deeply 
with a curved tenaculum; lift tlie gland from its bed and 
dissect it from the surrounding structure with a right-. 
angled knife (or scalpel), slip a snare over the tonsil 
down to its base and remove it. The work can be done 
with the mo.st difficult tonsil in less time than it has 
taken to describe it, and the technic is of equal use in 
all cases. With such a simple, complete and universal 
method as the snare operation affords, it is difficult for 
me to understand why many seem to he earnestly search¬ 
ing for some other method and willing to try a new 
instrument and adopt another technic. 


CHBONIG THBEECULOHS DIAPHEAGMATIC 
PLEUEISY WITH SYMPTOMS EESEM- 
BLING GASTEIC ULCEE 

LEtATS bAYEE JIACE, jM.D. 

SAN FRANCISCO 

This series of cases, observed for the most part in the 
medical clinic of the San Eranciseo Polj^clinic, is 
reported for the reason that the pain of which the 
patients com 2 flained so closely resembled that of gastric 
ulcer that they had frequently been informed that they 
suffered from that disease^ and in some instances the 
patient had undergone prolonged treatment without 
good effect. 

The occurrence of a distinct symptom-complex con¬ 
sisting of pain going through to the back, vomiting and 
gas as a symptom of chronic diaphragmatic pleurisv 
has not, so far as I know, been mentioned, although the 
literature is full of references to the sometimes puzzling 
'occurrence of pain in the abdomen caused by pneu¬ 
monia of the lower lobe or of acute basal pleurisy. 
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Tliis symptom-complex of wliich I nm sponking is 
dne to adhesions between the diaphragm and basal 
pleura and is caused, not by an acute inflammation 
accompanied by fever and leukocytosis, but by a meclian- 
ical pulling of the adhesions on the diaphragm, as n 
result of which pain is referred along the course of the 



Flff. 1.—Locnllzcd retraction of the rlcht (llaptiraam; shadow at 
right apex! Infiltration and pcrlbronclilal thlcUenlng at the root of 
each lung, with Inflltratlon from the right bllus to the base; calci¬ 
fied lymph-nodes. This picture and Figures 2, 3, f, 5 and 0 were 
taken by Dr. Anna K. Davenport. 


lower intercostal nerves to their termination ov'er the 
abdomen. The prominent symptom of pain is thus 
produced while the patient is apparently well. There is 
no cough, fever or anything to suggest lung-disease, 
while the site and character of the pain seem to point 
conclusively to gastric ulcer. In ease a hemorrhage has 
occurred, the picture has seemed complete and physician 
and patient alike have accepted it as conclusive proof 
of the existence of an ulcer. 

These patients are usually of a neurotic type. They 
have been under treatment for stomach-trouble for many 
years and their knowledge of the signs and symptoms of 
gastric or duodenal nicer is equaled only by their readi¬ 
ness in interpreting their experiences to correspond with 
the te.xt-book description of this malady. 

The histories are all very similar. The patient has 
for years been troubled at intervals with pain over the 
stomach after eating. This pain goes through to the 
back and a tender spot can be found to the right of the 
lower dorsal vertebrae. The taking of food or alkalies 
often relieves the pain and vomiting always relieves it 
for a time. The presence of, much gas is complained of 
as a very annoying symptom. The patients also tell of 
prolonged courses of treatment in hospitals on limited 
diet, which has had no effect on the pain, but unfortu¬ 
nately has hastened the development of any latent 
tuberculous lesions that were present. 


When the .sufferer has sought relief from the surgeon 
rather than the physician, his eomlition lias been still 
more pitiable. Gastrojejunostomy, removal of supposed 
cJironic apponcli.xes, tying up of suppo.sed floating kid¬ 
neys, etc., have been followed by ns many explorations 
for ndhesion.s as llie patient’s strcnglli will stand. It 
will not stand for many, however, and he returns finally 
with his pain still unrelieved, but with the evidences of 
active lung-trouble that throw his former gastric symp¬ 
toms into the background. 

Case I.—Miss E., aged 28, came to the clinic complaining 
of severe pain in tlic stomach nftfr eating. She has had 
flttncks of stomach trouble for many years and in 1900 was 
for a long time in a liospitai following a liemorrhage, wliich 
was supposed to Iiavc come from a gastric ulcci'. The pain 
is at present worse tlian usual and goes tlirough to the back. 
She has lost 10 pounds in weight and is afraid she is going 
to have another attack. She has had no other illnesses and 
is not subject to coughs or colds; vomiting relieves the pain, 
and she is troubled witli gas. Cross-examination changes her 
story somewhat. The pain has no definite time relation to 
eating. It is usiinlly felt over the stomach as she dcseribed, 
but at times in the back only or in the side. She has a 
slight cough and sometimes has night sweats and fever in 
the afternoon. 

Physical e.vamination shows no further evidences of stomach 
trouble. There arc no occult blood in the feces and no 
abnormalities of stomach contents. Examination of the chest, 
however, reveals definite signs of trouble. The roentgenogram 
(Fig. 1) shows localized retraction of the right diaphragmj 



Fig. 2—Isjcaltzefi retraction of right diaphragm; shadows at 
right and left apices; infiltration at each hlius and throughout each 
lung, with iBoiated tubercles between the right hlius and the base 


shadow at the right apex; infiltration and peribronchial thick¬ 
ening at the root of each lung with infiltration from the 
right hilus to the base, and calcified lymph-nodes. 

On being put under observation she shows a slight afternoon 
rise of temperature and reacts to minimal doses of tuberculin. 
Under regimen and liberal diet the stomach symptoms have 
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nearly disappeared and the occasional pain is now clearly 
due to overexertion. 

The marked retraction of the diaphragm on the right side 
seems to he a mechanical cause for the occurrence of pain 
in this case in view of the fact that no other abnormality 
found could have accounted for it. 

C.4SE 2.—This patient suffered from pain of the same char¬ 
acter as that described. This was ascribed to gastric trouble 



Pig. 3.—Localized retraction oC the right diaphragm; Infiltration 
at the right and left hill, with enlarged bronchial lymph-nodes; 
Infiltration from right hilus to base, and a few isolated tubercles. 


and she was carefully investigated by a number of physicians. 
No evidences of stomach disease were found but instead evi¬ 
dences of a chronic fibroid tuberculosis. 

Roentgenogram (Fig. 2) shows localized retraction of right 
diaphragm; shadows at right and left apex; infiltration at 
each hilus and throughout each lung, with isolated tubercles 
between the right hilus and base. 

This patient was a woman of 00 and the tuberculosis was 
of the fibroid type without much in the way of active symp¬ 
toms. The absence of fever and cough seems to preclude 
ascribing the pain and stomach symptoms to the toxic effect 
of the tuberculosis, while the marked retraction of the dia¬ 
phragm suggests itself as the cause. 

In her case, prolonged and careful Investigation had 
excluded gastric disease before the chest was looked on as a 
possible source of the pain. 

She has been under observation for a year, has improved 
much in general health, suffers no more from so-called stomach 
trouble, and the lung condition has improved. 

Case 3. —This patient comes complaining of pain after 
eating, accompanied by gas and distention. Vomiting often 
occurs which relieves the pain. Four years ago she wSis 
operated on for gastric ulcer, hut without effect on the pain. 
It has been worse recently and she says that she has lost 
about 10 pounds in weiglit. There is no cough or expectora¬ 
tion, hut last year she had an attack of pleurisy of the lower 
right chest lasting two months. Tlirce years ago she had a 
cough with expectoration in the morning. 

Examination shows the stomach distended with gas and a 
painful point to the right of the abdomen and also to the 


right of the vertebral column. Gastric analysis shows no 
abnormalities. There is no occult blood in the stools. Roent¬ 
genoscopy of the stomach, after a bismuth meal, reveals a 
normal stomach with no sign of any change due to operation. 
Examination of chest shows harsli breathing at the right 
hilus, diminished resonance at the right apex, and limited 
motion of the right diaphragm with relative dnlncss of the 
base. On observing the temperature, a typical afternoon rise 
to 90.5 or 100 is seen. 

The roentgenogram ,(Fig. 3) shows localized retraction of 
tlie right diaphragm; infiltration at the right and left liili 
with enlarged bronchial lymph-nodes; infiltration from the 
right hilus to the base, and a few isolated tubercles. 

While the retraction of the diaphragm is not so marked as 
in the two previous cases, the pain is ascribed to this cause 
on account of absence of any proof of gastric disease or any 
other abnormality which seems likely to cause pain of this 
character. 

After six months of regimen, diet and tuberculin, the gastric 
ulcer idea has vanished. The patient occasionally has pain, 
especially pain in the back, hut this can always he traced 
to overexertion, particularly overuse of the arms. 

Case 4. —This patient has suffered from abdominal pain for 
the past ten years. As he had then recently returned from 
the tropics, it was supposed to be due to tropical dysentery 
infection, and ahi operation to allow flushing of the intestine 
was performed. Tliis resulted in no improvement and the 
appendix was removed. This and several operations for adhe¬ 
sions resulting in no improvement, a short circuit of some 
kind was made in the intestines and following this another 
operation to correct the vicious circle. 



Fig. 4.—Localizofi retraction o£ diaphragm; shadows at right 
and left apices; Infilti-ptlon at each hilus, with calcified l.vmph- 
nodcs; infiltration at each base, with some recent tubercle forma¬ 
tion. 

On presenting himself for examination he is seen to he 
thin and ill nourished! He has begun to cough and expecto¬ 
rates some. He is very nervous and hypochondriacal and 
is firmly convinced that his difficulty is entirely in the abdo¬ 
men. Signs of pulmonary trouble arc so evident, however, 
that he is willing to undergo treatment, and on being con¬ 
fronted with a roentgenogram of himself he rememhers an 
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nttnck of pleurisy in tlie lower riplifc side whicli oeoiirrccl 
prior to his oripiurti supposed Iropieiil itifectioii. Evidences 
of dinphvngiuntio pleurisy pvescut me iimiled lunlion of the 
right dinphnigm, pain over the course of the lower iiitereostnl 
nerves, and rclnlivo dulness of the lower right chest. 

The roentgeuogrnin of his chest {Fig. d) shows localized 
retraction of the dinphrngni; shadows at right and left npe.'cj 
infiltration nt each hilus with several calcified lyiiiplt-iiodes. 



Fig. 5.—Shadow at right npci; Inflltraflon nt right and left hill 
with calclflcd lymph-nodes ; recent infiltration nt right and left 
bases; localized retraction of right and left diaphragm. 


and recent infiltration of the right and left bases with some 
tuhercle formation. 

Case 5. —Tiiis patient complained of pain of tlie general 
character of that described. Pliysical e.vaminntion showing 
evidences of lung abnormalities, a roentgenogram (Fig. 5) was 
taken which siiowed a shadow at tlie right ape.x; infiltration 
of tlie right and left liili with c.alcificd lympli-nodcs; recent 
infiltration at right and left hasp, and localized retraction of 
right and left diapliragm. 

Under regimen and antituberculous treatment the pain baa 
largely subsided althougii it is still present at times.* 

Case 0. —This patient had been under a prolonged course of 
treatment for supposed gastric ulcer. Her pain was identical 
with that before described and she was convinced that site 
was in imminent danger of perforation. As a result of her 
limited diet and unfavorable surroundings, she had lost 30 
pounds in weight and suffered more than ever. 

Physical examination showed afternoon rise of temperature; 
reaction to minimal doses of tuberculin; retraction of right 
diaphragm, and abnormal breath-sounds at each hilus and 
right base, without moisture. 

Roentgenoscopy revealed localized retraction of the right 
diaphragm due to adhesions; infiltration at each hilus with 
old lymph-nodes, and recent infiltration at the right base. 

Si.x months of rest, diet, open air and tuberculin have 
resulted in a return to the patient’s normal weight and 
health. She only occasionally feels the old pain, tlie nature 
and cause of which she thoroughly understands. She is no 
longer afraid to eat and the return of her old trouble is no 
longer feared. 


Cake 7. —Thi.s difi'er.s in no piirliciilnr from the others in 
c.sHcntinl facts. Tlic pain after eating, nt first ascribed to 
gastric ulcer, was found to he due to old pleurisy of the 
riglit base. Kvideiices of pulmonary disease were present 
and the patient was sent to the tiilicrcnlosis hospital after 
nil investigalion.s had proved that no disease of tlie stomach 
e.xistcd. Here ho was lost sight of and he is only referred 
to ns lii.s history .shows the presence of tlie symptom complex 
tinder discussion, with no signs of gastric disease but with 
evidence of the presence of pnimormry tuberoulosis. 

Case 8.—This patient is referred to ns her picture (Fig, C) 
allows in a remarkable manner the presence of pleuritic 
adhesions hotween tiie base of the lung and the diaphragm. 
She has an advanced case of tuhcrcnlosis, in which an artificial 
pnciiinotliorax was performed for the relief of severe cough 
caused liy large cavitiis in tiie riglit lung. Following tiie 
third injection of gas, wliieh produced a positive pressure of 
2 fin. of wafer witii in“piration, she Biifferod for several hours 
with pain in tiie stoinacli, gas and vomiting. Tliis is not a 
eonimon occurrence after operations to produce pneumotliornx, 
and tlie picture apparently shows the cause. The adhesion 
extending from the tiase of the lung to tiie diaphragm, pulling 
tip the hitter witli inspiration, may be taken to bo the cause 
of the presence of pain in this instance for tlie reason that 
pain ill the ainlomen. gas and vomiting do not frequently 
occur from other eiTects of the operation of artificial pneumo¬ 
thorax, and no otlicr cause than the pleuritic adhesions could 
be found to account for it. 

Taking into consideration the evidence of this roent¬ 
genogram with a consideration of the series of cases 



Fig. R.—Afivancctl tuberculosis of both lungs after .urtlflci.ul col¬ 
lapse of the right; dense tnflltrntion of left lung, with tubercle 
tormntlon; conglomerate tubercles throughout right lung, with 
cavity at level of second rib; collapsed lung is attached to dia¬ 
phragm by fibrous adhesion. 

here presented, it seems fair to conclude that the pres¬ 
ence of pleuritic adhesions between the base of the Innn- 
and the diaphragm, causing localized retractions of the 
latter, may in some instances produce a symptom- 
complex of pain, gas and vomiting resembling the symp- 
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toms of gastric nicer. If such patients are carefully 
examined for beginning lung tuberculosis, and'it is 
borne in mind that the phrenic plexus and lower inter¬ 
costal nerves may transmit pain to the front of the 
abdomen when the disturbance is in fact between the 
diaphragm and the base of the lung, many operations 
for gastric ulcer may be avoided and many lives saved 
by early resort to antituberculous treatment. 

240 Stockton Street. 


EPIDEMIC POLIOMYELITIS AND DISTEMPER 
OP DOGS 

H. H. PIERSON, M.D, 

Captain, Medical Corps, United States Army 
FORT GIBBOK, ALASKA 

It has recently been my fortune to attend several cases 
of poliomyelitis and to investigate a small epidemic 
which occurred among the Indians of some fishing vil¬ 
lages situated in central Alaska near the town of Tanana 
on the Yukon River. 

The epidemic was not an extensive one. There were 
a few more than thirty cases in all. There were four 
deaths, three of which occurred in camps on the Yukon 
River and one at Tanana, Ala.dca. In five cases there 
was residual paralysis. The symptoms of poliomyelitis 
were in no way different from those which are-usually 
described. Eleven of the cases came under observation 
of the armv surgeons stationed at Fort Gibbon. 

The interesting features of this epidemic were asso¬ 
ciated with its mode of origin, its progress and its 
decline. The epidemic among the human subjects was 
preceded by an epidemic of “distenrper” among the dogs. 
The symptoms manifested by the dogs were the same as 
those shown by the human subjects. 

There have been several unexplained facts noted in- 
the study of the epidemiology of this disease on which 
this epidemic throws light. Epidemics have been more 
frequent and the case rates higher in small towns than 
in cities. There has been the question of infection 
through the medium of stable-flies {Stomoxys calci- 
tram). There has been a suspicion that the disease 
might be perpetuated in some of the domestic animals 
and that the infection could be brought from them to 
the human subjects. 

The people among whom this epidemic took place 
were not in clo.^e contact with the usual routes of travel. 
There was little probability that the disease was brought 
to them from the United States. They have had such 
epidemics before. Sporadic, cases are not unknown. 
They have no domestic animals other than dogs. They 
have a great number of dogs which they use as work 
animals to draw their sleds in winter and tow their boats 
in summer. About the fish-camps the dogs are ubiqui¬ 
tous. They are camp scavengers. They are in close 
contact with the natives and play with the children. It 
is to be expected that the natives and the dogs would 
share each other’s diseases as well as the feasts and 
famine and periods of hardship or ease which may fall 
to their common lot. The lives of the natives and of 
the Esquimaux or Malamut dogs are closely associated. 
They depend on each other at times for existence. These 
dogs are probably more closely associated with men than 
are animals of any other species. 

There are two or three kinds of “distemper” which 
affect the dogs. One kind is a sort of influenza. There 
is another kind which is more severe and more fatal. 


The dogs which are affected by it die in great numbers. 
Those which .survive are apt to be weakened. In many 
instances there is partial motor paralysis of the hind 
legs. There are frequently clonic contractions which 
usually affect one hind leg. 

The epidemics of distemper occur every three or four 
years, though there are apt to be occasional cases 
between the epidemics. The young animals are affected. 
In years when there is an epidemic, practically all of 
the animals which have not been previously infected are 
attacked. When there is a sufficient accumulation of 
unprotected material another epidemic occurs. In this 
respect the epidemics of “distemper” are similar to epi¬ 
demics of small-pox in unprotected communities. 

The summer of 1013 was a time of epidemic dis¬ 
temper among the dogs of the Yukon and Tanana val¬ 
leys. The disease became prevalent during July and 
August, and continued until the frosts in the latter part 
of September. The type of “distemper” was vevj 
severe. From 50 to 80 per cent, of the young animals 
which were affected by it died or were so badly affected 
that they were killed to relieve their suffering. 

The distemper in the dog commences with symptoms 
of coryza. .There is running from the nose and collection 
of pus at the inner canthus of the eyes. In cases which 
are not very .severe the discharges are more mucous. In 
the more severe cases they are more purulent. In the 
very severe cases the pus is thick and dark yellow. 
There are fever and the usual loss of appetite common 
to all infections. The animals may die in two or three 
days, or the disease may become more chronic and they 
may live for several weeks or ultimately recover. In 
some of the severe cases there are convulsions early in 
tlie disease. The dogs usually show paralysis of the 
extremities. The infection may extend to the lungs and 
the animals have the symptoms of pneumonia. 

In the latter part of August, 1913, word was brought 
to Tanana that the Indians at two fishing-camps 35 
miles down the Yukon River were suffering from some 
disease. Such rumors are frequent among the Indians 
and e.xcite little attention. On September 4 two bodies 
were brought to the mission at Tanana from one of these 
fishing-camps for burial. One was that of a child aged 
2 the other that of a woman aged 18, an aunt of the 
child. There had been no white persons in attendance 
and the cause of death could pot be learned-from the 
Indians. ’J’he child had “just died.” The woman had 
been sick for a day or two and had died because she 
could not breathe. The lungs had filled up. No other 
information could be obtained from those who were 
present. No necrop.sy was made. 

On September 9 an Indian woman, aged 23, came 
under observation. She had been visiting at the vicinity 
of the fi.shing-camps. She was the wife of a white man 
who liad contracts.for carrying the Alaskan winter mails. 
He had fifty dogs which were used during the winter for 
sledding. The epidemic of “distemper” had broken out 
among his dogs, and he had been visiting the camp where 
the dogs were kept during the summer. The dogs were 
valuable and he had given them care to prevent loss 
through the disease. Seven out of eight young dogs in 
this lot which were sick with distemper died or were 
killed. The wife and child of this man were with him 
on this trip. 

Shortly after her return to Tanana the woman became 
sick. She had the usual manifestations of an attack of 
influenza, but in addition complained that her legs were 
heavy. On September 11 she was seen again. At this 
time there was fever, the temperature being 101 F. She 
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had slight didiciilfy in hrcnihing. Tiiore were course 
irdcs throughont both lungs with partial consolidation 
at tlic base of the left lobe. Thoro was not cno\!gh con¬ 
solidation to account for (lie dj/licnltj of respiration. 
She complained that both legs were paralyzed. She was 
nnablc to move them. During the night her left arm 
bocamo paralvzed, her breathing became more and more 
shallow and death occurred toward morning. 

One other death took place from this disease in the 
ease of a young Indian wlm lived at the fisbing-villnge. 
There were three patients with paralysis brought from 



Fig. 1.—Dog witli Uistemper. fllnd legs piirnlyzcd. 


the same village to Tanaua for treatment. They were 
children who were members of the same family in which 
the first deaths had taken place. Ihvo of them had both 
leg.s paralyaed. The other had but one leg affected. 
One other patient with paralysis of both legs remained 
at the village. 

Seven other patients were brought to the Tanana 
Mission from camps on the Tanana River. These camps 
were 50 miles distant from tliose in which the disease 
was originally reported. In the Tanana camps, as in 
those on the'Yukon River, there was first the epidemic 
among dogs, after which there was the outbreak of dis¬ 
ease among the Indians. The disease among the human 
subjects was here of a less severe type. The early cases 
were treated with large doses of hexamethylenamin. 
Whether as a result of this treatment or because of less 
severe original infection most of the patients made 
prompt recovery. All of these patients were children. 
Two of them had slight paralysis, one of an arm, the 
•other of both leg.s. The last-mentioned was a girl of 12, 
who was taken sick October 1. She was able to walk 
about a little, October 14, and was regaining the use of 
her legs. 

In the milder cases the only symptoms were those of 
coryza and bronchitis. When taken sick the children 
were stupid rather than restless. This fact was remarked 
by their parents. They wanted to sleep a great deal. 
It may have been in part a racial characteristic or in 
part due to the fact that they had been traveling from 
their camps and were tired out. 

There was not conclusive evidence that the milder 
cases were of the same infection as that which caused the 
paralysis. There was strong presumptive evidence to 
this effect in the fact that several children of one family 
would be taken sick at the same time, and that only 
those who were most sick would have paralysis, while 
the others escaped. In this respect the epidemic among 
the children was similar to the epidemic among the dogs. 

There is some question as to the mode of transmission 
of the infection. There was every opportunity for the 
germs to be carried by direct contact. There was the 
close association of the Indians with the dogs. The 


people lived in tonis and did not have much room. 
Their habits were not cleanly, Tlioro was ample chance 
for the infection to he transmitted by flies. In the 
fishing--camps there arc always a great many flies. The 
snlmon is hung on long poles over fires to dry and be 
smoked. The refuse from the fish is often thrown on 
tlie bench, wJicre it is partly eaten by tlic dogs and 
partly scattered along the shore and allowed to rot. The 
odor of fish draws swarms of flics. The flies which are 
more prevalent arc a large fly known as the moo.se-fly, a 
medium-sized fly about ti)e size and similar to the .stable- 
fly, and the ordinary house-fly. The liousc-fly is not 
indigenous to central Alaska. It ha.s boon imported by 
the wiiite men from the United States. 

There arc several facts which point toward transmis¬ 
sion by the bites of flics as tlie usual means of infection. 
The disease has been much more prevalent where flies 
were most abundant. All the cases were contracted at 
or near the fish-camps. There were other Indians who 
did not live at the fish-camps. They did not contract 
the disease. There were not many flies where there was 
no fish. 

Something more titan direct contact appears to be 
needed to bring infection. There was the case of one 
woman who died from the disease after visiting the 
fishing-camps and the camp where the mail dogs were 
cared for. She had with her her child of 2 years. The 
child escaped the infection, though of a susceptible age. 
If direct contact with an infected person were apt to 
give infection it had ample chance to become infected 
b}’- its mother. The.se persons stopped only a short time 
at the fishing-camps and were not closely associated 
with the Indians there. They had a tent of their own 
in which they lived, 

A great many dogs owned by white persons had dis¬ 
temper, None of the white persons became infected 
with epidemic poliomyelitis. They kept their dogs 
chained up away from their dwellings. They had few 
flies about. The people of the town on Tanana and the 
garrison near by were particular in the care of their 
houses and in the care of their animals. Their houses 



Fig. 2 .—Same dog attempting to "(98111. 


were screened. It may have been that they escaped the 
disease because they were protected against the bites of 
flies, or, perhaps, because they were more cleanly, and 
were less closely associated with their dogs. 

One reason for belief that the transmission may be 
through flies is that the spread of the disease is promptly 
checked by the frosts. When the flies go the disease 
stops. It has long been known that distemper does not 
.spread after the cold weather sets in. In this respect 
thwe IS an analogy between distemper and yellow fever. 

The study of this epidemic is incomplete. There was 
no hactenologic study made of the virus. There was no 
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comparative stucl_y of the spinal cords of animals and of 
hnman subjects which succumbed to the diseac-e. There 
was no transfer of the virus from infected human sub¬ 
jects to unprotected young dogs, nor were susceptible 
animals, such as monkeys, inoculated from infected dogs. 

It is hoped that in some future epidemic there may be 
opportunity for the pursuit of these investigations. This 
epidemic has passed over. The Alaska winter has set 
in and there is little hope for further study along this 
line or fear of spread of the epidemic. 

It is believed that the experience in this small epi¬ 
demic will ho of value in the study of other epidemics. 
The fact that the disease is more prevalent in rural com¬ 
munities where more dogs are kept is significant. The 
theory that the disease is common to dogs and human 
beings fits so well with the exper'ences of enidcmics 
which have taken place in different parts of the United 
States that it is well worth consideration. There is also 
the possibility that other domestic animals, as horses or 
cattle, may have the same disease. Its transmission by 
insects may not be confined to the horse-fly. It may be 
carried from one individual to another by means of 
vermin. Many of the persons afflicted in this epidemic 
were infested. It is quite probable that there are several 
modes of transmission. However that may be, this 
experience is sufficiently suggestive to be a warning to 
persons who live in rural communities to be careful to 
keep their houses screened and to see that their children 
do not become too intimate with young dogs which may 
have distemper. 
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SYMPTOMATOLOGT and CONSIDEn.VnoN OF CASES 

The epidemic seen by us consisted of ten cases, all of 
the affected persons being Italians. It was caused by 
the ingestion of infected and insufficiently cooked pork, 
obtained from tu'o local butchers. Of the ten persons, 
eight, who consumed the pork from one source, recov¬ 
ered; two, who consumed the pork from the other 
source, died. In general, the symptoms were those com¬ 
mon to this disease, namely; 

1. Gastro-inte.stinal — vomiting and severe purging 
shortly after the ingestion of the infected meat. 

2. Continuous fever, moderately elevated; pulse and 
respirations but slightly affected (Fig. 1). 

3. Edema of the face, especially of the eyelids. 

4. Muscular pain, sensitiveness, rigidity and contrac¬ 
tures. 

5. Headache, loss of patellar reflex and sometimes, 
also, loss of the Achilles tendon reflex; Kernig’s sign 
was almost invariably present. 

No enlargement of spleen was found in any case, 
the diazo reaction was positive and an excised piece of 
the biceps near its tendinous attachment showed the 
presence of numerous trichinae (Fig. 2). 

There was marked leukocytosis and tremendous eosin- 
ophilia, also marked asthenia and profuse perspiration. 
An additional symptom, heretofore undescribed, which 
was present in both the fatal eases, was the marked 
dilatation of the pupils. This sign was present from 
the beginning of the disease. 


Tour.. A.M. a. 
Feu. 'JS, 1014 

Among the first eight patients who recovered, were 
four children between the ages of 314 and 12, These 
children suffered only slightly from the disease. At no 
time were they confined to bed. They all had swelling 
of the face, particularly of the eyelids, and weakness in 
the Umbs. One child, aged 8, .suffered from marked 
prostration, so that locomotion was very difficult. This 
patient also had a moderate rise of temperature and 
marked pains in the-muscles. The leukocyte count in 
these children went up as high as 75,200, and the eosin¬ 
ophils ranged from GO to 79. All symptoms disappeared,' 
however, at the end of three weeks, and recovery appar¬ 
ently was complete. Nine months after recovery the 
children still show no muscular pain, tenderness or other 
sj'mptom of the disease, which, as observed in our cases 
and in accordance with the observations of others (Rup- 
precht,^ ICratz,- Hosier," IVortabet,'' cte.), is mild in 
children. The reasons for this have been given as (1) 
weakness of stomach juices, hence interference with the 
liberation of encapsulated trichinae; (2) extrusion of 
large undigested particles of meat with the frequent 
bowel movement (Hosier and Peiper'); (3) shortness 
of the intestinal tract (Yirehow“). 

These explanations seem to us speculative and not at 
all conclusive. A more plausible explanation may be 
found in the fact that children eat a smaller quantity 
of the infected meat and hence ingest a smaller number 
of para.sites. That the number of parasites ingested is 
in direct proportion to the severity of the infection has' 
been established beyond dispute by numerous animal 
experimentations. To corroborate this fact we per¬ 
formed the following experiments: 

Jan.-14, 1913, we removed from one of our patients, 
who subsequently died, a small piece of the biceps 
muscle, near its tendinous attachment. A piece of this 
muscle, immersed in saline and squeezed between a elide 
and cover-glass, showed, microscopically, numerous liv¬ 
ing trichinae, both within and without the muscle fibers 
(Fig. 2). We. fed a rabbit with 2 gm. of this muscle. 
The rabbit did not sliow the slightest symptom of trich¬ 
inosis. It did show an increase in eosinophils to 23 
per cent., and hater to 39 per cent. Our result with 
white rats was similar to that with the rabbit. At no 
time could we discover trichinae in the feces of these 
animals, even in repeated examinations. Furthermore, 
in our epidemic, a man and a woman, who ate the 
improperly cooked infected pork, apparently escaped 
scot-free (their blood was not examined). Certainly no 
claim can be made for their apparent immunity on the 
ground of anatomic or phvsiologic variations from the 
rest of the participators in the feast. It would there¬ 
fore appear to us that the quantity of meat inge.sted is 
the deciding factor in these cases as well as in children. 

We were never able to discover the parasite in the 
feces of these patients, though Dr. Henry Joachim dili¬ 
gently and repeatedly examined the feces at a time 
when parasites were undoubtedly present in the intes¬ 
tinal tract, and embryos were discharged by the thou- 

1. Uuppreebt. B : Die Trlchlnonbrankholt Im Splpgel dor 
HottstUdtor Endemic bctrachtet, Hettstiidt, 1S04. 

2, ICrntz, R: Dio TrJchlncncpidcmie IIcdcrRlcbcn, Lcipsic. 
ISGG; Vorii{ufli;or Boricht (ibor die 'I^fchincnopidomle in nedcrplo- 
ben, Bcvl. IcUn. Wclmschr., ISOH, ^^o. r>2 p. 500. 

а. Moslcr, F.: TTclmintholoulscho Kotlzcn Uber cine TrichJnen- 
epidorolo ans dor .Tabre 1840, Virchow's Arch, t path. Annt., 1SG5, 
xxxiii. 414; Zur Enstolnmi? dor TiichJnencndomion, Vlrchow.s Arch, 
f, path. Anat., 18R5, xxxlil, 422. 

4. Wortabet, John : Elno Trlchinonepldcmlc am J’ordan, Virchow's 
Arch. f. path. Anat., 1881, Ixxxili, 553. 

5. Mosler and Poiper. E.: Tierlschc Parasiten in NothnagGl’B 
spocielle Pathologic und Therapio, 1804, vl. 

б . Virchow, Itudolph ; Ueber Trichina spiralis, Virchow’s Arch, f, 
path. Anat, 1800, xvlH, 330. 
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sniid from the pvcgnnut uteri of tlic irichinno. Ami yet, 
why could we thid no pnrnsitcs, dead or living, in the 
feces? We nre fully aware that Iloyherg,^ Chatin” and 
others hclicvc that the parasites arc discharged, living, 
in the feces and eonstiiutc a factor in the spread of the 
disease, hut this is certainly contrary to our experience. 
We arc inclined to believe with Gerfontaino, Askanar.y,® 
Iloinanowitch,’" Graiiam,“ Frothingham,’- Stanbii''’ and 
others, that the female parasite docs not discharge its 
young into the himon of the intestine, hut bores under 
and lifts up the epithelium of the villi and of the cr)’pts 
of Lieherkiihn and discharges its young in the mem- 
hrana propria. These authors believe that the embryos 
arc thus deposited direct in lymph-spaces or central 
lactcals. It IS only in exceptional cases that embryos 
are discharged in the lumen of the intestines. The male 
trichinae die soon after copulation. Since wc failed 
to find either living or dead trichinae in the feces of our 
patients or in those of the experimental animals, we 
agree with Fiedler'^ that the dead trichinae must be 
dissolved in the small inte.stine. 


came out under moderate pressure, and, on standing, 
showed a slight greyish-white sediment and the usual 
trace of albumin. Fehling’s solution was not reduced. 
'I'hc centrifugali'/cd sediment placed on a slide showed, 
micro.scopically, a number of lymphocytes and young 
actively moving trichinae about 1 mm. in length. Wc 
found six parasites under the cover-glass in the first 
preparation. The cerebrospinal fluid has evidently no 
injurious or even inhibitory elTect on the trichinae; for 
after keeping the cerebrospinal fluid for five days in the 
ice-ehest, actively moving trichinae could still he found, 
Tliis patient died Feb. ly, 1913. 

Wc believe timt trichinae have thus been demonstrated 
conclusively for tlie first time in the cerebrospinal fluid. 
As there is no direct communication between the general 
cimdatiou and the subarachnoid space, the trichinae 
must have wandered out either from the general circula¬ 
tion or directly from the tissues. As examination for 
the parasite in the blood of this patient proved negative, 
however, and as the cerebrospinal fluid was withdrawn 


One of the patients, aged 31, 
nursed an infant throughont her 
entire illness until she became in¬ 
capacitated just prior to the fatal 
issue. The infant remained per¬ 
fectly well. Unfortunately, no ex¬ 
amination was made of the mother’s 
milk for trichinae or of the infant’s 
blood for eosinophils. Yet as far as 
the ultimate result is concerned, it 
would appear that triohinne are 
most probably not found in the 
mother’s milk, or, if present, arc not 
in sufileient number to endanger the 
life of the suckling babe. 

TUICniXAE IN CEnEBIiOSriNAI, 
FHIID 

That the muscular symptoms are 
due both to the toxemia of the para¬ 
site and to the mechanical lodgment 
of the worm in the muscle is too 
well known to discuss. That the 
nervous symptoms may also be due 
to this combination is a debated 
point. To decide this question, we 
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Fig. 1.—Chart showing temperature, pulse and respiration in Case 1 (upper portion) and 
Case 2 (lower portion). 


made a lumbar puncture, Jan. 32, 1913, on the patient the same day, it would be reasonable to suppose that the 
last mentioned. trichinae came from the nerve-tissue rather than from 


She was admitted to the Kings County Hospital, Jan. 
8, 1913, having been sick for abont two weeks prior to 
her admission. The cerebrospinal fluid obtained, 40 c.c,. 

7. Hoyborg. n. XI.; Boltrag zur Biologic dcr Trichlne, Ztschr, f. 
riermod., 1007, 11. 200; Bilden sich be! der Trlcblnasc toalsche 
Stoffe? Ibid., 1007, x, 1. 

8 . Chatin J.: Contribution A I'dtude de la trlchlnosc, Compt. 
rend. Acad. <1. sc., 1881. 

9. AsUanazy, M.; Zur Lehrc von der Trichinosis, Ccntralbl. f. 
Baktcriol., 1894, xv, 225. 

10. Koinanowltch, Rcchcrches sur la trlncbinose, Ann. de I’Inst. 
Pa.stcur. 1912, p. 3,51. 

11. Graham, .T. V.: Bcltrilgc zur Naturgeschlcbtc dcr Trichina 
spiralis, Arch, t mlkr. Anat., 1807, 1, 21.9. 

12. Frothlngham, Channing: A Contribution to the Knowledge 
ot the Ijcslons Caused by the Trichina SpirallB In Xian., Jour. ilcd. 
Research, 1000, xv, No. 3. 

13. Stliubll, Carl: Beitrng zur Kenntnls dcr Verbrcltungsart der 
Trlchlnencmbrynnen, Vrtljschr. d. naturf. GcseUsch. in Zurich, 
1005. 1, 103: Klinlscbe und experlraontellc Bntcrsuchungen Ober 
Trichinosis. Verhandl. d. Cong. £. Inn. xicd., Wiesbaden, 1903, xxil, 
3,53; B' ltrag zum Nachwels von Paraslten im Bint, MUnehen. med. 
Wchnschr., 1905, No. 43. 

14. Fiedler, A.: Weltere Xllttcllungon Ober Trichinen, Arch, d 
Hcllk.. 1804, v, 400: Zur Trlchlnenlehre, Deutsch. Arch. f. kiln, 
iled.. 1800, 1. 07. 


the circulating blood. May not the nervous symptoms 
be due, like the muscular symptoms, not only to the 
toxemia of the parasite, but also to the mechanical pres¬ 
ence of the trichinae in the brain and cord ? This brings 
us to the important consideration of the wandering of 
the trichinae in the body of the host. Let us first con¬ 
sider, however, the presence of the trichinae in the 
circulating blood. 

In 1894 and 1895 Herrick and Janeway demonstrated 
the trichinae in the circulating blood. By their method 
blood is obtained from a vein and centrifugalized in a 3 
per cent, acetic acid solution, and the sediment examined 
for trichinae. We employed this method, but neither we 
nor Dr. H. Joachim could find trichinae in the blood 
from our patients. These examinations were made from 
the second to the fourth week of the disease, in patients 
who showed numerous parasites in the muscles. There 
must have been hundreds of thousands of embryos eon- 
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tinuousl}’ entering the mnscle-tissne at this stage of the 
disease. If tlie eircnlating blood be the only path by 
which the embryos reach the mnscle-tissne from the 
intestines, why did we not find them in the blood ? The 
technic is simple and we withdrew sufficient blood, from 
10 to 20 c.c. Furthermore, in an examination of the 
literature and by a comparison of the positive findings 
with the number of examinations made in suitable cases, 
we find that relatively few positive findings are reported. 
Is it not possible, nay, even probable, that Leuekart was 
far from wrong when he said that the trichinae in the 
body of the host wandered through the loose connective 
tissue ? That the trichinae are capable of doing this is 
shown by their presence in the cerebrospinal fluid. 

The cytologic elements of the blood showed the usual 
changes of the disease, namely, marked leukocytosis and 
marked eosinophilia. The total leukocyte count varied 
from 14,000 to 75,200; the eosinophils as’high as 83 per 
cent. In one of the patients, aged 27, the eosinophils 
decreased to 5 per cent, just prior to the fatal issue. 



Whether a falling eosinophilia is of any prognostic value 
we do not know. 

The following blood-count in one of our patients is 
typical of the disease at about the sixth week. 


Total red cell-count. 2,800,000 

Anisocytosis . sljglit 

Poikilocytosis . slight 

Polychromatophilia . slight 

Kncleated red cells. none 

Hemoglobin .50 per cent. 

Total white ccll-count. 28,400 

Polj'morphonuclears .51 per cent. 

Eosinophils .30 per cent. 

Small lymphocytes. 4 per cent. 

Large lymphocytes. 2 per cent. 

Basophils.'4 per cent. 


A more or less marked secondary anemia was present 
in all the cases. 

The urine was negative, with the exception of the 
presence of albumin and granular and hyaline easts in 
one of the fatal cases, and the reduction of Fehling’s 
solution by the other. The diazo reaction, as previously 
remarked, was constantly positive. 


We_ found that if one wishes to keep trichinae alive, 
it is best to place the excised muscle in normal physi¬ 
ologic saline solution and keep it in the icc-che.st. At 
the end of three weeks, we found the trichinae well pre¬ 
served and actively moving. How much longer they 
remained so, we do not know. We found that on gentle 
heating of the under surface of the slide on which a 
piece of muscle in saline solution has been crushed 
beneath a cover-glass, the trichinae will at once, if alive, 
exhibit their characteristic spiral motion, curling and 
uncurling themselves for a long time. The addition of 
saliva sets them in active motion. This, most probably, 
is due to the alkaline reaction of the saliva, for the 
addition of weak alkaline solutions, such as sodium and 
potassium hydroxid, produces the same result; whereas 
weak acid solutions have an opposite effect. 

In paraffin or eelloidin sections, the ordinary hema¬ 
toxylin and eosin stains bring out the parasite very well. 
To demonstrate the parasite in fresh tissues or solutions, 
no stains are, as a rule, necessary. Law and Fullerbarn’s 
direct method of staining is satisfactory, but unneces¬ 
sarily complicated. After experimentation with numer¬ 
ous stains and methods, we devised the following simple 
technic; 

On slide, make thin spread of crushed muscle sup¬ 
posed to contain the parasite and add 1 or 2 drops of 
Ziehl-Heelson carbolfucbsin. Cover with cover-glass and 
examine; the trichinae, if present, will be stained an 
intense red. If permanent preservation of the specimen 
be desired, rim the edge of the cover-glass with petro¬ 
latum or Canada balsam. This method is very simple 
and highly satisfactory. 

DITTF.nBNTIAL DIAONOSIS 

In our cases we had to exclude (1) nephritis, (2) 
typhoid fever, (3) meningitis, (4) muscular rheu¬ 
matism. 

1. The edema, the gastro-intestinal symptoms and 
secondary anemia suggested nephritis, but on examina¬ 
tion of the urine that condition was at once excluded. 

2. The muscular pains, the continuous moderately, 
elevated temperature with low pulse-rate, the mental 
state, the marked weakness, with diazo positive sug¬ 
gested typhoid. The presence of a leukocytosis and 
eosinophilia (instead of the complete disappearance of 
eosinophils from the peripheral blood which occurs in 
typhoid patients), together with the absence both of the 
Widal reaction and enlarged spleen, excluded that con¬ 
dition. 

3. The presence of the Kernig sign, the rigid neck, 
the mental symptoms, temperature, weakness and leuko¬ 
cytosis suggested cerebrospinal meningitis; but in men¬ 
ingitis we have with the positive Kernig, exaggerated 
knee-jerks, Achilles tendon reflex, and no eosinophilia. 

4. The muscular pains suggested rheumatism; but in 
muscular rheumatism we have an absence of the signs 
of trichinosis, which ivere present in our cases. Wood, 
as far back as 1835, found trichinae in the muscle of 
a patient who died from rheumatism. Many other such 
findings are noted in the literature. Furthermore, 
Williams,^" on examining five hundred and five bodies 
of persons who had died from other diseases than trich¬ 
inosis, found trichinae in twenty-seven (5.34 per cent.), 
on microscopic examination of the muscle-tissue. These 
facts should teach us to excise a piece of muscle and 
examine, microscopically, for trichinae in all persistent 

15, Williams, Herbert TJ.: The Freouency of Trichinosis In the- 
United States, Jour. Med. Research, 1901, vl, 64. 
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and dubious cnsos of so-called “muscular rlioutnnlisni,” 
widi or widioui, cosinopliilia, for, in old cases, the eosin- 
opbilia is slight or entirely absent. 

Of course, to ditTcrentiate trichinosis from any other 
cmidition, the examination of an excised piece of muscle 
will bo final. 

I’UOONOSTS 

3’hc dcadi-ralo from Ibis disease varies a great deal, 
ns in .some epidemics it is unusually high; in others, 
prnedenlly uil. On the averng^, the mortality is about 
5 per cent. In our cnsos the mortality was 20 per cent. 
In the epidemic at ITcdcr.sbccr, Kratz reports 101 deaths 
out of 337 cases — a mortality of 30 per cent. Accord¬ 
ing to the statistics of Stiles and irn.s.call,*" there were 
in Germany, from the years 18C0 to 1880, 8,401 cases, 
with a mortality of 513 (G.04 per cent.), and in the 
same country, from 1881 to 1898, 6,32G eases, with a 
mortality of 318 (5.02 per cent.). In children, as 
already noted, this disease runs a mild course. 

NECnOrSY FINDINGS 

In the two fatal cases, Drs. Terry and Haller of the 
pathologic department of^ the Kings County Hospital, 
returned the following findings: 

Case 1.—Anthony G., nged 27, died in the foiirtli week of 
the disease. Pathologic diagnosis: Acute myositis, parenchymat¬ 
ous and fatty degeneration of the liver; acute diffuse nephritis; 
fragmentation of cardiac muscle; congestion of spleen; lobar 
pneumonia in base of right lung. 

Trichinae were found in the diaphragm, in tlic rectus mus¬ 
cle and in those of the upper and lower extremities. 

Case 2,—Jfnry G., aged 21, died in the eighth week of the 
disease. Pathologic diagnosis: Pleurisy with effusion; fatty 
degeneration of liver; amyloid degeneration of kidneys; con¬ 
gestion of spleen. 

Trichinae were found in the voluntary muscles throughout 
the body. Examination of brain and cord was not permitted 
in either case, 

THEnAPEDTICS 

In the treatment of our cases we did not employ 
atoxyl or arsacetin, because from a review of the litera¬ 
ture we learned that these drugs are useless in this dis¬ 
ease. In the early stage we used cathartics and glycerin 
in large quantities (150 per day) as recommended 
by G. Merkel.^’ No striking results could be seen from 
this treatment. The use of colonic irrigations contain¬ 
ing antihelminthics seems to us useless, for how could 
it be possible for the drug to reach the upper part of the 
small intestine? We have had no experience with ben- 
zin, as recommended by von Mossier. We have used the 
various intestinal antiseptics and antihelminthic.s with 
questionable benefit to the patient. If we bear in mind 
that these parasites burrow beneath the epithelium of 
the crypts and villi, that they discharge their youn<r, not 
in the lumen of the intestine, but in the tissue itself, it 
is hard to conceive how cathartics, glycerin, intestinal 
antiseptics, antihelminthics, etc., could do any good, 
except at the very onset of the disease, when, as a rule, 
the physician is not consulted. 

Eealizing the inefficiency of our therapy, we deter¬ 
mined to try salvarsan and neosalvarsan in this disease, 
for we reasoned since it is beneficial in other parasitic 
diseases, it may possibly be of some benefit in this dis- 

IG. Stiles, C. W^araell, and Hassall, Albert: Trichinosis In Ger¬ 
many, Bull. X}. S. Dept. Agric., Bureau Animal Industry, 1901, 
No. 30, p. 211. 

17. Merkel, G.: Belmndlung der Trlchinenkrankheit, In Penzdolt 
and Stintzing’s Ilandbuch der speclellen Theraple Innerer Krank- 
helten, Ed. 4, 1900, p. 353; Zur Behandlung der Trichlnosc belm 
Menschen, Den tseb.-Arch. (. kiln. Med., 1885, j;xxvl, 337. 


case. Accordingly, wo injected in the patients, J. I?., 
O.C gm. salvarsan intravenously in the fiftli week of the 
disease. This was only a moderately severe case. Wo 
could see BO influence of iiic salvarsan. The blood- 
count in this patient will be found in the accompanying 
table. 
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Tlic patient made an uneventful recovery. All blood- 
cultures taken in these patients were sterile. 

The .second patient, wlio received 0.5 gm. of sal¬ 
varsan intravenously, was severely ill from the liegin- 
ning. She wa.« in the fourth week of the disease, 
when she received 0.5 gm. of salvarsan. Eleven days 
after the injection of salvarsan she received neosalvarsan 
intramuscularly. After each injection pieces of muscle 
were removed and examined in the fresh state. Pieces 
of muscle were also removed before the injection of sal¬ 
varsan and examined for trichinae. 

Wc thought that after each salvarsan injection the 
trichinae in the muscle appeared to be swollen and 
less active. The trichinae in the cerebrospinal fluid, 
however, were very active. The subjective and objec¬ 
tive condition of the patient grew progressively worse 
(See lower portion Eig. 1) and death ensued twelve 
days after the last injection of neosalvarsan. From 
our experience we do not believe that salvai'san is of 
any benefit in this disease. The rest of the treatment 
W'as purely symptomatic. 


raOPHYLAXIS 


Since we can not influence the course of this disease 
therapeutically, wo should strain every effort to prevent 
this disease. As its cause and pathogenesis are well 
known, prophylaxis ought to be comparatively easy. 
In general, prophylaxis should be directed against the 
spread of trichinosis among pigs, the prevention of 
the sale of infected meat and against the ingestion of 
raw or only partly cooked pork. We must bear in mind 
that trichinosis is most frequent among the pigs of 
America. Eeliable statistics show that the infection 
among pigs varies from 0.86 per cent, to 10 per cent, 
or even higher in .some localities (Tiirk and Liibeck). 
Wc know that much has been said for and against the 
government routine microscopic inspection of all pork. 
We are of the opinion that the good which would 
follow such inspection would more than justify the 
expense incurred, for hundreds of lives would be 
saved. 


uciicve ujuL ujcaixiosis snouia De placed under 
the bead of reportable diseases, so that through warn¬ 
ing thus given the further consumption of an infected 
carcass may be stopped, should cases he diagnosed 
early enough. We could thereby avoid large epidemics. 

Of course the most efficient prophylaxis is the 
thorough cooking of all pork. Fiedler found that 
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heating pork to 62 or 72 degrees destroyed all trichinae 
present. 

COXCLtlSIOXS 

1. Trichinae or embryos are not found in the feces, 
hence these cannot he used for diagnostic purposes 
nor are they a factor in the spread of the disease. 

2. Intestinal antiseptics are futile in this disease. 

•3. Children either escape infection or when infected 
have the disease in a mild form because they eat only 
small amounts of the infected meat. 

4. A child is not endangered by nursing from an 
infected mother. 

5. For the first time living trichinae have been 
demonstrated in the cerebrospinal fluid in vivo. 

6. In protracted and dubious cases of chronic mus¬ 
cular- rheumatism it is advisable to examine a piece 
of muscle, microscopically, for trichinae. 

7. neither leukocytosis nor eosinophilia is an index 
of the severity of the disease. 

8. The trichinae may wander into the- tissues by 
boring through the fibrous connective tissues. 

9. It is a mistake to rely for diagnostic purposes 
on the finding of trichinae in the blood, because such 
findings are rare. 

10. A new and simple method of staining trichinae 
may be used. 

11. Salvarsan is useless, as was shown in our cases. 

12. Trichinosis should be made a reportable disease. 

13. Government microscopic inspection of meat 
for domestic use should be instituted. 

188 Henry Street.—907 St. jMark’s Avenue. 


PROGNOSTIC VALUE OF SLIGHT OR TRANS¬ 
IENT ALBUMINURIA 

WITH SPECIAL IIEFERENCE TO LIFE-INSURANCE 
EXAMINATIONS 

HENRY WIREMAN COOK, M.D. 

MINNEAPOLIS 

In view of the now well-established fact that infec¬ 
tious diseases are on the decrease and that the cardio¬ 
vascular diseases show a corresponding increase, it fol¬ 
lows that we have obviously a deep and growing concern 
in any sign or symptom that may antedate the estab¬ 
lishment of a definite clinical picture of one of these 
latter diseases. It is of peculiar interest to us that 
insurance medicine has taken a more advanced position 
than clinical medicine in the consideration of those 
indications which precede the well-defined clinical pic- 
.ture. Only recently has general medicine, in its true 
and higher scope as a preventive science, given proper 
heed to the indications which precede active disea.=e, 
with which alone it concerned itself a few years ago as 
a strictly curative agent. 

Then medicine did not reckon with the case until the 
cough, fever and weakness demanded attention. Now 
medical school-inspection with open-air schools, play¬ 
grounds, visiting nurses and its other agencies, reckons 
with the family history, .the exposure to contagion, the 
build, the habits, etc., and remedies the condition of 
which the clinical disease is only the closing scene. 
Medicine was then concerned only when headache, 
nausea, shortness of breath, or dropsy, caused the neph¬ 
ritic to seek his physician. Now the man submits to a 
change in diet, a cure of pyorrhea, a correction of intes¬ 


tinal decomposition, a drainage of the gall-bladder, etc., 
the indications being detected at one of the routine 
semiannual physical examinations at the hands of his 
medical adviser, and he avoids or postpones the necessity 
of treatment for renal insufficiency, myocarditis, or 
cerebral hemorrhage. 

Insurance medicine has for years more or less roughly 
covered this position and heeded the indications wdiich 
were revealed-at the examination of apparently healthy, 
vigorous individuals. Each advance has been delayed, 
however, by custom and precedence. Many insurance- 
officials can remember when the value of even the most 
superficial urinalysis was regarded with extreme sus¬ 
picion. Few of us can remember, but we can all picture, 
the consternation on the part of the agency force and 
the half-disapproving acquiescence of the' executives, 
wlien urinalysis first became a requirement. 

In June, 1902, at Atlantic City, the first presentation 
of the value of blood-pressure estimation in insurance 
examinations was made by the author. It has taken just 
ten years to establish blood-pressure as a valued require¬ 
ment in, I think, every company in this country with 
one notable exception. Ten years, however, is a short 
time and the rapid acceptance of this clinical sign is a 
tribute to the progressiveness and scientific equipment 
of our medical departments. Insurance companies have 
introduced and taught this sign to a majority of the 
practitioners of this country. 

In attempting to define the prognostic value of slight 
or transient albuminuria, I would lay down two prem¬ 
ises; (1) if a reliable history and thorough examination 
were obtainable in insurance work, the test for albumin ' 
might frequently be held negligible; (2) jnasmuch as a 
reliable "lii.story and a thorough examination are impos¬ 
sible in insurance work, the test for albumin becomefs 
the best single guide to insurability, in applieants over 
40. These statements are not paradoxical. 

There arc no insurance statistics which are based on 
complete or reliable medical examinations, and probably 
none will ever be available. A thorough history and 
physical examination is onh' obtainable in the larger 
cities; it costs from $20 to $50, and requires much more 
time than any applicant could be induced to give. The 
only records of complete and thorough clinical work are 
found in a few hospitals related to the better medical 
schools, or devoted to research, or in the private records 
of the best trained internists. 

The records of this grade of clinical work show that 
traces of albumin are demonstrable in association with 
nearly any departure from health, and under many con¬ 
ditions which are purely physiologic. Most diseases are 
accompanied by some toxemia, and most toxeniias pro¬ 
duce sufficient renal irritation to cause a transudation 
of albumin. In young people, particularly, many physi¬ 
ologic variations may produce albumin; for example, a 
game of tennis, any severe athletic exercise; certain 
foods, for example, asparagus; recent alcoholic indul¬ 
gence, etc. In older men in whom albuminuria can be 
demonstrated, a complete clinical examination practi¬ 
cally always reveals some other sign or symptom of dis¬ 
ease, for example, headache, nausea, increased blood- 
pre.csure, thickened arteries, leukocytosis, anemia, fever, 
etc. Conversely, when traces of albumin can be detected, 
and no other sign or syraptom can be demonstrated by 
the most thorough investigation, experience shows that 
they may he considered negligible. This condition, or 
the much-abused term, physiologic albuminuria, is prac¬ 
tically confined to. the .second, third and fourth decades. 
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Cnbot Piniis up liis jscrsonnl exjserieiicc nnd t!ic experi¬ 
ence of tlie jrnssnclinsotts General Hospital ns follows: 

In dip nlispiipc of oilier flii;ns or RymploiiiR of iliscnsc, 
nlbuminurin is rnrply of importnneo. Liii'fic quantities of 
nlbimiiii are in niy experience never found without otlier evi¬ 
dences of disease. Sinnll qimntities witliont otlier evidence, 
when oeciirring at or near adolescence, are practicalty negli¬ 
gible. In later life they are jiraetically always accompanied 
b.v other evidence of disease {that is, pyuria, fever, raised 
hlood-prcssnre, headaches, ole.). 

Other experienced clinicians nsreo in a general way 
with this attitude. That the deductions of life-insurance 
medical directors should frequently ditfer from those of 
internists is to ho expected, as the basis of their judg¬ 
ment is very different. An internist does not venture a 
diagnosis or a prognosis until he has completed an 
exhaustive study of the case, perhaps having it under 
observation many days and liaving before him complete 
clinical analyses. A medical director has the results of 
a fifteen-minute examination, often at incompetent 
hands; he has the opposition of the apjilicant, instead of 
the help of the patient in detailing symptoms; and the 
only thorough clinical work which he can obtain is from 
a chemical and microscopic examination of a sevcral- 
da.vs-old 3-ounco specimen of urine. 

The results of this analysis of the 3-ouncc three-days- 
old specimen immediately takes on a far greater signifi¬ 
cance than would bo vouchsafed by an internist. The 
internist has before him such a wealth of material, and 
is so sure of the accuracy of his methods and bis findings 
that be can well afford to minimize'the indications of 
slight variations in the albumin content of the urine. 
The insurance man can be sui'c of only one thin.g, and 
that is, that in a large percentage of cases the history 
will be misleading and incomplete and the c.xainination 
hurried and superficial. Ho can, on the other hand, be 
sure of a thorough and delicate test for albumin in the 
urine passed by the applicant, and his action on a home- 
office finding of albumin in a ease examined and recom¬ 
mended after a fifteen-minute observation by the aver¬ 
age general practitioner, necessarily would frequently 
differ from an action that might properly be taken after 
a week’s study of the same case by a trained internist. 
One test alone, the phenolsulphonephthalein test of 
Geraghtj', would throw more light on the question of 
renal sufficiency than any amount of chemical and micro¬ 
scopic urinalysis. 

I may interpolate here that, clinically, the presence of 
a few casts is regarded as of considerable less importance 
than the presence of albumin. 

In insurance work we must prrfit as far as may be b.v 
the results of the best clinical work, but we must modify 
those clinical conclusions to meet the exigencies of our 
orvn specialty'. Granting without argument the growing 
clinical opinion that in the absence of any other indica¬ 
tion of disease the presence of traces of albumin may be 
largely discounted, a similar attitude toward albumin¬ 
uria in insurance work would spell disaster. We may, 
however, still recognize the correctness of clinical data, 
but modify their indication when used as a basis for 
action as a guide to insurability. Therefore, altliough 
from the internist’s point of view, an albuminuria tnai/ 
be negligible when thorough work has excluded all the 
symptoms and signs of disease, as insurance men, we 
must give most weight to Cabot’s supplementary clause, 
that large quantities of albumin are never present with¬ 
out other signs or symptoms of disease, and that in men 


over dO, even traces of allmmin are seldom present with¬ 
out other discoverable indications of disease. Tiicrofore, 
altliough we cannot in insurance work profit largely 
from the first theorem, wc can draw valuable assistance 
from the second : that albumin in large quantities alway.s 
accompanies other indications of disease, and in men 
over 40, even in traces, is usually associated with disease. 
This clinical opinion we can translate into a ruling for 
insurance selection in the statement that large quantities 
of albumin at any age indicate an impairment; traces in 
applicants over 40 usually indicate an impairment. 

Wiien we further recognize the increasing incidence of 
cardiovascular and renal di.»eases after 40 as a factor 
in general mortality statistics, and especially in insurance 
slatistic.s, and that traces of albumin in men over 40 are 
indicative of beginning cardiovascular renal disoa.=n 
more than of any other pathologic entity, w'e must 
appreciate the importance- of a method which will 
permit us to say that this applicant is or is not passing 
albumin with a workable quantitative estimate. The fact 
that the local examiner reports albumin “absent” is only 
slightly more reliable as a guide to the presence or 
ab.«ence of albuminuria than his assurance, before the 
mse of the sphygmomanometer, that the pulse-tension 
was normal. If 25 per cent, of the cases of albuminuria 
are reported with positive findings by the average exam¬ 
iner of an insurance company, it is better than experi¬ 
ence shows us we should expect. 

A full examination of an applicant by an expert 
internist will never be practical, but it is practical to 
have an expert urinalysis on every applicant, when it 
may be desired. Companies which require home-office 
urinal.vsis where the amount applied for is $25,000 or 
over, find no difficulty in obtaining compliance. Com¬ 
panies which require it in applicants for amounts of or 
over $10,000 or $5,000 obtain it with equal ease. Com¬ 
panies which desire it in applicants over 40 or 45, or in 
all cases, can have it by asking for it. 

To repeat, in view of the following facts; the increas¬ 
ing incidence of the cardiovascular renal diseases; the 
almost constant association of these diseases with album¬ 
inuria; the clinical experience that albumin even in 
small amount in men over 40 means that other signs or 
symptoms of disease are discoverable; that only a small 
proportion of general practitioners will detect albumin 
in traces, and many will overlook it in large quantities, 
or make no urinalysis at all; that authentic, well- 
preserved specimens can readily be submitted to expert 
analysis—it would seem that the day is not far distant 
when the urinalj’sis portion of an insurance examination, 
at least, will be accurate, and as far as chemical and 
microscopic examination of the urine may aid us, we 
shall act intelligently and not blindly. 

This does not necessarily mean that wc shall reject 
or consider impaired every case which shows a trace of 
albumin. We ask if the pulse is regular, but we do not 
therefore necessarily consider a robust young man of 20 
impaired, whose lieart has an extra systole now and tlien 
during an e.xamination. If the man was over 50, even 
an occasional irregularity would make us rightly sus¬ 
picious of myocarditis. But, because we now and then 
approve an irregidar or a rapid heart, shall we therefore 
give up an examination of the pulse? We will fre¬ 
quently accept an otherwise robust young man with a 
slight albuminuria, but should we therefore forego the 
opportunity to reject the man of 50 with slight albumin¬ 
uria and cylindruria who. probably has interstitial neph¬ 
ritis? 
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Tt should not be misunderstood that the opinion is 
here advanced that in insurance medicine albuminuria 
at any age is not rvorthy the most careful consideration. 
Frequently and at all ages it has instigated further 
investigation which demonstrated serious impairment, 
either true nephritis, or in some cases, obscure tuber¬ 
culosis, serious gastro-intestinal disturbance, etc. Our 
k'nowlcdge of this subject to-day is most obscure in com¬ 
parison with the knowledge that we may one day expect 
to have ; but there have been definite advances already 
both in methods and in the interpretation of findings, 
and we may properly attempt to redefine our position 
from time to time, bringing it as far as possible in 
accord with present knowledge. 

Where it may not be considered practical to have a 
home-office urinalysis, much can be done to improve the 
quality of the local examiner’s work. The short instruc¬ 
tions on urinalysis recommended by the Association of 
Life-Insurance Medical Directors, is most helpful. Tlie 
inability of tbe average practitioner to find albumin by 
Heller’s and the heat and acid tests, is, however, subject 
to daily and hourly demonstration. Heller’s test, par¬ 
ticularly, while well suited for the laboratory expert, 
is most misleading with the careless, hurried work of 
the general practitioner. The care, the time, the light, 
are wanting, and the fine white line which could have 
been distinguished after half an hour’s wait in a conical 
glass, in a bright light, by trained eyes, is overlooked in 
the back office after a hurried glance through a soiled 
test-tube by unaccustomed eyes, confused by the dark 
pigment-line or the cloud of urates. No wonder we feel 
justified in a prompt rejection or a substandard rating 
in all cases in which albumin is reported by the exam¬ 
iner: positive findings are limited to the grosser quan¬ 
tities and the advanced cases. 

It is difficult to give a clear idea of the quantity of 
albumin shown by different tests which corresponds to 
our individual idea of “trace” and other vague terms in 
common use. IVhile each will necessarily in the absence 
of definite quantitative tests use his own interpretation 
of these terms; it will help to explain the position taken 
in this article to define the terms we use in routine 
work. “Faint trace” is applied to those tests by Ulrich’s 
method which show a very thin white line at point of 
contact. In these cases the albumin is probably present 
in dilution of 1 : 1,000 of urine and up to 1 ; 2,000. 
With average urine of this grade of albuminuria, 
Heller’s test would be negative. The ordinarily applied 
saline heat and acid test would show “suggestive” to 
“positive.” AlbPminurias of this type are common in 
urine from women and result from contamination, and 
also occur in cases of mild urethritis or evstitis; some¬ 
times they occur as a phvsiologie reaction in young 
men, but in older men are often associated with an occa¬ 
sional hyaline or granular cast, increased blood-pressure, 
etc. “Trace” is a term we use for a positive test by heat 
and acid, and a threshold test by Heller’s; -f- we use for 
a positive reaction by all three tests — Ulrich’s, heat and 
acid, and Heller’s; and -j—f- and -j—i—J- to indiptc 
the grosser quantities. It would be most helpful if a 
more uniform vocabulary than is recognized at present 
could come into general usage. We find that our nota¬ 
tion of “faint trace” and “trace” usually correspond to 
“absent” by local examiners, and our + corresponds to 
“trace” by local examiners. 

I cannot too strongly recommend Ulrich’s modifica¬ 
tion of the saline-acid-heat test. It is simple, delicate, 
and gives the positive reaction immediately. An aeid- 
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ulated saturated solution of common salt is the only 
re.agent required. The method is simplicity itself. Boil 
in a clean test-tube several cubic centimeters of a satu¬ 
rated and filtered saline solution, acidulated to 2 per 
cent, with acetic acid. O-verlay this with the urine, and 
if albumin is present even in small traces, a white line 
is readily seen at point of contact. The relative delicacy 
of this test in the hands of the average examiner is 
indicated by this report which we now frequentlv 
receive; positive'by Ulrich’s saline test, absent by Hel¬ 
ler’s. A home-office examination of the same specimen 
usually shows albumin distinct by all tests. 

The result of an analysis of some recent urinalyses 
made at our home office lends further evidence to the 
general correctness of the clinical opinion as to the 
relative significance of traces of albumin. We have come 
to feel that at all ages, but particularly after 45, po.sitive 
knowledge as to the presence of albuminuria is a mo.st 
valuable aid in medical selection, both when appearing 
as the only impairment and when associated with other 
impairments in family or personal history, physical 
examination, or habits, and we further feel that the only 
positive way to obtain this information is to have tlie 
urine examined at the home office. We believe that the 
recommendation of a more delicate test, such as Ulrich’s, 
for use by examiners, would give us this knowledge in 
a larger proportion of cases than Ave obtain it at present. 

1 quote a reply from Ulrich in answer to a request 
from me for the relative delicacy of his test as compared 
to Heller’s. 

I wish to state that all contact tests owe their dclicae.v 
partlj- to the ability to bring out the "ring” of contact. In 
my test, in contradistinction to all others, only one ring can 
appear at the point of contact, and that is albumin or globulin. 
With other tests, specially that of Heller, other rings su4h 
as the pigment and the urie acid contents may be so close to 
the point of contact that they might obscure the fine ring of 
aci<l-albumin. I made some experiments to compare tlie tAvo 
tests, bly urine, absolutely free from demonstrable albumin 
by either test, and my own blood-serum were mixed in 
1 :.'>00, 1:1,000, 1:1..S00, 1:2,000. Tests were made in ordinary 
test-tubes for my test, and in a conical glass, according to 
tbe Heller technic. With my test, a marked ring was found 
in these dilutions up to 1:1,500. With Heller’s test, I was 
uncertain ns to a ring after the 1:500 dilution was passed. 
There Avas quite a pigment ring in my urine, as also a Arric-acid 
ring. The .specific gravity of urine. Avns 1.023. The text-books 
claim-a delicacy for the Heller test of 1:2,000 up to 1:7,000 
(Kmcrson, "Clinical Diagnosis,” Ed. 3. 1011). I do not see how 
this can be unless distilled Avater Avas used- ns a.diluent. With 
distilled AA-atcr and extremely careful technic, also A'cry small 
diameter of tubes, I can get a threshold test of 1:10,000 Avitli 
my test. I think, hoAvcver, that the method you suggest, using 
urine as a dihient, is far more practical for clinical values. 

Eatu granting that be may be prejutliced in faA’or of 
]iis OAvn test, our OAvn experiments confirm this position, 
and I think no one has questioned the greater delicacy 
of liis test. The only criticism which lias been offered 
is that this test is too delicate. As far as its use in tbe 
hands of examiners is concerned, I do not think avo need 
fear too delicate a test. 

COKCLUSIONS 

1. In applicants over 40 or 45 it is of great impor¬ 
tance to determine the presence or absence of a slight 
albuminuria. 

2. The slighter albuminurias are almost constantly 
oA'erlooked by the average examiner. 
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3. Appnvcnily, ilio oily way io obtain this very viial 
information is to have tbc nrinalysis made at the home 
ollicc, alihongh an improvement may be expected from 
the recommendation to the examiners of a more delicate 
and simpler test, such as Ulrich’s tost. 


INTERLOBAR PJIPYEMA 

FRANCIS W. SINKLER, A.R„ Jt.D. 
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Interlobar empj'ema, or tbc orenrrcnce of a collection 
of purulent fluid in the spaces between the lobes of the 
lungs, is a rare sequel of pneumonia, and has been given 
little or no consideration in most text-books. The ordi¬ 
nary form of empyema is niore common and more 
readily recognized. Interlobar empyema may occur 
• more commonly than is believed, since the disease may 
be unrecognized, and may terminate by runture into a 
bronchus with discharge of tbc contents of the cavity 
and, later, by resolution, the condition then being con¬ 
sidered to have been an ai).=ccss of the lung. Interlobar 
empyema is most likely io occur in tbc catarrhal pneu¬ 
monias, which arc located in or near the interlobar 
spaces, although it may occur in bronchopneumonia. It 
is due to the infection of the pleura which is pre.sont in 
every ease of pneumonia to a greater or less degree. 

Probably most practitioners arc not familiar with the 
location of the interlobar spaces, and it would bo advis¬ 
able for clinicians to accustom themselves to locate the 
boundaries of the lobes. The upper lobe of the richt 
lung is separated from the lower by a fissure which starts 
at the spinal column on a level with the spine of the 
scapula, and runs outward, downward and forward to 
the fourth rib in the midaxillarv line, whore it divides 
into two secondary fissures. The superior or uppermost 
of the secondary fissures runs almost horizontally for¬ 
ward and reaches the anterior border of the lung at 
about the level of the fourth cartilage. The lower fissure 
passes downward and slightly forward to the lower 
border of the lung in the mammillary line. The middle 
lobe of the right lung lies betw'cen these two secondary 
fissures. The left lung has but two lobes, and the fis¬ 
sure, which begins and extends as in the right Inng, 
does not bifurcate in the axilla, but passes downward 
and forward to end at the sixth rib in the left mam¬ 
millary line. 

The late Dr. John IT. Musser called attention to tbc 
occurrence of interlobar empyema and advised a careful 
physical examination over the interlobar septa. Were 
this advice followed more frequently, undoubtedly the 
true cause of many cases of supposed unresolved pneu¬ 
monia or supposed abscess of the lung ^vpuld be dis¬ 
covered. 

The symptoms are similar to those of ordinary 
empyema. There is a continuation of fever after the 
time at which the crisis should have occurred, or a 
return of fever after the cj'isis has occurred. The tem¬ 
perature is likely to be intermittent, and may range as 
high as 103 or 104 P.; but is more often below 101. 
Cough continues, and after the resolution of the pneir- 
monia, it is usually dry and unproductive. Sweating, 
debility and .anemia are present, and often albuminuria 
may become marked. 

The physics! signs of this condition are not so marked 
as those of massive empyema, since in the former the 


collection of pus is smaller, may he situated within (ho 
interlobar space and may be some distance from Ibe 
chest wall. lns])cc(ion wall nsually be negative so far 
ns bulging of (he interspace, enlargement of the affected 
side of the thorax, or limitation of respiratory excur¬ 
sion is concerned. Palpation will probably elicit lessened 
fremitus over the afi'ectod area. Percussion wdll show 
impairment of the normal resonant note, the area of 
impairment depending on the size of the purulent col¬ 
lection and its dislancc from the chest wall. Ausculta¬ 
tion will show an absence of breath-sounds over the area 
which is involved. 

'I'lie diagnosis should be confirmed in each case by 
paracentesis. 

The treatment of interlobar empyema is by a resec¬ 
tion of a pot lion of one or more of the overlying ribs 
and the introduction of a drainage-tube. 

In the first of the two cases that I shall report, two 
intere.sting conditions wore present, but I am inclined 
to regard these as unusual phenomena. The occurrence 
of biecougl) in this patient we believed to be due to 
pressure from the empyema, causing irritation of the 
jibrenic nerve, whicli passes down the posterior wall of 
the thorax. Galvanic electricity, as stated in the his¬ 
tory of the case, entirely stopped this most distressing 
symptom after the second application. 

The marked irregularity of the heart in this case, 
without enlargement of this organ, and with no signs 
of failure of compensation, we believe, was caused by 
irritation of the pnonmogastric nerve. The fact that the 
irregularity ceased the instant the empyema was 
opened confirms this view. In addition there was no 
evidence of cardiac weakness at any time during the 
convalescence, which indicates that the irregularity was 
due to a disturbance of the nervous mechanism, and not 
to any aflection of the myocardium. 

Ca.sb I.—II. P. S.. aged 42, a general manager, has been 
living in Texas for the last seven or eight years. He state.s 
that his hoaltli was particularly good during the autumn of 
1911. He has always been of a very nervous temperament, 
has paid much attention to his gastric sensations, and has 
always restricted his diet. He was operated on for appendi¬ 
citis about five years ago, at which time a catarrhal appendix 
was removed by Dr. R. H. Harto. 

The patient arrived in Philadelphia Dec. 22, 1911, about 
3 p. m. and in liie afternoon went out. The thermometer 
that day registered about 45 P., but the weather was 
oxtremely murky and there was a drizzle of rain in the after¬ 
noon. I was called to sec him that evening, as he felt a 
little feverish and had pain in his chest. His temperature 
was 99 2/5 F.; his throat was clear, hut he complained of dull 
pain in the fifth interspace to the right of the sternum. There 
was no pain on inspiration and very little cough. An examina¬ 
tion of his chest revealed no rfiles and no friction sounds. 
The next day his temperature was 99 2/5, and he still com¬ 
plained of pain in the same location; hut nothing further 
could be discovered by pliysical examination. December 24, 
his temperature was about 100, but the physical signs con¬ 
tinued to he negative. 

December 25, bis temperature at 11 a. m. was 103. At this 
time the respirations were 22 per minute. The white cor¬ 
puscles this day numbered 10,000, and a Widal taken at this 
time was reported later as being negative. For tlie fir.st time 
very distict bronchial breathing was heard over the right h.ase 
anteriorly, with a friction sound. The next day the simis 
of consolidation were decidedly more marked. 

December 27, the pulse, which had been regular and of 
good volume, suddenly became irregular. There was no 
dyspnea or cyanosis, but tbe breathing varied from 38 to 44 
per minute. In spite of digitalis the radial pulse continued 
to be very irregular and intermittent. There were 84 to 90 
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Tt should not be misunderstood that the opinion is 
Iierc advanced that in insurance medicine albuminuria 
at any age is not ivortliy the most careful consideration. 
Frequently and at all ages it has instigated further 
investigation which demonstrated serious impairment, 
either true nephritis, or in some cases, obscure tuber¬ 
culosis, serious gastro-intestinal disturbance, etc. Our 
knowledge of this subject to-day is most obscure in com¬ 
parison with the knowledge that we may one daj’ expect 
to have; but there have been definite advances already 
both in methods and in the interpretation of findings, 
and we may properly attempt to redefine our position 
from time to time, bringing it as far as possible in 
accord with present knowledge. 

Where it may not be considered practical to have a 
home-office urinalysis, much can be done to improve the 
quality of the local examiner’s work. The short instruc¬ 
tions on urinalysis recommended by the Association of 
Life-Insurance Medical Directors, is most helpful. The 
inability of the average practitioner to find albumin by 
Heller’s and the heat and acid tests, is, however, subject 
to daily and hourly demonstration. Heller’s test, par¬ 
ticularly, while well suited for the laboratory expert, 
is most misleading with the careless, hurried work of 
the general practitioner. The care, the time, the light, 
are wanting, and the fine white line which could have 
been distinguished after half an hour’s wait in a conical 
glass, in a bright light, by trained eyes, is overlooked in 
the back office after a hurried glance through a soiled 
test-tube by unaccustomed ej'cs, confused by the dark 
pigment-line or the cloud of urates. No wonder we feel 
justified in a prompt rejection or a substandard rating 
in all cases in which albumin is reported by the exam¬ 
iner; positive findings are limited to the grosser quan¬ 
tities and the advanced cases. 

Tt is difficult to give a clear idea of the quantity of 
albumin shown by different tests which corresponds to 
our individual idea of “trace” and other vague terms in 
common use. While each will necessarily in the absence 
of definite quantitative tests use his own interpretation 
of these terns; it will help to explain the position taken 
in this article to define the terms we use in routine 
work. “Faint trace” is applied to those tests by Ulrich’.s 
method which show a very thin white line at point of 
contact. In these cases the albumin is probably present 
in dilution of 1 : 1,000 of urine and up to 1 : 2,000. 
lYith average urine of this grade of albuminuria. 
Holler’s test would be negative. The ordinarily applied 
saline heat and acid test would show “suggestive” to 
“positive.” Albuminurias of this type are common in 
urine from women and result from contamination, and 
also occur in cases of mild urethritis or cv.stitis; some¬ 
times they occur as a phvsiologic reaction in young 
men, but in older men are often associated with an occa¬ 
sional hyaline or granular cast, increased blood-pressure, 
etc, “I’race” is a term we use for a positive test by heat 
and acid, and a thre.shold test by Heller’s; -f- we use for 
a positive reaction by all three tests — Ulrich’s, heat and 
acid, and Heller’s; and —j- and -f- -f- "h to indicate 
the grosser quantities. It would be most helpful if a 
more uniform vocabulary than is recognized at present 
could come into general usage. We find that our nota¬ 
tion of “faint trace” and “trace” usually correspond to 
“absent” by local examiners, and our -j- corresponds to 
“trace” by local examiners. 

I cannot too strongly recommend Ulrich’s modifica¬ 
tion of the saline-acid-heat test. It is simple, delicate, 
and gives the positive reaction immediatelj'. An acid- 
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nlated saturated solution of common salt is the only 
reagent required. The method is simplicity itself. Boil 
in a clean test-tube several cubic centimetei’s of a satu¬ 
rated and filtered .saline solution, acidulated to 2 per 
cent, with acetic acid. Overlay this with the urine, and 
if albumin is pre.sent even in small traces, a white line 
is readily seen at point of contact. The relative delicacy 
of this test in the hands of the average examiner is 
indicated by this report which we now frequentlv 
receive: positive'by Ulrich’s saline test, absent by Hel¬ 
ler’s. A homo-office examination of the same specimen 
usually shows albumin distinct by all tests. 

The result of an analysis of some recent urinalyses 
made at our home office lends further evidence to the 
general connetness of the clinical opinion as to the 
relative significance of traces of albumin. We have come 
to feel that at all ages, but particularly after 45, po.sitive 
knowledge as to the presence of albuminuria is a moat 
A’aluable aid in medical selection, both when appearing 
a.« the only impairment and when associated with other 
impairsnents in fa5nily or personal histoi’y, physical 
examination, or habits, and we further feel that the only 
positive way to obtain this information is to have the 
urine examined at the home offiee. We believe that the 
recommendation of a more delicate test, such as Ulrich’s, 
for use by exaininers, would give us this knowledge in 
a larger pi'oportion of cases than wo obtain it at present. 

I quote a reply from Ulrich in answer to a request 
from me for the relative delicacy of his test as compared 
to Heller’s. 

I wish to state that all contact tests owe their delicacy 
partly to the ability to bring out the “ring” of contact. In 
my test, in contradistinction to all others, only one ring can 
appear at the point of contact, and that is albumin or globulin. 
With other tests, specially that of Heller, otl)cr rings su6h 
as the pigment and the uric acid contents may be so close to 
tlic point of contact that they might obscure the fine ring of 
acid-albumin. I made some experiments to compare the two 
tests. Jly urine, absolutely free from demonstrable albumin 
by cither test, and my own blood-serum were mixed in 
1 liiOO, 1:1.000, 1:1,500, 1:2.000. Tests were made in ordinary 
test-tubes for my test, and in a conical glass, according to 
the Hclier technic. With my test, a marked ring was found 
in these dilutions up to 1:1,500. With Heller’s test. I was 
uncertain ns to a ring after the 1:500 dilution was passed. 
There was quite a pigment ring in my urine, as also a uric-acid 
ring. The specific gravity of urine was 1.02.1. Tlic text-books 
claim a delicacy for the Heller test of 1:2,000 up to 1:7.000 
(Emerson. “Clinical Diagnosis.” Ed. 3, 1011). I do not see how 
this can be unless distilled water was used-as a,diluent. With 
distilled water and extreiue}y careful technic, also very small 
diameter of tubes, I cau get a threshold teat of 1:10.000 witii 
my test. I think, however, that the metliod you suggest, using 
urine as a diluent, is far more practical for clinical values. 

Even granting that be may be prejudiced in favor of 
his own test, our own experiments confirm this position, 
and I think no one lias questioned the greater delicacy 
of his test. Tlie only criticism which lias been offered 
is that this test is too delicate. As far as its use in the 
liands of examiners is concerned, I do not think we need 
fear too delicate a test. 

CONCLUSIONS 

1. In applicants over 40 or 45 it is of great impor¬ 
tance to determine the presence or absence of a slight 
albuminuria. 

2. The slighter albuminurias are almost constantly 
overlooked by the average e.xaminer. 
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6. Appnvcnily, ihc only wny to oblniii lliis very vital 
information is to have the nrinalysia nnule at the homo 
odicc. nlthon"h an improvement may bo expoclefl from 
tlie rccommcmhition to flic examiners of a more delicate 
and simpler test, such ns Ulrich’s test. 


INTEULORAR EJlPYEJfA 
FKAXCIS W. SlNKI.Kl?. A.ll., Sr.O. 

riiysldan to tlic Kalscoiitil Itosplln!; AksocIiiIo I’liyplclnn to tlie 
Ortliopi’illc Hospital 
I'llll.APnu'llIA 

Interlobar empyema, or the occurrence of a collection 
of purulent lluid in the spaces between tlie lobe.s of flic 
lungs, is a rare sequel of pneumonia, and has been given 
little or no consideration in most text-books. 'J’hc ordi¬ 
nary form of empyema is niore common and more 
readily recognized. Interlobar empyema may occur 
.more commonly than i.s believed, since the di.'ionsc may 
be unrecognized, and may terminate by runturc into a 
bronchus with discharge of the contenl.s of the c.avity 
and, later, by resolution, the condition then being con¬ 
sidered to have been an abscess of the lung. Interlobar 
empyema is most likely to occur in the catarrhal pneu¬ 
monias, which are located in or near the interlobar 
spaces, although it may occur in bronchopneumonia. It 
is due to the infection of the pleura which is present in 
every case of pneumonia to a greater or le.«s degree. 

Probably most practitioners arc not familiar with the 
location of the interlobar spaces, and it would be advis¬ 
able for clinicians to accustom themselves to locate the 
boundaries of the lobes. The upper lobe of the right; 
lung is separated from the lower by a fissure which starts 
at the spinal column on a level with the spine of the 
scapula, and runs outward, downward and forward to 
the fourth rib in the midaxillarv line, where it divides 
into two secondary fissures. The superior or uppermost 
of the secondary fi.ssures runs almost horizontally for¬ 
ward and reaches the anterior border of the lung at 
about the level of the fourth cartilage. The lower fissure 
passes downward and slightly foru'ard to the lower 
border of the lung in the mammillary line. The middle 
lobe of the right lung lies between these two secondary 
fissures. The left lung has but two lobes, and the fis¬ 
sure, which begins and extends as in the right lung, 
does not bifurcate in the axilla, but passes downward 
and forward to end at the sixth rib in the left mam¬ 
millary line. 

The late Dr. ,Tohn IT. Musser called attention to the 
occurrence of interlobar empyema and advised a careful 
physical o.xamination over the interlobar septa. Were 
this advice followed more frequently, undoubtedly the 
true cause of many cases of supposed unresolved pneu¬ 
monia or supposed abscess of the lung would be dis¬ 
covered. 

T])e symptoms are similar to those of ordinary 
emp)"ema. There is a continuation of fever after the 
time at which the crisis should have occurred, or a 
return of fever after the ci'isis has occurred. The tem¬ 
perature is likely to be intermittent, and may range as 
high as 103 or 104 F.; but is more often below 101. 
Cough continues, and after the resolution of the pneu¬ 
monia, it is usually dry and unproductive. Sweating, 
debility and anemia are present, and often albuminuria 
may become marked. 

The physical signs of this condition are not so marked 
as those of massive empyema, since in the former the 


collection of pus i.s smaller, may be situated within the 
interlobar space and may be some distance from the 
chest wall, inspection will usually be negative .so far 
ns i)nlging of the interspace, enlargement of the affected 
side of the thorax, or limitation of respiratory excur¬ 
sion is concerned. Palpation will probably elicit lessened 
frcmitn.s over tiic affected area. Percussion will show 
impairment of the normal resonant note, the area of 
iinpairnicnt depending on the size of the purulent col¬ 
lection and its dislanco from tlie chest wall. Ausculta¬ 
tion will show an ahsence of breath-sounds over the area 
which is involved. 

'I’hc iliagnosis should be confirmed in each case by 
paracentesis. 

'J'lic treatment of interlobar empyema is by a resec¬ 
tion of a poll ion of one or more of the oveilying ribs 
and the introduction of a drainage-tube. 

In the first of the two cases that I shall report, two 
interesting conditions wore present, but I am inclined 
to regard these as unusual phenomena. The occurrence 
of liiccough in this patient we believed to be due to 
prc.csnrc from the empyema, causing irritation of the 
))hrcnic nerve, which pas.=es down the posterior wall of 
the thorax. Galvanic electricity, as stated in the his¬ 
tory of the case, entirely stopped this most distressing 
symptom after tlic second application. 

The marked irregularity of the heart in this case, 
without enlargement of this organ, and with no signs 
of failure of compensation, we believe, was caused by 
irritation of the pncnmogastric nerve. The fact that the 
irregularity censed the instant the empj’ema was 
opened confirms this view. In addition there was no 
evidence of cardiac weakness at any time during the 
convalescence, wliich indicate.® that the irregularity was 
due to a disturbance of the nervous mechanism, and not 
to any affection of the myocardium. 


living in Texns for the Inst seven or eight years. He states 
Hint hts henith w.n.s partieiiiariy good during the autumn of 
1911. He has always been of a very ueivous temperament, 
has paid much attention to his gastric sensations, and has 
always restricted Iiis diet. He was operated on for appendi¬ 
citis about five years ago, at which time a catarrhal appendix 
was removed by Dr. K. H. Hartc. 

The patient arrived in Pliilndolphia Dec. 22, 1911, about 
3 p. m. and in tlie afternoon went out. The thermometer 
tliat day registered about 45 F., hut tlie weatlier was 
extremely murky and tlicre was a drizzle of rain in the after¬ 
noon. 1 was called to see him that evening, as he felt a 
little fevcrisli and had pain in his chest. His temperature 
was 99 2/.5 F.; his throat was clear, hut he complained of dull 
pain in the fifth interspace to the right of the sternum. There 
was no pain on iiispii».tion and very little cough. An examina¬ 
tion of his chest revealed no rAles and no friction sounds. 
The next day his temperature was 99 2/5, and he still com¬ 
plained of pain in the same location; but nothing further 
could be discovered by pliysical examination. December 24, 
his temperature w-ns about 100, but the physical signs con¬ 
tinued to he negative. 

December 25, his temperature at 11 a. m. was 103. At this 
time the respirations were 22 per minute. The wliite cor¬ 
puscles this day numbered 16,000, and a Widal taken at this 
time was reported later as being negative. For the first time 
very distict bronchial breathing was heard over the right base 
anteriorly, witli a friction sound. Tlie next day the si-rns 
of consolidation were decidedly more marked. ” 

December 27, tiie pulse, wdiieh had been regular and of 
good volume, suddenly became irregular. There was no 
dyspnea or cyanosis, but the breathing varied from 38 to 44 
per minute. In .spite of digitalis the radial pulse continued 
to be very irregular and intermittent. There were 84 to 90 
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puKations present in the radial' arterj-, but at the ap?x, 
112 to 140. The temperature continued to range from 102 
to 103 until December 29, or the eighth day, when it declined 
to 98 4/5. The bronchial breathing continued over the area 
of consolidation, but the chest posteriori}' was clear. The 
temperature continued irregular, going from 98 4/5 to 101 1/2, 
and at times the patient would feel a little chilly, but there 
were no profuse sweats. 

The leukocytes on December 31 numbered 16,000; Jannar}- 1, 
12,500; January 2, 11,000, and the case at this time looked 
like one of slowly resolving pneumonia. January 3 the leuko¬ 
cytes numbered 15,900, and they continued between 15,000 
and 19,000 for the following eight days. 

January 4 and 5, the patient hiccoughed a few times. After 
January 0, the hiccoughing became more persistent in spite of 
compound spirit of ether, spirit of chlorofoi-m, milk of mag¬ 
nesia and the bromids, and the only remedy which at all 
controlled the spasms was morphin. Mustard plasters were 
applied over the right base anteriorly, as well as dry cups, and 
freezing the right phrenic nerve in the neck was also tried 
without avail. January 11, galvanism to the right phrenic 
was administered. This apparently did not affect the hic¬ 
coughs, but it was reapplied the next day, January 12. 

A few hours after the second application the hiccoughs 
ceased, and did not return. During this period of more or 
less continuous fever. Dr. J. H. ilusser and I went over the 
patient’s chest daily in the expectation of finding an abscess 
or an empyema. The physical signs were as follows: The 
area of consolidation at the right base anteriorly, gradually 
cleared up, so that by January 3 the region was clear except 
that there was anteriorly a triangular area of dulness extend¬ 
ing from the third interspace to the upper border of the liver 
and from the right border of the sternum downward and 
outward to a point at the upper border of the liver dulness 
about 1^4 inches to the right of the right border of the 
sternum. The breathing over this area was bronchial. The 
heart-sounds were not distant or muffled, and the apex was 
not displaced, although irregularity of the heart’s action con¬ 
tinued, so that pericarditis was excluded. 

January 10 the breath-sounds at the right base posteriorly 
were very distant and afterward vocal and tactile fremitus 
were reduced. At that time two exploratory punctures were 
made in this region; one in the seventh inierspace, near the 
angle of the scapula, the other in tlie ninth interspace. They 
were both unproductive. January 11 an area of dulness and 
distant bronchial breathing was found, oval in shape, with the 
center at the inner border of the scapula, extending 1% inches 
externally and internally from this border, and from the 
angle to the spine of the scapula. On January 12 Dr. R. H. 
Harte made an exploratory puncture in the fifth interspace 
posteriorly near the center of this area. . He obtained about 
a dram of bloody fiuid, which on microscopic examination was 
found to contain many pus-cells. Next day, under ether anes¬ 
thesia, he resected IV 2 inches of the fourth rib and evacuated 
about 3 ounces of pus and a considerable amount of tough 
gelatinous slough. The cavity extended about 2% inches 
inward and anteriorly toward the center of the thora.x. Two 
large rubber drainage-tubes were inserted and the patient kept 
in the dorsal position as much as possible. The pulse, which 
had continued irregular and intermittent up to the time of the 
administration of the anesthetic, became regular and continued 
so from that time on. 

The temperature continued between 101 and 100 for two 
days. On the 15th, 16th and 17th it gradually declined, 
becoming normal on the 17th. It continued somewhat irregu¬ 
lar. with occasional rises until January 21. On the 22d there 
was another short rise, with an increase of the number of 
leukocytes, and it was found that the drainage-tubes were 
blocked with lymph. After these had been cleared the tem¬ 
perature again became normal and continued so from January 
25 to February 1. From February 1 to February 11 the 
temperature was again irregular, being 98 or 98 2/5 in the 
morning, and 99 4/5 to 100 2/5 in the evening. There was 
during this time a considerable amount of thin purulent dis¬ 
charge from the wound. 


Dr. Harte began the use of hismuth paste about Febru¬ 
ary 7, and by February 11 the temperature had become normal 
and remained so after this time. The injections of bismuth 
paste were continued twice a week, and about 1 dram of 
the paste was used at each injection. Probably half of this 
was found on the dressings when the wound was dressed the 
following day. About March 1, the patient noticed pigmenta¬ 
tion in the gum around one or two of Iiis teeth, and on exami¬ 
nation a blue-black granular deposit was found at the margin 
of the gum, similar to that seen in chronic load intoxication. 
The blood was examined by Dr. C. Y, White who reported 
that there was no basic granulation of the red corpuscles, and 
it was, therefore, assumed that the pigment deposited in 
the gum was due to bismuth sulphid. Tlie paste used was 
composed of 60 per cent, bismuth subnitrate in petrolatum. 
The line on the gums gradually disappeared. Mijrch 16 the 
patient was removed to Atlantic City, as the wound was 
discharging very little, and the'sinus gradually healed, hut 
did not entirely close until May 23. Since the evacuation of 
the interlobar empyema there has been no return of the 
irregularity of the pulse, at no time has there been evidence 
of any myocardial weakness and active exercise has not 
caused dyspnea or discomfort. 

The second case is of interest, owing to the occurrence 
of pneumonia and interlobar empyema in the eonrse''6f 
a typical attack of typhoid fever. 

Case 2.—The patient, a native of Poland, aged 22, was 
admitted to the wards of the Episcopal Ho.spital, April 9, 1913. 
with a temperature of 105 4/5, respirations 32, and pulse 108. 
His lungs showed no consolidation, but there were many fine 
moist rales at both bases. Tliere were nnmerons t.vpical 
rose spots. Tlie spleen was distinctly palpable. April 10, 
the Widal was reported positive. The leukocytes on April 10 
were reported as numbering 13,200; on the I2th, 6,400. 

The temperature contimicd high, ranging between 103 and 
10414 until April 20, when it began to decline, going down 
to 100 and rising to 103Vj>. May 4 the temperature rose to 
106 3/5 and on the 5th had declined to 99%. It rose again 
on the 7th to 105 and declined to 99 at noon of the following 
day. The temperature continued intermittent with sharp rises 
and abrupt declines up to the time of operation on ilay 22. 
The leukocytes on April 19 were 12,000; April 29, 24,000; 
April .30, 19,000; May 1, 17,200; M.ay 4, 14,320; IMay 0, 
15,080; May 13, 30,400; Jlay 14, 29,000; May 17, 40,080. 

April 22 the condition of the patient was good, with the 
exception of high temperature, and the chest was clear. May 4, 
after the rise in temperature to 105 3/5, numerous moist 
rales were heard over both lungs. There was no impairment 
of resonance. May 8 very numerous moist rAles were heard 
over both lungs, and there was impairment of resonance over 
both base.s. E.xaminations were difficult and unsatisfactory 
on account of the facts that the patient was delirious and 
that the whole chest was so full of bubbling rfiles as completely 
to mask the breath-sounds. It seemed as though he had :i 
very marked pulmonary congestion, and until May 8 it was 
impossible to discover any change in the breath-sounds. The 
area of impaired resonance at this time extended on the 
right side from the spine of the scapula to the base. 

On May 12 the r.Ales were less numerous over,the left lung, 
but were marked over the right. Over the right base jjoste- 
riorly the tactile and vocal fremitus were not impaired. 
Breath-sounds were distinctly heard, the expiration was harsh 
and the inspiration prolonged. Paracentesis in the eighth 
right interspace posteriorly was negative. On Jlay 15 the 
right base posteriorly was fiat, e.xtcnding from the spine of 
the scapula to the base and to the posterior axillary line. 
Paracentesis in the seventh and ninth interspaces were both 
negative, hlay 18 there was marked flatness below tlie spine 
of the scapula, and an exploratory puncture was made in 
this region with a negative result. May 19, with a new 
syringe, paracentesis was again performed, this time in the 
third interspace, since a diagnosis of interlobar empyema had 
been made, and this time pus was obtained. A roentgenogram 
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<;ikon on Mny 10 slinwpil n (Icnsn nrcn in tliR irpper part of 
niui along (\\c outer border of tlio right Ivuig. 

Tlio dingiiosiB being an cnipycinn in the inlorlobnr aeplnm, 
the patient was transferred to the surgical ward to the 
pprvicc of Dr, L. II. Mutschler. On May 22 Dr. Mntschlcr 
made a small incision over the sixth rib in the midaxillary 
line, and resected a portion of lliis rib. A considerable amount 
of pus e.xnded. A largo rnhher drainage-tube was inserted. 
The discharge continued very free and the patient had eon- 
siderablo cough until June 20, when there seemed to be more 
improvement. June 27 the discharge was less, and the drain¬ 
age-tube was removed. ,Iuly !> the patient was sitting up in 
bed, and the general condition was very much better. .luly 12 
the discharge had censed. .Inly 17 the wound was closed, 
and July 22 the patient wa.s discharged, cured. 

1000 Walnrit Street. 


EUPTURE OF THE UTERUS FOLLOWING 
CESAREAN SECTION 
tvrni A STCDT OF Tm: utfiunk scar 

LOUIS 1. BREITSTEIX, B.S„ M.D. 

Instructor In Obstetrics, Reboot of Medicine, University of 
California 
SAjr FnANCI.SCO 

Tlic onlargoment of llio fiekl of cosaroaii section marks 
one of the advances of modern obstetrics. Tiiis opera¬ 
tion is being performed for other indications than those 
of contracted pelves and tumors blocking the pelvic 
canal. Certain cn.ees of eclampsia and certain cases of 
placenta praevia, as well as cases which show physiologic 
incompetence for labor, are being terminated by cesarean 
section. 

Obstetrics has always been a conservative branch of 
medicine and surgery, in fact, ultraconservative, and 
it is reluctantly yielding to cesarean section those cases 
which were formerly treated bv high forceps operations, 
accouchement force, and version. Does it mean that 
those operations that have served us so well in the past 
are to be relegated to the background? If section has 
been elected and the case is a clean one, the obstetrician 
rarely regrets that cesarean section was decided on, 
whereas only too often he feels humiliated for having 
done the other thing. In most instances the immediate 
results are good. The child is sound, healthy and free 
from birth-pressure; while the mother soon convalesces, 
her birth-canal intact, free from trauma and lacerations 
—^with one exception, the uterine incision. 

With these facts before us, we are accumulating in 
our midst a number of cesareanized women—^some with 
contracted pelves, others with normal pelves—who are 
going about with scars in their uteri. The consensus of 
opinion of most obstetricians is that these women need 
not be sterilized. If this be true, how about subsequent 
pregnancies? If the woman has a contracted-pelvis 
there is no question as to the management; she is again 
sectioned. If the pelvis is normal, however, how should 
the case be managed? With this question in mind, I 
wish to report the following case. 

Previous History. —Mrs. N., at the age of 17, had a cesarean 
section performed at term, March 29, 1909, although measure¬ 
ments of pelvis were normal because a large hematoma blocked 
the pelvic canal. The records are as follows: A longitudinal 
incision, 10 cm. long, was made in the anterior wall of the 
uterus. The membranes were ruptured artificially and the 
child was delivered. Placenta and membranes were removed 
manually. Tbe myometrium was drawn togellier with twenty- 


day ciiromc catgut. Sutures were inlcrrnpfed iind did 
not pass througli the. serosa oi’ the cndnnictriuiu. .Serosa 

was clo.sed with n conlinuoiis suture of twenty-day chrome 
catgut and reenforced with a continuous suture ot the 

same material. On the tliird day tiie temperature rose 
to ."IS-S C. (101.8 E.). ami on the fifth day a profuse 

piinilent discharge from the vagina made its appc-irance. 

On the eiglitli day the teinpornturc was .19.2 C. {)02..5 I'.), 
and on removal of the abdominal stitebes a stitch-abscess was 
discovered and drained. Gradually tlio temperature dropped 
and from the fourlconlh day- remained normal. Patient was 
discliargcd on the twenty-sixth day in the following condi¬ 
tion: perineum (irm, uterus nntoverlcd and anteflexed, mov¬ 
able, slightly tender; externa! os closed. In January, 1911 
this wonmn hccamc pregnant, made application to the San 
Ernncisco SIntornity Hospital, and came into my service about 
June 1, 1911. Pregnancy was uneventful. She was delivered 
spontaneously' through the vaginal route. Oct. 29, 1911. 
Mother and child did well. Pnerperium was not complicated 
by fever or hemorrhage, and both were discharged on the 
tenth day in very good condition. 

ImsI I’rcyunncy .—This patient was again admitted to my 
service at the Univer.sily of California Hospital, April 8, 1913. 
She had flowed last, July 29. 1912, which Would bring her date 
of expectancy about May 5, 1913. That she was pregnant 
again was not known to my service; wc first learned of her 
condition when wc were summoned to her home. When the 
woman was recognized she was ordered to the hospital at 
once. On admission the patient did not feel ns though there 
was anything radically wrong with her. She complained of 
indefinite irregular pains, not strong in character. Her 
abdomen was distended and she looked ns though she were 
at term. Temperature was 37.0 C. (99.4 F.), pulse 100, 
respiration 24. There was no nausea, no evidence of licmor- 
rlmge, nnd she was free from shock. Abdominal examination 
was not satisfactory. I could not map out the position nor 
could I get the feta! heart. The patient said she had felt 
life until the evening of April 7, when what she thought 
were labor pains set in. After twenty-four hours in the hos¬ 
pital her bowels wore moved, followed by the expulsion of 
much gas. The patient felt more comfortable, got out of 
bed, walked to and from tbe toilet and sat up in a chair. Her 
walk, liowcvcr, was peculiar. She would bend over and hold 
the lower part of her abdomen with both bands, contrary to 
the attitude assumed by the normally pregnant women at this 
p.irticnlar time. 

Hxamimtions .—A careful abdominal e.xamination made at 
this time g.ave the following data: Breech above, back anterior 
and to the left, small parts could not be felt, bead was below, 
a^ove the brim, movable, and a suggestion of crepitus of tbe 
bones of the fetal head was obtained. No fetal heart-beat 
audible. On account of the presence of a dead fetus and these 
indefinite pains, wc decided to bring on labor. Heretofore 
wc Iiad purposely avoided making vaginal examinations as 
the possibility of a cesarean section bad to be considered. 
Under the most careful aseptic technic, however, a vaginal 
examination was made. I found the vulva of multiparous 
character. The vagina was roomy and free from blood, Tbe 
cervix was thick, not soft, and the cervical canal was not 
obliterated. The c.xternal os would barely- admit one finger. 
AVith a little pressure I introduced my index finger into the 
lower uterine segment and to my surprise found it empty. 
Then only did 1 realize that I was dealing with a case of 
rupture of the uterus. The patient was sent to the operating- 
room where, with Dr. Pope, I opened the abdomen. 

Operation and Result .—A left rectus incision about 15 cm. 
in length was made with the umbilicus in the center. On open¬ 
ing the peritoneum the intact bag of waters containing the 
fetus was seen free in the abdominal cavity, lying in the left 
occipito-anterior position. The membranes were ruptured and 
the dead baby was delivered. Following the umbilical cord 
we came to the placenta, lying on the external anterior sur¬ 
face of the uterus. This was removed manually. The uterus 
was fairly well contracted. After separating two omental 
uterine- bands of adhesions, the uterus was examined and the 
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saving? Second, Is it technically possible to bring such 
a ie.sticle into the scrotum in a manner that will preserve 
its vitality? With these points in mind I have studied 
the histologry of undescended testicles removed at opera¬ 
tion, the literature on the subieet and the end-results of 
sixteen operations in which I have placed the testicle in 
the scrotum.^ 

This study is limited to eases of undescended te.sticle 
as distinguished from those of malposition of the organ. 

The undescended testicle may oecupy any position in 
the normal route of descent of the gland. Three general 
divisions are made, (1) abdominal, (2) inguinal and 
(3) puboscrotal, these divisions being made by the rela¬ 
tion of the testicle to the internal and e.vternal abdom¬ 
inal rings. One form may pass into the other accord¬ 
ing to various circumstances. For instance, a te.sticle 
arrested in the inguinal canal may gradually pass down 
outside the external ring and even into the normal posi¬ 
tion in the scrotum. The last-mentioned result is rarely 
observed except in childhood. Or, an inguinal testicle 
may be forced back into the abdomen by external vio- 
lenee or muscular contraction. 

In the older literature practically all the attention is 
concentrated on the occurrence of malignant change in 
an undescended testicle, and consequently e.xeision was 
the only treatment considered. Later study .shows the 
frequency of malignant disease in undeseended testicle 
to be less than was supposed and nearly always to occur 
in cases of inguinal retention, in which the greater 
exposure to trauma explains susceptibility to malignant 
change. As will be shown later, it is in this inguinal 
form of non-descent that the operative treatment is most 
successful in securing both normal position and good 
nutrition for the testicle. 

The histology of the undeseended testicle varies in 
wide limits. A very complete study of the pathology of 
the unde.=cended testicle has been published by IJtfre- 
duzzi.'* He distingui.shes four types of undeseended tes¬ 
ticle: (1) those with few signs of disturbed develop¬ 
ment; (2) those with marked disturbance; (3) those 
showing distinct senile retrogression, and (4) tho.se con¬ 
sisting largely of edematous fibrous interstitial tissue. 

The changer, occurring at puberty in the normal tes¬ 
ticle seem delayed in the undeseended gland. This is 
indicated for the most part by the persistence of the 
• interstitial cells in large numbers. In the .specimens 
vdiV.h T have examined, spermatogenesis was observed 
in llirK of the seven cases in which the testicle was 
removed from young adults. This piuporlion of sper- 
matogenic activity is about the same as that reported by 
Oiliomc and Simmons,' who found adult spermatozoa 
in four of nine testicles e.xamined, and a few tubules 
containing spermatogonia in one of the remaining five 
rases. In the remaining cases the histologic picture 
tcscrabkd the infantile type of testicle four times, and 
Vue smile testicle twice. 
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Imperfect development of a portion of the genital 
organs in embryonic life gives an abnormal testicle, 
which does not de.-cend but is retained in the abdomen. 
With such a testicle the inguinal canal on the same side 
m u.'-ually closed tight, the scrotum atrophied, and the 
vas and .seminal vesicle imsignificant. This form of 
undeseended testicle cannot be improved by surgerj- and 
seldom requires any treatment. The glandular epith¬ 
elium, if formed at all, soon degenerates and is absorbed, 
leaving a fibrous mass to represent the testicle. 

On the other hand, there are undeseended testicles 
wJiich have the noimal structure of the infantile testicle, 
hut which fail to develop into the adult tyqie when 
allowed to remain in the abnormal position. 

Finally, there are unde.scended testicles in which 
f pcrmatogcncsis and the other changes cliaracferisfic of 
the adult form develop at puberty, but in which senile 
changes resulting in atrophy occur very' early, unless 
the testicle is brought into its normal position. 

In the two varieties last named the testicle is almost 
always associated with a congenital inguinal hernia and 
ha- a normally developed vas and seminal vesicle. They 
are usually siluated in the groin, or in the abdomen 
close to the internal abdominal ring. The sperraatie 
vc.-sels and the vas with its blood-supply may be con¬ 
tained in a mesentery-like fold of the peritonenm, a 
poreistence of the feta] mesorchium; but there is no 
rc'/iilar relation of position of testicle with histologic 
sfrueturc or development, and the abdominal or inguinal 
gland may be fibrous and entirely undeveloped. 

These three varieties are e.xamples of the views of 
Hunter, of Curling and of Mouod and Arthaud, respec¬ 
tively, on the cause of the imperfect function of the 
undeseended testicle. 

Whether or not a gland of the infantile type will 
develop all of the adult cliaracteristics after transplanta¬ 
tion into tlie scrotum is not certain. The transplanta¬ 
tion undoubtedly is a factor in the production of those 
changes which are associated with the development of 
secondary sexual char act eristics. 

It is difficult to arrive at a conclusion regarding the 
subsequent development of the spermatogenic function 
in these infantile glands. Experimentally, with dogs, 
Gritfiths" has proved the converse to be true, namely, 
that when the fully descended testicle is replaced in the 
abdomen the gland becomes soft and small and never 
shows active spermatogenesis, SchmidF sliows that 
when the immature testicle is transplanted into' the 
abdomen, it develops to the extent of forming spermato¬ 
cytes, but then gradually degenerates. In man it is 
probable that spermaiogenesis wlien developed persists 
for only a short time, and that the testicle rapidly passes 
into the senile form. 

It is generally agreed that the testicular changes inci¬ 
dent to puberty are delayed or prevented by the faulty 
po.'ition of the undeseended testicle. It is, therefore, 
important to transplant such testicles into the scrotum 
before puberty. Spontaneous descent may occur in 
j'oung children, but is rare after fen years. It is at this 

e, therefore, that operation becomes necessary, and for 
•'in-descent imperatively so, because unless trans- 
elands are very likely to remain infantile 
•Lss. 

> ' I think that the operation is 
or injury of the other 
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(lays nftcr ihc opcrnlion. Iml whs tliscliHrp:('(l well wilh 
her eliilil on llio Iweiily-soeoiHl day. Al (lie end of her 
following prognaney, she onleved (ho hosiiilal (o ho 
doliverod by seed ion. Labor jiains began soon af(er her 
cn(ranee and heeaino vigorous. While (he palienl wa.s 
in (ransil. from (he ward (o (ho o]icra(ing-rooni, nierine 
ruplure (ook place. Seclion was quickly jicrformed. The 
child and ]dacen(a were found in (he abdominal cavily; 
(he child was living and was immediafeiy dclis'cred. 
'J'he uleriis had ruplured in (lie jirevious scar. Ily.slor- 
eelomy was performed, leaving (he ovaries. Molher and 
child loft the hospital well on the twentieth day. On 
examination of the uterus, it was found (hat (lie scar 
had separated through half its extent; the remaining 
half wa.s firm and could be detected only by the white 
line in (he overlying serosa. 

One can readily understand how a uterus containing 
a scar, the result of im]iroper healiug. could rupture if 
it were overdistended ns in excessive litpior amnii, twin- 
jirognancy, or as the result of intra-uterine manipula¬ 
tion. Another factor that may weaken a sear that has 
healed by granulation is the implantation of the placenta 
on it. A study of sections taken from the edges of (he 
uterine wound demonstrated the fact that in my case 
the implantation of the placenta on the scar certainly 
weakened it so that with the first contractions the 
increased tension caused the uterus to rupture. 

How does the implantation of the placenta' on the 
scar weaken it? Starting in with an infected uterine 
wound, the scar that results contains granulation tissue, 
no matter how slight. This soft connective tissue soon 
becomes covered with endometrium and the uterine 
glands penetrate it. As pregnancy ensues the endo¬ 
metrium is converted into decidua which forms a loo.«er 
and. softer tissue. Tropiioblastic tissue and chorionic 
villi, with their burrowing and penetrating proi)ertie«, 
invade the loosened and softened scar and weaken it so 
that it is a question whether or not it can stand the 
strain and stress of labor. 

A peculiar feature about my case was'the comparative 
absence of symptoms and the mildness of those present. 
.\s a rule, one can generally obtain a history of a sharp, 
shooting pain in the abdomen followed by a sensation 
as if something had given way'. In some instances the 
patient may collapse as a result of shock, but this was 
not true in my case. Hemorrhage was also absent, Tlie 
oidy symptoms of which the patient complained were 
(1). slight bearing-down pain, irregular and indefinite 
in character: (2), a feeling of weight in the lower 
abdomen, more marked on standing. The signs that T 
secured on examination were; a slightly distended 
abdomen with a history' of constipation, absence of 
nausea and vomiting; no fever. Abdominal palpation 
gave very few data. I mgpped out the fetus us if it 
occupied the left occipito-anterior position, and when we 
opened the abdomen, there it was, wedged in in that 
position. I am repeating these symptoms to show how 
insignificant they were, while the patient was going 
about with the child and secundines in her abdominal 
cavity. "Williams* of Johns Hopkins, says that “in 
some cases the patient merely complains of malaise, 
grave symptoms only occurring later as the result of 
infection or putrefaction of the fetus. Thus, in one of 
my cases, two weeks elapsed before the appearance of 
alarming symptoms.” Hartman” has drawn similar con¬ 
clusions ; he saytj '. “These cases seem peculiar in that the 

8. Williams: Obstetrics. Now York, D. Appleton & Co., p. 8C1. 

9. Hartman : Ztsebr. f. Geburtsli. u. Gyaiik., 1908, No. 02. 


patients complain of very little pain at time of rupture 
and seem much less disturbed than in cases in which 
rupture had occurred without section.” The fact that 
vnginally I could not feel the presenting part was con¬ 
clusive evidence to mo that the uterus had ruptured and 
tiial 11)0 fetus had escaped into the abdominal cavity. 

Ju.^'t a word as to the ojjorative treatment. Each case 
is a ease per se. If the rent is a partial one, or one the 
margins of wliich are not jagged, the operator can resect 
(ho .«car (issue, freshen the edges and sew up the wound; 
on (he other hand, if the tear is extensive and irregular, 
it is far bettor to do a supravaginal amputation. In 
ease the mother has two children or more, and the uterus 
is left behind, 1 would certainly sterilize her unless the 
parties concerned ol)ject. 

CONCLUSIOXS 

1. A eesareanized woman who gives a history of an 
infection with a purulent vaginal discharge in the 
puerpeiium is a good candidate for rupture of uterus in 
one of her subsequent pregnancies. 

2. 1'lic moo fact that a eesareanized woman has 
delivered hei'sclf spontaneously is no reason for believ¬ 
ing that she is fi'cc fi'om the danger of rupture of the 
uterus with her future pregnancies. 

3. I?u])ture of a cesarean-section scar generally takes 
place in a scar resulting from improper wound-healihg 
in the pi'c.sence of infection. 

4. The imj)lantation of the placenta on the site of the 
.scar may so weaken tlm uterine tissue that it may 
rupture under the .strain and sti'ess of labor. 

5. I firmly believe that cesarean section should be 
limited to those cases in which it is strictly necessary. 
If there is any possible chance for the uterine wound to 
become infected, some operative measure for sterilizing 
the patient .should be employed. 

6. A eesareanized woman should be in a maternity 
hospital during the last month of her subsequent preg¬ 
nancies so as to be under constant medical supervision. 

240 .Stockton Street. 


THE CONSERVATIVE TREATMENT OF 
UNDESCENDED TESTICLE * 

ALEXIUS JtcGLANXAX, il.D. 

BXLTIJIOEIS 

Although more than thirty years have passed since 
Schuller^ .described his operation for bringing the 
undescended testicle into the scrotum, and although in 
this time many other observers have reported series of 
eases and peisonal experiences, many surgeons still 
doubt the practicability of the operation and in dealing 
with this condition advise e.xcision of the undescended 
tc.=ticle as the operation of choice, 

Rawling” is the most prominent advocate of excision 
as the operation of choice, his conclusions being based 
on a study of the results of 1 20 cases. - 

Opposed to Eawling we have on the other hand num¬ 
erous reports, including tliose of Brocha, Bevan and 
Coley, 

The important questions to be decided regarding this 
operation are, first: Is the non-descended testicle worth 

• Read before the Southern Surgical and Gynecological Asso¬ 
ciation, Atlanta, Ga, 

1. Schiiller: Ann. Anat. and.Surg., 18S1, iy,-89. 

a. riawling: Practitioner, London, August, ItlOS, p. 2X0. 
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rupture was seen to have, taken place in the old cesarean 
section scar, extending from the internal os to within 1 or 
2 cm. of the fnndns. There was no free blood in the abdominal 
cavity. A black clot was seen lying on the left broad ligament; 
this was removed. A supravaginal hysterectomy was per¬ 
formed. The left ovary was left behind and the cervical 
stump, covered with peritoneum, was suspended to the round 
ligaments. The abdomen was closed, leaving a drain at the 
lower end of the incision. At midnight the temperature was 
3S.4 C. (100.1 F.), btit in the morning it had returned to 
normal and stayed there. The postoperative condition was 
uneventful. The patient was up on the fifteenth and was 
discharged on the nineteenth day. 

Pathologic Ileport .—Gross Description: Specimen is a 
puerperal uterus, 5 by 4 by 2.5 inches. The right tube and 
ovary are attached; the left are absent. Round ligaments 
are readil 3 ’ identified. Anterior surface of uterus presents 
a longitudinal groove. The hysterectom 3 ' was done in the 
region of the internal os. On the right side the os has a 
normal appearance, while on the left the anterior margin of 
the internal os is destroyed. Just above where the anterior 
margin should be is a ivagged edge, probably the seat of rup¬ 
ture, On the anterior surface above, 1 inch from a line 
joining the tubes, 1% inches from the median line, is an 
adhesion 14 inch thick. A similar adhesion on the left side 
is llA inches from the median line and arises from the fundus. 
Uhis adhesion has the appearance of omentum. The former 
one seems fibrous. Posterior surface of the uterus is normal. 

Microscopic Examination: Sections from the edge of the 
rupture show, in many places, intense leukocytic infiltration. 
For the most part this is confined to the superficial portion 
of the decidua, but thrombosed veins also occur in the upper 
part of the uterine muscle. The decidua around the upper 
])ortion of the rent corresponds in appearance to tlie decidua 
vera. It is made up of glands between which lie typical 
decidual cells and there is no invasion of trophoblastic ele¬ 
ments. The decidua covering the median and lower portions 
of the edges of the rupture corresponds to the decidua scro- 
tina. Many trophoblastic elements are present here, and for 
the most part consist of .sj’ncytial masses, tliough i.solated 
cells also are found. The muscle beneath the decidua is 
(xtensively invaded by trophoblastic elements. The invasion, 
however, is limited to the muscle immediately beneath the 
decidua and does not differ from the normal appearance of 
this region. The musculature in the deeper portion of the 
section toward the peritoneal surface is normal in appearance 
except for the fact that the Ij-raph-clinnnels arc distended and 
in some instances filled with small round cells. 


Prom this case we see that a cesareanized woman may 
Slave a subsequent pregnancy terminated in one of two 
ways if left to herself, namely, she may deliver herself 
spontaneon.sly through the vaginal route, or she may 
terminate with rupture of the uterus. Neither of these 
is the usual course. Some of the cases miscarry, but 
the majority have to he delivered by repeated cesarean 
section. True, rupture of the uterus following section 
is rare, but it is not so rare that men doing cesarean 
section can overlook the probability of its occurrence. 
In 1908 Broadhead^ of New York collected nineteen 
casc.s from the literature and added one of his own. 
Up to date, I have found forty-one cases in the litera¬ 
ture, my own- making forty-two. I want to emphasize 
the statement that rupture of the uterus following 
cesarean section is not so rare as Olshansen® would load 
us to believe. Yasseur estimated that rupture occurred 
in 2 per cent, of cases. Yon Leuwen’s figures are. if 
anything, higher. 

IVhere does the rupture take place? Generally in the 
scar, hut not necessarilj' so. In Lihotzky s case, five 


1 . Broadliead; Am. Jour. Obstet, lOOS. ItU. 050. 

2. The author ^^’ou!d be glud to send a* list of these cases to 

anyone interested. _ ... 

8. Olshausen: Ztschr. f. Geburtsb. u. GyuaU,, lOOo, ii'% 30J, 
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years after section, the rupture did not occur in the old 
.scar, but in the uterine muscle some distance from the 
sear. In the Dresden clinic a ease occurred in a patient 
who had been delivered by section two years previously 
for eclampsia. In a second pregnancy induced labor 
was undertaken outside of the clinic, and the patient 
rvas brought into the hospital with symptoms of peri¬ 
tonitis. On performing section the child and placenta 
were found in the abdominal cavity, and the uterus liad 
ruptured througli the right cornu” but not in tlie scar. 
Mason and Williams'* of Boston, in 1910, made an 
experimental study of the strength of sears in the nteri 
of pregnant ^linea-pigs. They e.xcised areas of muscle- 
wall containing the old scar and stretched the tissue to 
the point of tearing. On examination of the lacerations 
tluis produced they proved to their satisfaction that the 
tissue gave way not at the scar but through normal 
muscle-fibers. As a result of this fact they have drawn 
this conclusion: “A carefully sutured and well-united 
scar will stand any .strain which can be endured by the 
uterine muscle.” James A. Harvar** of New York cites 
a “case of rupture occurring after tlirce cesareans. The. 
I'uptnre took place witli the onset of labor in a uterus 
already distended by an overtime child; the rent taking 
place in the narrow segment of apparently normal 
muscle tissue isolated between two closely approximated 
parallel .scars, this strip of ti.ssne being intrinsically 
weaker on account of previous section of its l)lood- and 
nerve-supply.” 

Men who are doing repeated cesarean sections are in 
a position to give us mucli valuable information as to 
the condition of the uterine scar of former sections. 
klcPherson** of the New York Lying-In Hospital reports 
on fifty cases of multiple cesarean sections. In forty- 
two cases the soar, n.s observed at subsequent seetiojis, 
was either not to be seen or was described as solid, witli 
no apparent thinning or stretching. Harrar says that 
in four instances in which he had occasion to perform 
repeated cesarean sections, the scar in the uterus has 
lieen represented merely by a slightly depressed linear 
whitening of the visceral peritoneum. Such scars heal 
by fir.'jt intention in the absence of infection. If a sec¬ 
tion of the uterine muscle'containing such a scar is 
examined microscopicallj’’, one would see no connective 
tissue present, or very little; but what is more impor¬ 
tant would be noted—that the muscle-fibers have com¬ 
pletely regenerated themselves and show a normal 
structure. 

Wliere healing of the uterine wound takes place by 
second intention, the picture is entirely different. These 
scars are often thin as a result of gaping of the inner 
layers of the wound, or as a result of sloughing of the 
uterine tissue. Sections show that the mnscle-tissnes of 
both margins of the original incision are separated, 
having liealed by granulation. I have seen sears that 
consist merely of the serosa and subscrous layer. Cer¬ 
tain scars have healed pai'tly by primary union and 
partly by granulation. These scars are just as apt to 
give as those that have healed improperly throughout 
their entire extent. Jolly' of the Brauenklinik of the 
University of Berlin cites just such a case. His patient 
had a rachitic pelvis. Her third pregnancy was ter¬ 
minated by cesarean section. She had fever for ciglit 

4. Mason and Williams : Boston Med. and Snrg. Jonr., Jan. 20, 
1010, p, 05. 

5. Harrar: Am. .Tour. Obstef., 1012, Ixv, SOS. 

G. MePUorson: Bull. Now York Bving-In ITospital. vii. No, 4, 
p. ISl. 

7. Jolly: Arcb. f. Gynak., 1012, xc, No. 2. 
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(lays ufior live oporafion, 1)u( was discliarfijod well wi(h 
lier chilli oii tlio twcuty-FOCoiid day. At tlio end of her 
folknvin" piognaiicy, she entered ihc lioFjvital to he 
delivered by aeetioin Labor jiaina l)e^;an soon after her 
entrance and Itoeame viijorons. While the patient was 
in transit from the ward to the operating-rooin. uterine 
ruptnro took place. 8eetion was (piiekly ])erfornied. The 
eliild and placenta were found in the abdominal cavity; 
the ehikl was livinp; and was iininedialely delivered, 
'j'lie uterus had ruptured in the previous scar, lly.sfer- 
eetomy wa.« performed, leaving the ovaries. Jlotber and 
child left tlie hospital well on the twentieth day'. On 
examination of the uterus, it was found that the sear 
had separated through half its extent; the remaining 
half was firm and could he detected only by the white 
line in the overlying serosa. 

One can readily understand how a uterus eontaiuiug 
a scar, the result of improper healing, could rupture if 
it were ovordistended a.s in e.xcessivo liquor amnii, twin- 
pregnancy, or as the result of intra-uterino manipida- 
tion. Another factor that may weaken a scar lliai has 
healed by granulation istlic implantation of the ])iaeentn 
on it. A .study of .sections taken from the edges of the 
uterine wound demonstrated the fact tliat in my ease 
the implantation of the placenta on the sear certainly 
weakened it so that with the first contractions tlio 
increased tension caused the uterus to rupture. 

How docs the implantation of the placenta on the 
scar weaken it? Starling in with an infected uterine 
wound, the scar that results contains granulation tissue, 
no matter how sliglit. This soft connective tissue soon 
becomes covered witli endomefriiim and the uterine 
glands penetrate it. As jvrognnncy oiisuos tlie endo¬ 
metrium is converted into decidua which forms a looser 
and softer tissue. Tro])hoblastic tissue and cliorionie 
villi, with their burrowing and penetrating properties, 
invade the loosened and softened scar and weaken it .«o 
that it is a question whether or not it can stand (he 
strain and stress of labor. 

A peculiar feature alvout my case was’thc comparative 
absence of symptoms and the nildncss of those present. 
-As a rule, one can generally obtain a history of a sharp, 
shooting pain in the abdomen followed by a sensation 
as if something had given wav. In some instances the 
patient may collapse as a result of shock, hut this was 
not true in my case. Hemorrhage was also absent. The 
only symptoms of which the patient complained were 
(1) slight bearing-down pain, irregular and indefinite 
in character; (S), a feeling of weight in the lower 
abdomen, more marked on standing. The signs that T 
.secured on examination were: a slightly distended 
abdomen with a history of constipation, absence of 
nausea and vomiting; no fever. Abdominal palpation 
gave very few data. I mjvpped out the fetus us if it 
occupied the left oocipito-anterior position, and when we 
opened the abdomen, there it was, wedged in in that 
position. I am repeating these symptoms to show how 
insignificant they were, while the patient xvas going 
about with the child and seenndines in her abdominal 
cavity. Williams® of Johns Hopkin.s, says that “in 
some cases the patient merely complains of malaise, 
grave symptoms only occurring later as the result of 
infection or putrefaction of the fetus. Thus, in one of 
my cases, two weeks elapsed before the appearance of 
alarming symptoms.” Hartman” lias drawn similar con¬ 
clusions; he sajw;-“These cases seem peculiar in that the 

8. Wimams: Obstetrics, New York. D. Appleton & Co., p. SCI. 

0. Hartman; Ztschr. f. Geburtsh. u. G.rniik., 190S, No. G2. 


paticnl.F complain of very little pain at time of rupture 
and .seem uiucli less clislurhcd than in cases in w'liich 
rupture had occurred witliout section.” The fact that 
vaginally 1 could not feci the presenting part was con¬ 
clusive evideiieo to me that the uterus had ruptured and 
Dial Die felus had escaped into Die abdominal cavity. 

.lust a word as to Dio o])crativc treatment. Each case 
is a case pm- sc. If Die rent is a partial one, or one the 
margiiks of wliich are not jagged, the operator can resect 
Die scar tissue, freshen Die edges and sew up the w’ound; 
oil the other hand, if the tear is extensive and irregular, 
it i.s far belter to do a supravaginal amputation. In 
ease Die moDier bas two cbiblron or more, and the ntcrus 
is left heliiud, 1 would certainly sterilize her unless the 
jial'lies coiicerued ohjeet. 

coxrnrsioNs 

J. A cesareaiiizcd woman who gives a history of an 
infection with a purulent vaginal discharge in the 
puerperiiim is a good candidate for rupture of uterus in 
one of iicr subsequent pregnancies. 

2. The meie fact that a cesarcanized woman has 
delivered herself spontancou.sly is no reason for believ¬ 
ing (hat she is free from Die danger of rupture of the 
uterus with her future pregnancies. 

.I. Kujituro of a cesarean-section scar generally takes 
place in a .scar resulting from improper wound-healing 
in the presence of infection. 

<1. The implantation of the placenta on the site of the 
.scar may so weaken tlso uterine tissue that it may 
rupture under the .strain and stress of labor. 

5. T firmly believe that cesarean section should be 
limited to tho.se cnso.s in wliich it is strictly necessary’. 
If Dicre is any possible ebanco for the uterine wound to 
become infected, some operative measure for stertlizing 
the patient should bo employed. 

G. A cesarcanized woman should be in a maternity 
ho.sjiitnl during Die last month of her subsequent preg¬ 
nancies so as to he under constant medical supervision. 

2-10 .StocKtoii .street. 


THE COXSERVATIVB TREATMENT OF 
UNDESCENDED TESTICLE * 

ALEXIUS JIcGLANKAK, M.D. 

BAI-TniOKE 

Althougli more tlian thirty years have passed since 
Schuller* described his operation for bringing the 
undescended testicle into the scrotum, and although in 
this time many otlier observers liave reported series of 
eases and personal experiences, many surgeons still 
doubt the practicability of the operation and in dealing 
with this condition advise excision of the undescended 
testicle as the operation of choice. 

Eawling” is the most prominent advocate of excision 
as the operation of choice, his conclusions being based 
on a study of the results of J20 cases. 

Opposed to Eawling we have on the other hand num¬ 
erous reports, including those of Brocha, Bevan and 
Coley, 

The important questions to he decided regarding this 
operation are, first; Is the non-descended testicle worth 

• Rcaa betove the Southern Surgical and Gynecological Asso¬ 
ciation. Atlanta, Ga. 

I. Sebtiller: Ann, Annt. antl.Surg., ISSl, iv,-89. 

II, Rawiing; PraetitioBer. Loadon, August, IDOS, p. 2S0. 
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saving ? Second, Is it technically possible to bring such 
a testicle into the scrotum in a manner that will preserve 
its vitality ? With these points in mind I have studied 
the histology' of nndescended testicles removed at opera¬ 
tion, the literature on the subject and the end-results of 
sixteen operations in which I have placed the testicle in 
the scrotum.^ 

This study is limited to cases of nndescended testicle 
as distinguished from those of malposition of the organ. 

The undescended testicle may occupy any position in 
the normal route of descent of the gland. Three general 
divisions are made, (1) abdominal, (2) inguinal and 
(3) puboscrotal, these divisions being made by the rela¬ 
tion of the testicle to the internal and external abdom¬ 
inal rings. One form may pass into the other accord¬ 
ing to various circumstances. For instance, a testicle 
arrested in the inguinal canal may gradually pass down 
outside the external ring and even into the normal posi¬ 
tion in the scrotum. The last-mentioned result is rarely 
observed except in childhood. Or, an inguinal te'sticre 
ma}' be forced back into the abdomen by e.xternal vio¬ 
lence or muscular contraction. 

In the older literature practically all the attention is 
concentrated on the occurrence of malignant eiiange in 
an undeseended testicle, and consequently excision was 
the only treatment considered. Later study shows the 
frequency of malignant disease in undeseended testicle 
to be less than was supposed and nearly always to occur 
in cases of inguinal retention, in which the greater 
exposure to trauma explains susceptibility to malignant 
change. As will be shown later, it is in this inguinal 
form of non-descent that the operative treatment is most 
successful in securing both normal position and good 
hutry:ion for the testicle. 

The histology of the undeseended testicle varies in 
wide limits. A very complete study of the pathology of 
the undeseended testicle has been published by tfffre- 
duzzi.^ He distinguishes four types of undeseended tes¬ 
ticle: (1) those with few signs of disturbed develop¬ 
ment; (2) those with marked disturbance; (3) those 
showing distinct senile retrogression, and (4) those con¬ 
sisting largely of edematous fibrous interstitial tissue. 

The changes occurring at puberty in the normal tes¬ 
ticle seem delayed in the undeseended gland. This is 
indicated for the most part by the persistence of the 
interstitial cells in large numbers. In the specimens 
which I have examined, spermatogenesis was observed 
in three of the seven cases in which the testicle was 
removed from young adults. This proportion of sper- 
matogenic activity is about the same as that reported by 
Odiorne and Simmons,® who found adult spermatozoa 
in four of nine testicles examined, and a few tubules 
containing spermatogonia in one of the remaining five 
cases. In the remaining cases the histologic picture 
j'esembled the infantile type of testicle four times, and 
the senile testicle twice. 

3. These patients came under my care in St. Agnes’ and the 
A[o»'cy hospitals, Baltimore, between the years 190G and 1913. 
During' this time there were also admitted to St. Agnes’ Hospital 
four patients with undeseended testicles, in whom the organ was 
not transplanted into the scrotum. In three cases the testicles 
were excised. All i)t these were unilateral retentions, occurring in 
j'oung adults, and were complicated by hernia. One of these excised 
glands contained several tubules showing active spermatogenesis. 
The others wore atrophic. The fourth patient was a child of 10 
with a left-sided retention. There was no hernia and at operation 
a most diligent search failed to reveal the presence of a testicle 
or vas deferens on the affected side. The cremaster muscle was 
well developed, but the Internal ring was entirely closed. We have 
had no case of malignant tumor In an undeseended testicle. 

4. Dffreduz?!: Arch. f. kiln. Cbir., 1913, c, 1151 and cl, 150. 

5. Odiorne and Simmons: Ann. Surg., Dcceniber, 1904. 


Imperfect development of a portion of the genital 
organs in embryonic life gives an abnormal testicle, 
which does not descend but is retained in the abdomen. 
With such a testicle the inguinal canal on the same side 
is usually closed tight, tlie acrotum atrophied, and the 
vas and seminal vesicle insignificant. This form of 
undeseended testicle cannot be improved by surgery and 
seldom requires any treatment. The'glandular epith¬ 
elium, if formed at all, soon degenerates and is absorbed, 
leaving a fibrous mass to represent the testicle. 

On the other hand, there are nndescended testicles 
which have the normal structure of the infantile testicle, 
but which fail to develop into the adult type when 
allowed to remain in the abnormal position. 

Finally, there are undeseended testicles in which 
spermatogenesis and the other changes characteristic of 
the adult form develop at puberty, but in which senile 
changes resulting in atrophy occur very early, unless 
the testicle is brought into its normal position. 

In the two varieties last named the testicle is almost 
always associated with a congenital inguinal hernia and 
has a normally developed vas and seminal vesicle. They 
are usually situated in the groin, or in the abdomen 
close to the internal abdominal ring. The spermatic 
vessels and the vas with its blood-supply may be con¬ 
tained in a mesentery-like fold of the peritoneum, a 
persistence of the fetal mesorchium; but there is no 
regular relation of position of testicle with histologic 
structure or development, and tlie abdominal or inguinal 
gland may be fibrous and entirely undeveloped. 

These three varieties are examples of the views of 
Hunter, of Curling and of Monod and Arthaud, respec- 
tively, on the cause of the imperfect function of the 
undeseended testicle. 

AVhether or not a gland of the infantile t^qie will 
develop all of the adult characteristics after transplanta¬ 
tion into tlie scrotum is not certain. The transplanta¬ 
tion undoubtedly is a factor in the production of those 
changes which, are associated with the development of 
secondary sexual characteristics. 

It is difficult to arrive at a conclusion regarding the 
subsequent development of the spermatogenic function 
in these infantile glands. Experimentally, with dogs, 
Griffiths® has proi'ed the converse to be true, namely, 
that wlien the fully de'seended testicle is replaced in the 
abdomen the gland becomes soft and small and never 
shows active spermatogenesis. Schmidt® sliows that 
when tlie immature testicle is transplanted into the 
abdomen, it develops to the extent of forming spermato¬ 
cytes, but then gradually degenerates. In man it is 
probable that spermaiogenesis when developed persists 
for only a short time, and that the testicle rapidly passes 
into the senile form. 

It is generally agreed that the testicular changes inci¬ 
dent to puberty are delayed or prevented by the faulty 
position of the undeseended testicle. It is, therefore, 
important to transplant such testicles into the scrotum 
before puberty. Spontaneous descent may occur in 
young children, but is rare after ten years. It is at this 
age, therefore, that operation becomes necessary, and for 
double non-descent imperatively so, because unless trans¬ 
planted, both glands are very likely to remain infantile 
or become functionless. 

For single non-descent I think that the operation is 
almost equally important. Disease or injury of the other 

0. Griffiths: .Tour. Anat. and Phys., 1893, xxtH. 

7 Schmidt: Bcltr. z. Itlin. Chir., 1912, Ixxxll, 3G, 
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lostiolc may occur nl any time am1 so roiulcr it useless, 
or even require its reuioval. _ , 

After puberty the umleseomled testielo is uuukeiy (o 
(leveloi) adult clinrncteristies. Tii inosl cases even after 
transplauiatiou into tlie scrotum it docs not develop 
further, and often atrophies. 'I’hcre are eases, however, 
in whicli ilio opposite' resnli oconrs. 1'his is provea by 
the oeeurrenee of active and ])otent spermatozoa in the 
semen of ])orsons in whom both tcstible.s have been 
transplanted after pul)erty. In one of my ease.s the 
patient was 30 years of age at tlie time of operation. 
Botli testicles were in the abdomen and were compli¬ 
cated by hernias. Both were hrou.qhl into the scrotum, 
after division of (he spermatic vessels. Ei.qhteen month.s 
after the operation the patient became the father of a 
child. IVhether this case is one of those in which the 
uiulcsceiulccl tcsliclo lind inkoii ou tliG chnu^cs oi 
puberty and possessed spermatogenic function at the 
time of operation, or whether the tc.sticlc ha.s developed 
in its present position, cannot he decided. This much 
at least is proved: the operation did not destroy the 
vitality of the testicles, and a recent report from the 
patient states that their form has been preserved. 

In operating for the relief of nndo.'cended testielo wo 
find that the obstacles to our placing the gland iu the 
scrotum consist of adhesions between the structures of 
the cord and the vaginal process of peritoneum, with 
more or less tortuosity and adherence of the spermatic 
vessels. Those barriers mu«t bo removed, if the gland 
is to be properly placed in the scrotum. 

Unless tlie struetural shortening of the cord is over¬ 
come by division of tboso contracted tissues, no fixation 
will retain tbe testicle in the scrotum. The Bevan* 
operation furnislics a method liy means of which we are 
able to accomplish this end. The ultimate success of 
the Bevan operation depends on the great factor of 
safety provided in the blood-supply of the testicle. 
Either the spermatic or the deferential artery alone 
seems able to supply sufficient noiirishmetit for the 
vitality of the testicle. Thevefore, in cases in wliieh 
short spermatic vessels make a persistent barrier to the 
transplantation of the testicle into the scrotum, these 
vessels may he divided without necessarily destroying 
the function of the organ. 

Following is a description of the operation done in 
the present series: 

After the usual skin disinfection, tlie inguinal canal is 
opened as in the hernia operation, 'ihe testicle, if situated 
in the groin, is lifted up and hy gentle traction tlie cord is 
put on tlie stretcii. The peritoneal covering is incised avound 
tlie cord as high up as as possible and tlie spermatic vessels 
separated by blunt dissection from their peritoneal covering 
inside the abdomen. The vessels .are now straightened .out by 
dividing all adhesions. 

In many cases this loosening gives sufficient mobility to tlie 
cord to bring the testicle into the scrotum. Should this prove 
true tlie tuniea vaginalis is turned back over the testicle and 
the gland is placed in the scrotum. Usually it is neeessaiy to 
make a pocket for its reception, hy pushing the finger or a 
clamp into the scrotum. 

When the tesiiele is retained inside the abdomen, the peri¬ 
toneal cavity is opened through the hernial sae, wliich is 
usually present, or the wall is incised in the region of the 
internal ring. The testicle may he found in the abdomen, 
with the structures of the cord in tlie canal; or all the vessels 
and the vas may he retained in the abdomen. In the former 
event the testicle is drawn out and an attempt is made to 


8. nev.aa, Arthur Dean : The SurRlc-al Treatment of Uniiescended 
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ienglhen the cord hy division of adhesions, etc., ns just 
(Icseriheil. With tlie hitler eoiulitioii it is usual to find a 
niesoreliium, the vc.shcIs showing plainly Ihrougli the peritoneal 
covering, fi’iiis nu'Seutery-Uke structure fixes the testicle to 
the nhdomiiml wall and must ho divided in order to gain 
stiflicieiit mobility for the tnuisphuilalion. The testicle with 
its meseulevy is ’brought out through the wound and the vas 
with its vessels separated from the spermatic group. The tuo 
sel.s of vessels .are e.asily distinguished coming from dilTcrent 
directions insitle tiie peritoneal fold, ^ ^ ^ 

'The spermatic vessels arc doubly ligatured and divided. The 
perifoiu'um is split so ns to bring the vas and its vessels witb 
the testicle into the inguinal canal and the scrotum. Enough 
peritoneum is retained to form a coat for the testicle. 

Tlie division of the spermatic vessels removes the greatest 
factor in the sliorteniiig of flic cord and should be done when¬ 
ever tiie separation of adhesions, etc,, do not give sufficient 
length to permit iho testicle to rest en.sy in the scrotum. A 
sli;^it gain may he obtained hy shortening the distance from 
th "abdomen to the .scrotum. This is nccompH.slicd by dividing 
the lloor of the canal down to the deep epigastric vcs.sc!s. This 
was done in one ease and thereby the spermatic vessels were 
preserved. 1 have never been required to ligate the cpigastrics 
and carry the n)iening of the floor beyond them, as recom¬ 
mended hy Davisson,” allliough this mancu%-cr should be con¬ 
sidered before resorting to excision of the testicle. 

til closing the canal a stitch is taken through the pillars 
of the oxlernal ring and the cord, fixing the latter structure. 
In other respects the closure is the usual one made for inguinal 
hernia witimul tvausplantation of tlie corn. 

In my experionce the inimedititc result has been good 
in all cases and the ultiniate result, for periods ranging 
from three months to seven years, in all cases has been 
satisfactory. Tlicre has been no gangrene of the testicle 
even in the cases in which the spermatic vessels were 
divided. All tlie hernias arc cured. Uo testicle has 
retracted out of the scrotum,_ and there has been no 
gro.ss atro])by of the transplanted organ. 

All sixteen case.® were associated with hernia. One 
hernia, was strangulated. The spermatic vessels were 
divided four times. There were four bilateral eases, 
three left-sided and nine right-sided single retentions. 
Of this number ten patients have been examined or 
heard from during (he past two months. The bilateral 
cases have been waiclied very carefully and three of the 
four have reported. One of (hem is the adult mentioned 
above. Tlie two hoys were 13 years old at tlie time of 
operation. Both were quite undeveloped and showed 
absence of pubic hair and other secondary sexual cliar- 
actevistics. Both have since developed these character¬ 
istics. In one the change occurred very promptly and 
was marked fourhnoiiths after the operation. The other 
boy required nearly a year for the change to be notice¬ 
able. These boys were operated on fifteen and twentj'- 
four months ago, respoctivel)'. In the earlier operation 
the spermatic vessels on one side were divided. 

In the remaining seven cases the patients were 
operated on from three months to seven years ago. 

114 West Frauklin Street. 
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Politics and Health Administration.—Polities lias been a 
curse of health administration in this country. Politics and 
sanitation do not mix. One of the important things is to 
divorce the two. Only those should be appointed to the 
position of health officer whose training adequately prepares 
them for the work. Such persons should be given compensa¬ 
tion commensurate with tlieir great responsibility, and the 
tenure of office and other conditions should be. attractive er 
as to induce competent men to enter and build up the .pro¬ 
fession.— il. J. Eosenau in T’ermoiif Med. Month. 
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ACUTE INTESTINAL OBSTEUCTION DUE 
TO GALL-STONE 

KEFOET OF CASE 
E. L. GIBBON, 

CHARLOTTE, N. C. 

Among tlie causes of intestinal obstruction listed in 
the te.xt-books, such as bands and adhesions, volvulus, 
Meckel’s diverticulum, etc., obstruction due to gall-stone 
is also mentioned, although it occurs so rarely that many 
men of large experience go through a long professional 
career without having seen a case. Because of its rela¬ 
tive infrequency, as well as from the interest which is 
naturally felt in cases of this character, the great 
majority of cases in which it is recognized are matters of 
record. This is especially true when the diagnosis is 
confirmed, or the condition discovered at the time of 
operation (for it cannot be denied that most cases have 
escaped definite diagnosis beforehand). It follows that 
the literature of tliis subject is fairly comprehensive. 

I shall confine myself therefore to a report of my own 
case, with a brief discussion of some of the more inter¬ 
esting features, referring those who may care for a more 
thorough investigation to the numerous articles on this 
subject. 

On April 2,. 1013, I was asked to see Mrs. W., who for 
four days had been persistently vomiting large quantities 
of greenish Iluid. All attempts to move the bowels during 
this period had failed, although five days before, as a result 
of a purgative, there had been five or six free movements. 
The obstruction therefore was acute. 

Hisiory .—The following history of the patient prior to the 
time at which I saw her was given by her physician. Dr. 0. 
B. Ross of Charlotte, N. C. • The patient was a white woman, 
aged GO. Her father died of old age. The mother died of 
erysipelas at 45. There were four brothers, of whom two 
were killed in war and one died suddenly, and three sisters, 
of whom one died from unknown cause. The patient had 
measles at 12, and no scarlet fever or diphtheria. She had 
typhoid fever at 22 and was in bed for four weeks from this 
cause. During the last ten years she had suffered from sev¬ 
eral attacks of gout. Eight years ago she had an attack of 
renal colic and passed a calculus; one year later the patient 
passed another stone, but has had no attack since. She is 
the mother of eight cbildvcn, six of whom are alive and in 
good health. She has never suffered from jaundice or any 
symptoms lefcrable to gall-bladder. 

Present Ilhiess .—Tliis began March 20, 1913. There was 
slight stora.aeh disturbance and pain in the right side, which 
the patient thought was another attack of renal colic. About 
5 p. m. of the same day she vomited a large amount of 
greenish material. She had taken a purgative and her bowels 
had moved six or eight times the day before. She vomited 
three times during the day. The lii'er was not enlarged. 
There was slight tenderness over the twelfth rib anteriorly. 
There was no tenderness over the gall-bladder region and 
no fluid in the abdominal cavity. The heart sounds were fair 
but rather distant while the patient was lying down. Tem¬ 
perature 99.G F. Pulse 82. Vomitus from 8 to 15 ounces 
and very green. 

Examinat-on.—Uhe urine was of light amber. Specific grav¬ 
ity 1.020, There was a trace of albumin and also of pus; 
there was no sugar, few casts, uric crystals and no blood. 

March 31, 1913. Leukocytes 9,400. The temperature did 
not go over 99 F. during the day. Large amounts of green 
fluid were vomited at intervals of from three to five hours. 
The pain in the abdomen was general, diffuse and nagging. 
There was an absence of pain in the right side like kidney 
pain. There was tj'mpany above the umbilicus; below it 
there was dulness but not flatness. The patient has had 


an umbilical hernia of'large size for thirty years, part of 
the hernia being irreducible. On one occasion she had sudden 
pain in the region of the hernia, vomiting and cold sweat, 
■which soon passed off on lying down. 

When seen by me, four da}'s after the beginning of the 
attack, the patient had the usual symptoms of acute intes¬ 
tinal obstruction. Considering the length of time the obstruc¬ 
tion had e.visted, her general condition was fairly good. She 
was a very large woman, weighing over 200 pounds. Palpa¬ 
tion of the ohdoftien, because of its size, was largely negative, 
and although there was absence of the ordinary signs of 
strangulation, it was thought that the cause of the difficulty 
would be found in connection with the hernia. ■ 

Operation was advised as imperative, irrespective of the 
cause, and the consent of the family being obtained was 
done on the afternoon of April 2. 

Operation and Result .—The usual transverse incision for 
the radical cure of umbilical hernia was made, and the sac 
found to contain a large amount of omentum, adherent but 
not strangulated, but no intestine. The cause of the obstruc¬ 
tion evidentlj’ did not lie there. On passing the hand into 
the right flank a hard mass was felt the size of an egg, and 
on delivery of a dark-colored, swollen and distended loop 
of intestines the lumen was found effectually plugged by a 
foreign body, which with the di.scovery of a smaller body 
in front, an-1 the presence of a facet on both, was sufficient 
proof of a gall-stone. The small stone acted as a pilot for 
the larger cnc, the latter having a rough and corrugated 
surface, which no doubt materially increased the difficulty of 
its further progress through the bowel. 

The intestine at the point of obstruction seemed badly 
affected though still viable, and an effort, which was partly 
successful, was made to slide the stone into a more favor¬ 
able locality before the bowel was opened. During this 
maneuver the small stone slipped down and was not again 
found, until it passed by rectum on the third day. 

The intestine was incised opposite its mesenteric border, 
and the large stone delivered, the bowel being closed in the 
usual manner. A considerable portion of the omentum, 
adherent to the hernial sac, was amputated; as a result the 
remaining part was too short to interpose between the dam¬ 
aged intestine and the abdominal wall. A superficial e.xam- 
ination of the gall-bladder region, which was all that could 
be made without an enlargement of the wound, showed e.vten- 
sive adhesions, but no special attempt was made to demon¬ 
strate the point of anastomosis between the gall-bladder 
and the intestine. 

In the desire to cure the hernia the fascia ryas overlapped 
transversely and the wound closed without drainage, the 
absence of a drain being no doubt a technical error, consider¬ 
ing the extreme probability of wound contamination. 

The patient was immediately relieved of the vomiting and 
other obstructive symptoms, and the progress of the case 
was most favorable until the fifth day, when a slight rise in 
temperature developed, and on the sixth day on examination 
of tile wound the right half of the incision was found to be 
infected,. the. left half healing primarily. In a few days, 
from the oharacter of the discharge and the escape of gas, 
it became evident that there was also a fecal fistula. The 
sutured portion of the ileum, having no omental covering, 
had no doubt adhered to the under surface of the abdominal 
incision. There w.as profuse discharge for about ten days, 
after which the wound began to heal quite rapidly, until at 
present. May 28, there is a very small fistulous tract witli 
almost no discharge. The patient is up and about, but so far 
there is no indication of a return of the hernia. 

The large stone in this case was 6 inches in its great¬ 
est circumference, and 4i/^ in the lesser; the length was 
2^/2 inches. The largest stone reported by Barnard^ was 
3% inches in circumference. 

The relative infrequency of gall-stone obstruction is 
seen in the oft-quoted statistics of Leeds Infirmary and 

1. Vai’nard: Ann. Siirg., August, 1002. 
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llio St. George llospilal. The foniier allowed only oiio 
eiwe in ten venrs. luul the hitter only one in lifteeii yeiirs. 
Jfiirtiir anva that the reeords of dolma lIo]i!cins llospiini, 
together with those of the Union I’rotostant Intirinary in 
Ihiltiniore. out of 2S0 ease.s of ohatriietion, show only one 
due to gall-stone. He also states tlial he was aide to eol- 
leel but four eases from the six Iciuliug surgeons of that 
city, and that two of the men with the largest aiul ino.sl 
aefive careers had never seen a ease. 

Access to the inte.stinal canal practically always jirc- 
suppo.=e.« the passage of the stone through a llstulous trad 
betwceivthe gall-bladder and the intestine. The point of 
coinninnication is most comnioiily the diiodennni, and 
occasionally the colon, but some very strange eases have 
been rejiorted in which the stone escaped into the urinary 
bladder, or into the stomach, being later vomited. Por 
obvious reasons the stone can very seldom produce 
obstruction when it enters the colon, but in the small 
intestine, because of the gradual narrowing of the lumen, 
“funnel-shaped'’ it has been called, the stone .is usually 
arrested within a few feet of the ileo-cecal valve, some¬ 
times in the valve itself. 

Pew cases of gall-stone ileus have been diagnosed prior 
to opening the abdomen. Barnard was able to make an 
accurate diagnosis in one of his three cases, but Muller” 
of Copenhagen, in analyzing twenty-two cases of gall¬ 
stone ileus in which he operated, commenting on diag¬ 
nosis, says that “there had been no previous sym])toms 
of cholelithiasis in quite a number of cases,” while 
typical colics had occurred in only six of the twenty-two. 
Other observers have made similar statements, so that 
we can obtain but little aid froin this source. 

Muller further noted that “even when the abdomen 
is opened, the diagnosis is difficult; in a number of 
instances the conditions first found were assumed to be 
sufficient to explain the ileus and no further search for 
a gall-stone was made, and thus it escaped detection. In 
only three eases was the ileus traced to its true cause 
before the operation. Only four of the twenty-two 
patients survived; the mortality was thus 82 per cent.” 
In all of his cases, however, the obstruction had e.visted 
for two weeks or more before the operation. 

The peculiarly fatal nature of this form of ileus is 
shown in the experience of all other writers on the sub¬ 
ject, the mortality following operation, in the opinion of 
one operator, who lost twelve out of thirteen cases, being 
prohibitory. Even in the recent statistics collected by 
ilartin, the death-rate is given as G9 per cent., the rea¬ 
sons for which he thinljs are due to the advanced age of 
the patients, the fact that operation is often undertaken 
as a last resort, and the long-standing toxemia result¬ 
ing from obstruction. 


2. Martin; Ann. Suvg., Mny. 1912. 

3. Jlplier, P.: Gall-Stone Ileus, HospitnI.stia., Mnvcb 20, Ivi, 
So. 13; abstr,, Tnn JoDnxAi, A.M.A., May 17, 1913, p. 1589. 


Resuscitation.—An interesting and useful number of the 
medical series of public.itions of the University of Jlissonri 
is that on resuscitation, by D. H. DoUcy. The author dis¬ 
cusses at some lengtii the scientific basis of re.suscitation, the 
specialized work of tlie organs of the bodj', the viability of 
tlic brain and nervous system, which is the weakest point in 
respect to viability after asphyxiation, the viability of the 
other organs, clinical death and true death and instances of 
resuscitation after prolonged periods of apparent death. 
Jlethods of resuscitation and their relative, efliciciiey are given 
consideration, and the treatment of .accidental aspliy.xiatioii 
produced by different agents is set forth. It is suggested that 
too much reliance should not be placed on the popular “pul- 
motor” and similar contrivances. 


SEVEKE ERYTHEMA MULTIFORME MUTTT. 
ANAPHYLAXIS DUE TO OYSTER 
PROTEIN" 

JI. II. IIAZKK, M.D. 

ProfpK.s’or of Dormntoio^’y, tJeorgotown Unh’crslt.v, School of McOl* 
cinc; CllnJcnl I'liifcssov of UcrmatoloKy, Howard 
r«l\TMT,liy, School of Medicine 

WASHIN'OTON', D. C. 

Erylhema inultifonnc with visceral manifestations of 
varying degrees of severity is recognized by the majority 
of clinicians. The descriptions of OsleU still stand a.s 
classics: but little lin.s been added to them. 

The etiology of the condition has never been scttleil, 
except that llie majority of observers are agreed that 
there is a to.vcmia of some kind,- whatever that mav 
mean. Kobiier” tliougid that it wa.s angioneurosis 
due to vasomotor disturbances; Lewin” that reflex 
eaiises, especially lho.«o of urethral origin, might be 
re.^pon.^ible. Galioway^ considered that auto-intoxication 
W. 1 ..S to blame, and Finger” thought that the local effects 
of bacteria on the tissues might be the cause. Certain 
other ohserver.s'’ have .«hown it.s as.sociation with typhoid 
fever, or with other infections. CorletP has definitely 
cstabiisiicd that some cases may be due to streptococcus 
infections. 

In a recent case, under my care, the patient apiiarently 
sufl'ered because of a definite anaphylaxis against oyster 
protein, and because of this fact the case is worthy of 
being put on record. 

E. F., white woman, aged 50, trained luiiRc. was referred 
to me, Jan. 3, 1013, by Dr. Jackson of tVasliiiigton, because 
of a very severe attacK of hives. 

The history showed that about tlie middle of December she 
had eaten a few raw oysters, and that a tew hours later 
had had a rather violent attack of urticaria tlmt lasted about 
seventy-two hours. Accompanying this attack there had been 
sonic fever and fairly tiefmito abdominal pain. 

On the night of December 31 she had eaten about half a 
dozen fried oysters, and four hours later was seized with 
abdominal pain and very severe urticaria, which was not 
relieved by cathartics and simple lotions. 

When seen by me, January 3, her entire body was covered 
by an eruption that was a combination of the macular type 
of erythema multiformc and of urticaria. Kone of the lesions 
wore more than 2 cm. in diameter, and ninny were distinct 
wheals, but the macular lcsions_ persisted for several iveeks, 
and were not at all wheal-like. The itching was very intense, 
and the skin was covered by scratch marks. The temperature 
by mouth was 101, and tlie pulse 104. Tlie right knee and 
the left elbow were swollen and painful, and the movement 
in them was markedly restricted. The abdomen was slightly 
tender, especially over the left upper quadrant. The urine 
had a specific gravity of 1.010, and contained no albumin or 
sugar, no casts, red or white blood-cells, and no e.xcess of 
indican. The hemoglobin was 90 per cent., and the white 
cells numbered 16,500. A differential count of 500 leukoc^-tcs 
stained by the Jenner method showed the polymorplionuclears 
45 per cent., eosinophils 17.8 per cent., large mononucleara 
1 per cent, small mononuclears 32 per cent., transitionnls 4.2 
per cent, and mast-cells 0.8 per cent. 

January 8 it was noted that tlie cutaneous condition was no 
better, in spite of the usual treatments, and that tlie teiii- 


1. Osier : Am. Jour, Med. Sc., 1893. ci, G29; ibid., 1904, cxxvii, 
1; Urii. Jour. Dermat., 1900, sii, 227. 

2. Kiibno;-: Klinisclie und experlmcntaie MittUcilungvn, etc., 
1S04, 

3. Lewin: Bei-1. kiln. Wchnsclir., 187G, xlii, 321 

4. Galloway; Brit. Jour. Dermal,, 1903, xv, 235. 

5. Finger: Arch. f. Dermal, u. Syph., 1893, .v.vv, 705 
^^jO-^Parkee and Hazen; Bull. Johns Hopkins Hos'p., ion, 

7. Gorleit: Jour. Cutan. Dis., lOOS, xxvi. 7. 
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VOMITING OF PREGNANCY—CURTIS 


Joun. A. M. A. 
Feb. 28, 1914 


peratiiro was 104.5 by mouth. Abdominal pain had been so 
severe as to simulate gall-stone colic, but the tenderness -ffas 
on the other side of the abdomen, and there was no jaundice. 
The tongue was heavil 3 ’ coated but othenvise the mucous mem¬ 
branes were clear. Both knees and both elbows were now 
involved. There had been slight bleeding from the nose, and 
a touch of bronchitis of the large tubes. The leukocytes 
numbered 12,000, but the eosinophils were 20 per cent. Hexa- 
methj’Ienamin was tried in large doses, 

.January 10 the temperature was 101, and the joint and 
abdominal symptoms were better, but the- rash had not 
changed and still itched as intensely as ever. 

Januarj’ 20 the abdominal pain was gone and there was 
only an occasional attack. The temperature was normal, and 
the patient looked much better, but the cutaneous manifesta¬ 
tions were practically no better. The patient was given 50 
million dead colon bacilli and 200 million dead Staphi/lococci 
alhi. 

On the 30th it was noted that the patient became better 
after the injection of vaccine, but that for the last two daj’S 
she had been worse again so far as the cutaneous eruption 
was concerned. She was given 75 million colon bacilli. 

February 5 she was very much better, and was given 100 
million colon bacteria. The patient’s convalescence was unin¬ 
terrupted. 

On account of the definite history of the eruption follow¬ 
ing the eating of oysters, especially when the previous indul¬ 
gence in the same article of diet had e.vcitcd an outbreak, it 
was determined to prepare a vaccine from an oyster, and 
inject some of it just beneath the skin, as is done in the 
luetin test, to see if there would be a local skin reaction, such 
as has been obtained in cases of fagopyrism, or buckwheat 
poisoning,' Accordingly Dr, VanSwearingen, pathologist to 
Freedmen's Hospital, prepared me a fine emulsion from an 
oyster, heated it at 60 C. for one hour, and placed it in a 
sterile bottle. An injection of 5 minims was made just 
beneath the skin on February 15. No local reaction followed, 
but within three hours the temperature had risen to 102, the 
pulse-rate to 115, and there was a violent attack of urticaria, 
that lasted two days. Accompanying this there was general 
malaise, some nausea, and slight abdominal pain. In two 
days, however, these symptoms disappeared, and up to the 
present time she has remained well. 

The attack of urticaria, with visceral manifestations, 
excited by the injection of the oyster vaccine, altliougli 
other hypodermics had not caused an e.xacerbation of 
the symptoms, would seem to show that the oyster pro¬ 
teins had caused a condition of hypersusceptibility, and 
that the attack of December 30 as well as the attack 
experimentally excited on February 15 were anaphylactic 
phenomena. 

The Eochambeau. 


I’OJnTING OF PBEGNANCy TKEATED BY INJEC¬ 
TION OF BLOOD OF NORMAL PREGNANT 
WOMEN 


Akthue H. Curtis, M.D. Chicago 


The following case is reported because of the outcome of 
the treatment used and in the hope that others m.ay be induced 
to employ the same method in suitable cases: 

Nfsfori/.—The patient, aged 30, first seen during the sixth 
month of pregnancy, had previously undergone three labors. 
Eight years before I saiv her the first child was delivered 
with forceps. This was followed by puerperal infection with 
pyemia, and ultimately by return to fairly good health. A 
second pregnancy was interrupted because of placenta praevia; 
the third was normal in all respects and resulted in the normal 
birth of a full-term child, now four years of age. In none of 
these pregnancies were there evidences of intoxication or renal 
disturbance. A moderate amount of nausea, almost unaccom- 


S, Smith. Harry Lee: Bull. Johns Hopkins Hosp., 1909 xx, 
153; Buckwheot-Foisonlng, Arch. Int. Med., May, 1909, p. JuO. 


panied by vomiting, occurred each time during the early 
months. 

Fourth Pregnancy.—For three months the course had been 
regular. Then general malaise began, accompanied with irreg¬ 
ular fever of from one to three degrees. With the onset of 
fetal movements, tenderness, dragging and aching pain in 
the right lower quadrant became a constant feature. Nausea 
developed and was followed by vomiting which became intract¬ 
able. Repeated physical examinations and analyses of urine 
were negative. Various therapeutic measures proved unavail¬ 
ing. At the time of examination no physical abnormalities 
were evident. The patient was not neurotic despite incessant 
vomiting for a period of five weeks, with associated loss in 
weight and strength. She believed that all food was vomited, 
but fasting for twenty-four hours caused a marked accentua¬ 
tion of weakness, which indicated that some nourishment had 
been retained. 

Treatment .—By means of a petrolatum-coated syringe, 15 c.e. 
of blood were withdrawn from a pregnant woman in whom 
the Wassermann reaction was negative, and were at once 
injected into the muscular tissues of the patient’s back. 
Despite the fact that she felt no confidence whatever in 
the treatment, the symptoms improved within eighteen 
hours. Emesis continued, but a large proportion of food 
was retained. Five daj's later, from another pregnant 
woman in whom the Wassermann reaction proved negative, 
a considerable amount of blood was withdrawn, immediately 
dofibrinated and 10 c.c. were injected into the patient, with 
the result that complete cessation of vomiting occurred within 
eighteen hours. Two subsequent injections of defibrinated 
blood were made within the next two days, after which all 
treatment was discontinued. 

Pregnancy continued undisturbed and was followed by nor¬ 
mal labor at term with birth of a healthy child. 

909 Monroe Building. 


Strangulated Hernia with Gangrene.—Fred D., aged 22, 
was attacked at C p. m., Nov. 22, 1013, with a sudden pain 
in the right testicle. The pain was not severe enough to 
prevent sleeping, but on arising in the morning the patient 
found the testicle swollen and painful. He felt so sick that 
he was advised to hurry to his home, 50 miles away, the 
physician telling him it was an orchitis and “would need 
lancing.” There was no history of specific infection, tr.Tu- 
niatism or grip, but the patient declared that the swelling 
began in the testicle. On reaching home, he called his phy¬ 
sician, Dr. hIcDaniel, who made a diagnosis of orchitis (second 
day), but later on the doctor was not satisfied with the 
diagnosis owing to the violence of the patient’s sj’mptoras. 
The third day the patient began to vomit frequently; the 
abdomen was greatly distended, but not very tender, pulse 
98 and temperature 99.8; he was restless and had a very 
anxious facial expression. The scrotum was as large as a 
cocoanut; the skin was bluish black and the prepuce the 
same. Both began sloughing the morning of the fourth day. 
I saw the patient at 11 p. m., end of fourth d.ajq and found 
all the above-described conditions present but more pro¬ 
nounced. The scrotum was black and sloughing; also the 
skin of the right side of the penis and the prepuce were in 
the same condition. There was a foul odor from the blackish 
exudate. IVe suspected strangulated hernia, but never hav¬ 
ing seen such a condition of the scrotum and penis in any 
strangulated hernia, I was not sure what we had to deal 
with. The operation revealed a large loop of small bowel 
in the scrotum, which was black and gangrenous and of a 
veiy offensive odor. I made a resection of 9 inches of the 
small bowel, using a medium-sized Murphy button, and did 
the best Bassini operation I could under the circumstances. 
The anesthetist. Dr. Bowden, reported the patient dying on 
the table, but nevertheless the operation was completed. Just 
as I finished, the patient “flinched” and I found that he was 
not so dead as we had thought. He finally rallied, and has 
made a good recovery. He passed the button the eleventh 
day.— L. P. Aia,ison, M.D., Brorvnwood, Tex. 
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A CAKE CE TEArMATlC lUJI'TUElC OF THE liEAKT 
3?. J. 0'Ni:ii.i.. M.E., San Wiiroo, Cat,. 

??i.sfoi 7 /.—liic iiiiliciit, V. V... RcluioWiiiy, iiKi'd «, w'liie v'^y- 
iu" nl Kohool was sol on bv sonic olilci' boys, who knocked Iiiiii 
down mid jimipoil on him. lie walked homo, eomidiiiiiiiij* of 
iiaiii in Ibo lef' gi'oiii, vemnincd i» bed two days, nud then was 
n’]) and iihmit for four more days, still comiihiinine of pain in 
the rcioii of the loft groin and hip. On the soveiilh day lie 
was bvmigla to Kan Diego, ii distance of :W niilos, by Iniin, 
and walked two blocks to my ollice, still eoinplaining of the 
same .symptoms. At no time did ho comfdain of pain any 
whoro else. 

/vwaimiwtioii.—^This revealed a woll-devoloiicd hoy walking 
with a decided limp and evidently snlToring considerable pain. 

A slight swelling and redness over tlie left aaphenoiis opening 
was discovered. Tbero was also coiisidcralde limitation of the 
abduction and rotation of left thigh. Abdomen and iiigiiiiml 
rings were negative, Xo e.vnmimition of tiic cheat was made, 
raUent was sent at once to a hospital where a roentgenogram 
of llic hip and pelvis was made, nothing almormal being shown. 
A diagnosis of a hematoma was made and patient put to bed 
for re.st and Ircatnient. 

Trcatiaciit oad Comwe.—XIot fonioiitation.s were applied to 
the liematomn in the groin. Teinpcratiirc at this time was 
OS.C, pulse 102 and regular, respirations 25. Patient rested 
quite comfortahly until about twelve hours after entraiive to 
the hospital, when, at 0 a.-m., he suddenly went into a state 
of collapse; pulse and re.spirations became very rapid, and 
ho died ill one hour. 

.Vccropsp.—^TIiis was made three Itoiirs later by Dr. II. A. 
Thompson. When the chest was opened tlie pericardium was 
found bulging forward, very tense and full. It was found 
to contain about SOO c.c. of fresh blood and about 200 gm. of 
dark clotted blood, evidently of some days’ standing. A pel- 
forating slit was found, measuring about 3 min, in length, just 
at tlie auriculoventriciilar junction of tlie left heart, imme¬ 
diately above the middle of the anterior leaf of the mitr.-il 
valve. Myocardium and valves were normal. Lungs, abdomi¬ 
nal viscera, peritoneum, etc., were negative. 

It is apparent that tins hoy suffered a traumatic rupture of 
the heart at the time lie was jumped on, with some Iicmor- 
rhage into the pericardium, followed by a sealing of the per¬ 
foration with a clot. Some movement of the patient caused 
this clot to break loose, and death resulted from lieraorrliage 
into the pericardial sac. It is remarkable that be had been 
up and around for four days with tlie clot bolding. 

The c.ase is of interest not only from its rarity, but also ns 
an illustration of the value of a complete physical examina¬ 
tion in every case. Had such an e.vnmiuation been made here, 
at la.i-st an approximate diagnosis of the real trouble might 
have been made. 


Fuchsin Ointment in Tinea Sycosis.—Two articles that 
appear in The Johbnai,, “The Germicidal Action of Basic 
Fuchsin” by E. .S. May, April 20, 1912, p, 1174, and “Basic 
Fuchsin in Chronic Leg Ulcer” by E. S. May and M. L. Heid- 
ingsfeld, May 31, 1913, p. 1G80, suggested the use of that 
remedy in a very obstinate case of tinea sycosis Of long stand¬ 
ing. The patient, an Egj-ptian fellah (peasant), said that he 
had contracted the disease fourteen years before and had been 
treated by innumerable physicians and quacks without benefit. 
He certainly bore the marks of the ravages of the disease, 
which lent credence to the truth of his statement in regard 
to its d.uration. He had a scar over the lower right cheek 
extending down onto the neck and up back of the ear and well 
into the hair. There was cicatricial contraction enough to 
draw the head markedly to the right side. Most of the usual 
remedies, as sulphur, benzoin, copper, ammoniated mercury, 
heta-naphthol and iodin, were giren faithful trial with only 
slight improvement. When a 1 per cent, fuchsin ointment with 
an adeps lanae base was applied improvement was at once 
apparent and continuous until a cure was effected.—^H. B, 
Hanson, M.D., El Feshn, Egypt. 


New and Nonofficial Remedies 


Tun rot.EOSV I NO AIIIUTIONAI. AHTJCLK has HKEN ACCEI’TEO 
IIV Tin: CorNfii. on Piiahmacv anii Chemistuy of thf. 
Ameihcan Mkuh’Ai. AsHoriATios, Its ACCErrANCi: has uf-en , 

lIA.Sr.n I.AIt<iEI.V ON EVIOENCK SEPPI.IED nv the ilANUFACTUIlER 
on HIS AOE.NT AND I.\ I’AllT ON INVESTIGATION SIADE HY OH 
irXtlEl! THE imiEC’TIO.N OP THE COUNCIL. ClUTICISMS A.ND COIl- 
BECTIONS AllE ASIvED FOI! TO AID IN THE liEVISION OF THE .MAITEU 
UEFOllP. Pl'W.K'ATION IN THE BOOK “XEW AND XONOIFICIAL 
]!EAri;im:.s.” 

The Council oesip.es physicians to unoebstano that the 

ACUEITANCE OF AN AUTICI.E DOE-S NOT NECES-SABILY StEAN A 
BECOM.ME.NHATUIN. BUT THAT, SO PAH AS KNOWN, IT COMPLIES 
WITH THE BULLS AUOPTEO BY THE COUNCIL. 

^Y. A. PUCKNEB, SECRETARY. 


AMPKOTROPIN.—Amphotropin is hexnracthylenc-tetramine 
camphovate (<CH:UXM=.C.H,.(COOH)... a molecular combina¬ 
tion of camphoric acid and hcxaiiicthyleiie-tetramiuo. 

Actions and Uses.—Amphotropin combines the actions of 
oamphoric acid and he.varaethylenamin, but it is claimed that 
it is free from the subjeetive gastric disturbances prodiicwl 
hv full doses of camphoric acid, and that it is effective in 
smaUer doses (presumably by neutralization and increased 
solubility of the acid). It acts as a urinary antiseptic, and 
is said to promote the regeneration of sloughing epithelium. 
It increases diuresis and the elimination of uric acid in patho¬ 
logic conditions. 

Ampliolinpin sliould he useful in hacteriuria, in chronic 
and subacute cystitis and pyelonephritis, in nephritis and less 
pronounced forms of nrie acid diatliesis; and as a prophylactic 
against infections in the urinary tract, especially in connec¬ 
tion with surgical treatment. It is contra-indicated in acute 
cystitis as well as in the initial stages of tuberculosis of the 
urinary organs. 

Dosage.—0.5 Gm. (7Vc grains) three times daily. If nec¬ 
essary the dose may be increased to 1 Gm. (16 grains) three 


times daily. 



trademark. 


Amphotropin TahleU .—Each tablet contalas amphotropin O.u 
Gm. (7Vi gr.alns). 

Amphotropin Is prepared by interaction of a solution of beia- 
methylenc-tetramtne and of camphoric acid in a suitable organic 
solvent and isolation of the resulting product. 

.Amphotropin is a light, white crystalline powder, soluble in 
water, alcohol and chloroform, hut .almost insoluble In ether and 
benzene. Tbc aqueous .solution possesses an acid reaction. 

It 10 Cc. of a saturated aqueous solution of amphotropin be 
treated a’ltb 3 Cc, of dilute sulphuric acid a white precipitate 
will be formed, which after washing and drying should melt 
at 180”, 

It the Oltrate from the above precipitate be heated the odor 
of formaldehyde n-Ill be apparent. If the same solution be mode 
Bifcallne with sodium hydroxide and heated, ammonia will be 
evolved. 

An aqueous solution (1 : 20), which should he clear, should not 
he change.'I h.v satuiation with hydrogen sulphide or the addition 
of barium chloride solution. 

If an aqueous solution of amphotropin be treated with dilute 
nitric acid it should become not more than opalescent. 

If an aqueous solution bo mixed with an equal volume of sul¬ 
phuric acid, and then a solution of ferrous sulphate be super¬ 
imposed, no coloration should appear at the zone of contact of 
the two solutions. 

If amphotropin be ignited, no residue should remain. 

If from 0.2 to 0,3 Gm. of amphotropin be weighed into a flask, 
and dissolved In from 30 to 40 Cc. of a mixture of equal parts 
of water and alcohol, the titration of this solution with normal 
alkali, using pbcnolphthaleln as indicator, should indicate tbc 
presence of an equivalent of from 41.5 to 42 per cent, camphoric 
acid (1 Cc. normal alkali is equivalent to 0.09031 Gm. cam¬ 
phoric acid). 


New Books.—Herodotus relates that Xerxes wept at the 
sight of his army, which stretched farther than the ej’e 
could reach, in the thought that of all these, after a hundred 
years, not one would be alive. And in looking over a huge 
catalogue of new books, one might weep at thinking that, 
when ten years have passed, not one of them will be heard 
of.—Schopenhauer. 
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THE' MODIFICATION OF FATS DURING 
ABSORPTION 

It has long been believed that the problem of the 
absorption and distribution of fats in the body is one of 
relative simplicity in comparison with the question of 
the metamorphosis and fate of the other foodstuffs that 
enter into the diet of mankind. Briefly stated, the 
formula of the behavior of fats reads as follows: The 
processes of fat digestion result in the production of 
fatty acids and glycerol, soaps also being formed if the 
conditions under which alkali is contributed in the 
intestine are favorable. These various products some¬ 
how pass through the alimentary wall, where neutral 
fat is found again in the form of very flne globules sus¬ 
pended in the beginnings of the lymphatics. Unlike the 
products of protein or earbohydrate digestion, which 
are carried to the liver in the portal blood, the fat frag¬ 
ments are resynthesized into true fat at the very seat 
of their absorption, and are transported by way of the 
thoracic duct directly into the blood-stream, leaving the 
latter again in a manner that has not yet been precisely 
determined. 

Substances such as mineral oil and petrolatum, which 
are phj'sically almost identical with fats, are not 
absorbed even when introduced in the form of the finest 
emulsion. The intestine rejects the paraffin and takes 
up the fat. It likewise in the main excludes the unde¬ 
sirable wool-fat. How this physiologic discrimination 
between a true nutrient (fat) and an undesirable hydro¬ 
carbon (petrolatum) occurs is best explained by the fact 
that fats cannot be absorbed as such, but must first be 
converted, like other foodstuffs, into derivatives which 
can be absorbed in a state of solution. 

Fats differ from proteins and carbohydrates in that 
the products of their digestive cleavage are promptly 
rebuilt before they leave the intestinal wall and enter 
the circulation. Whether all of the fat that is thus 
absorbed finds its way to the blood-stream or whether 
some small fraction is utilized or broken down in the 
tissues of the intestinal wall cannot be answered defi¬ 
nitely. It is commonly assumed, however, that the large 
fraction which actually appears in the lacteals is for the 
most part identical with the fat of the ingesta. This 


would explain the fact that when unusual fats are taken 
as food they may sometimes be detected subsequently 
stored in the depots of the tissues. We have rarely 
stopped to ask how it happens that the tissue-fats main¬ 
tain the rather characteristic similarity of composition, 
despite undoubted variations in'the texture and make-up 
of the food-fat. Dr. Bloor^ of the Washington Uni¬ 
versity Medical School in St. Louis has presented evi¬ 
dence of various changes in fats during absorption 
which make it seem probable that the intestine is able 
to modify their composition radically. The tendency of 
the changes observed is toward the production of a fat 
more nearly like the typical body-fat of the animal than 
the fat ingested. The modifications actually appear to 
be purposive, which was brought out by offering to the 
subjects fats widely different from the usual chyle-fat 
in hardness and in the nature of their fatty acids. For 
example, the melting-point of high-melting-point fats 
was lowered by the addition, proportional to its melting- 
point, of an unsaturated fatty acid, probably the sof'ter 
oleic acid. Again, an elevation of the melting-point 
and other chemical changes of a low-melting-point fat, 
like the liquid olive-oil, were brought about bj' the 
addition of the harder saturated fatty acids. 

These facts, showing the general tendency toward the 
production of a uniform chyle-fat, presumably the char- 
aeteri.stic body-fat of the animal, place the purpose of 
the peculiar mechanism of fat absorption in a new light. 
Apparently, it serves to permit adaptive changes, and 
reveals one more of the physiologic devices by which 
the composition of the organism tends to approach a 
uniform type. 


DEVELOPJIENT OF SEASIDE RESORTS 

For many years the nations of continental Europe 
have given consideration to the development of seaside 
resorts to which the peculiar geographic and climatic 
features of their respective countries have lent occasion. 
Americans rarely stop to realize' the extent to which 
the possibilities of these numerous localities along an 
extended and varied coast-line have been recognized and 
developed abroad with a combination of business tact 
and hygienic insight. In this country the exploitation of 
the seashore has been left largely to chance; at any rate 
it has rarely received any helpful stimulus or cooperation 
from the government, and still less consideration in the 
way of desirable supei'vision. In this respect we are 
citing only one of many activities the participation in 
which is left in the United States to private initiative, 
whereas in European countries it is likeh' to be .fostered 
or enforced by the intermediation of the state. 

Data collected by the Prussian statistical bureau fur¬ 
nish interesting figures in regard to the increasing popu¬ 
larity of the seaside resorts of this great German prov¬ 
ince and of the entire German empire. The number of 

1. Bloor, W. R.: Fat Absorptlou: III, Changes In Fat During 
Absorption, Jour. Biol. Chem., 1014; xvl, 517. 




Vol.i'Mn I»XU 
NuMiii'ii n 


EDiromALS 


699 


Uic?e ncknowlcdgccl resorts hns grown in Prussm from 
;il in 1880 to 156 at tlic present time; in Gormnny ns n 
wliolc, wiUi its comparatively small coast-line, there are 
to-ilay no los.s limn 181 localities in which the possi¬ 
bilities of the seaside arc publicly developed in some 
degree. It is estimated that the total number of per¬ 
sons wlio annually visit the seaside resorts of Geimanv 
for recuperation or the restoration of health exceeds half 
a million. 

The advantages to be derived from a temporary resi¬ 
dence in the vicinity of the seashore arc receiving grow¬ 
ing appreciation everywhere. The mere change of scene 
and Burrounding.s hns long been recognized ns a potent 
factor in keeping up the vigor, and this is particularly 
true of persons in whom temi)oramoninl peculiarities 
are likely to bring about a depression incident to monot¬ 
ony of life and climate. The seashore has long attracted 
those who enjoy a delightful summer climate and seek 
rest and recreation as an adjunct of good health rather 
than more distinctively curative ctTccts. To-day, how¬ 
ever, the therapeutic possibilities of seaside resorts are 
being developed and exploited to a degree that could not 
have been anticipated a generation ago. Whereas we, 
in the United States, have hitherto given little thought 
to this feature of the seaside program, in Gcmnny it 
has become a matter for scientific study and official con¬ 
cern. Attention has been centered on the favorable 
action of the dust-free air of the strand, with its mois¬ 
ture, salinity and freedom from atmospheric movements. 
The utilitj' of the bathing in relation to a great variety 
of pathologic conditions has been pointed out; the spe¬ 
cial indications for the enjoyment of the unique insola¬ 
tion have been noted. To all of these natural advan¬ 
tage.®, of which the physical virtues are unquestionably 
overemphasized in print and the psychic effects under¬ 
estimated, there have been added a variety of additional 
agencies that can be applied in the interest of health. 
Thus the largely visited seashore communities have wit¬ 
nessed the construction of buildings where warm sea- 
baths, mud-baths, etc., can be offered. In many of the 
localities in Germany special hospitals, sanatoriums and 
convalescent homes have been erected in the neighbor¬ 
hood of the shore, so that routine medical treatment can 
be combined, in every detail of refinement, with the sup¬ 
posed curative virtues of the seashore climate. Further 
than this, the period of possible residence has been pro¬ 
longed in many' of these places so that it now extends 
over more than the summer season; and the same shore 
has thus become a winter- as well as a summer-resort. 

Any institution or locality which attracts persons, 
both sick and healthy, from far and wide, ought to be 
subjected to rigorous hygienic inspection by competent 
authorities. This is desirable, both in the interests of 
public, health and in justice to all the parties concerned. 
In this respect our German competitors have quite out- 
distuneed us. For nearly a century the bath-resorts of 
•Prussia have been subject in some degree to the inspec¬ 


tion or .supervision of the officials entrusted with the 
problems of tbc pul)lic health.’ Americans might differ 
a.s to the wisdom of relegating bo large a-measure of 
anlhorily to the central govcnimonl in respect to com¬ 
munity life anti businc.ss conduct; but the effect has 
been a wliole.«oino one abroad in the way of encouraging 
growth, particularly by enforcine siieli restrictive meas¬ 
ures and advising sucli constructive projects as most 
progressive balneologists would agree on. The decrees 
of (he German authorities have included considerations 
of every a.spect of sanitation, of provision for unexpected 
emergencies and epidemics, of arrangements for the 
comfort of visitors and patients, with tl)c obvious intent 
of attracting attention. No es.sential detail is too insig¬ 
nificant to receive cmpliasi.®. In one report is empha¬ 
sized the necessity of providing clean ice, skilled nurses, 
a suitable supply of drugs, receptacles for sputum, etc. 
The government has further permitted the assessment 
of a Kiirtaa-n on guests in furtherance of the projects 
whiel) require public assistance rather than private 
capital. 

The good tliat is accomplished in the way of promot¬ 
ing health, enjoyment and recovery from disease by the 
modern development of the seaside as a climatic and 
institutional agency is undoubted. One wonders wliether 
there is not a far greater opportunity for the develop¬ 
ment of some of our own natural coast resources for 
the public welfare than has been assumed heretofore. 
Tlie aim should always be to reach every gi’oup of our 
population, so that the less favorably situated as well 
as the more opulent might reap at low cost the advan¬ 
tages which a favorable climatic location has vouchsafed. 
Mven if the seashore hobby were worshipped like a 
feti.sh, it could do little else than good; for whatever 
encourages the outdoor life of our people amid a 
hy'gienie environment is likely to be wholesome. 


NEW POINTS OF VIEW EEGAEDIN6 
TRICHINOSIS 


Trichinosis is a pathologic condition regarding the 
ultimate etiology of which the facts arc clearly made 
out. The sources of infection with trichinae are well 
recognized and the wanderings and biologic behavior of 
the parasites in the body of tlieir host are adequately 
ascertained. The hygienic aspect of the invasion of 
man bj' this species of parasitic roundworm is norv fully 
appreciated, although there has been much debate in 
regard to the most satisfactory and economic way of 
preventing the disease. 

Tlie prevailing view in regard to the immediate cause 
of the pathologic symptoms manifested both by human' 
patients suffering from trichinosis and by the numerous 


i. Sluivmvui. IS uascu on an autnorltative reviciv of the 

German seaside resorts, edited by Gehelmer Ober-JIodizlnalrat Dr 
E. Abel of Berlin; see Abel, E.: Die gesundbcitlicb wiehticen Vci-i 
haltnisse und Einrichtnngen der deutschen Seehadeorte (mit Aiis- 
nnbme der mecblenburgischen Seebiider), Vrtljsehr. f. gericbfl Med 
1913, VtI, Supplement-Heft, EinleUnng, p. si ' ‘ “ ’ 
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animals ivliich are subject to this infection takes into 
account .chiefly or sole!}' the mechanical disturbances 
set up by the parasites. It is currently believed that 
the localized encysted larvae and the ivanderings of the 
embryonic forms of the muscular worms in various parts 
of the body sufflee to account for the symptoms which 
attend the disease. Thus there may be intestinal upsets 
while the organisms are still in the alimentary tract; 
muscular pains after the muscles have become invaded 
b.v the parasites; functional disturbances referable to 
the localized damage done in these various ways, and, 
Anally, reactions which are clearly reflex in character 
and supposedly occasioned by the irritation provoked 
by the presence of the parasites in the sensitive tissues.* 
Thanks to the careful investigations of Dr. Flury- in 
the jiharmacologie institute at Wiirzburg, which, under 
Faust’s leadciship, has contributed so much of impor¬ 
tance regarding animal poisons, a new point of view 
has been introduced into the consideration of the symp¬ 
tomatology of trichinosis. Let us take into account, 
prior to a review of Flury's findings, how manifold the 
clinical manifestations of this disease may be and how 
difficult it thereby becomes to explain them from the 
purely mechanical theory of pathogenesis hitherto tacitly 
adopted. In addition to the symptoms related to the 
stomach and intestines, to vomiting and diarrhea, there 
may be muscular pains even before the muscle is 
invaded. Then come the myositis and the localized 
muscular symptoms. Edema makes its appearance at 
points remote as well as near to possible places of para¬ 
sitic invasion; extreme fatigue, respiratory trouble and 
dyspnea may supervene, and capillary hemorrhages, 
alterations in the blood-picture, violent temperature 
fluctuations, extreme cachexia and other conditions arise 
to be explained by any adequate theory. Fhiry has 
demonstrated that poisonous products arise in connec¬ 
tion u'ith the evolution of the trichinae, precisely as it 
was showm some time ago that certain intestinal worms 
liberate toxic substances which are by no means to be 
overlooked even if the organisms themselves do not 
leave the lumen of the alimentary tract.-" 

The toxic consequences of infection with trichinae, 
however, are not to be sought solely in the poispn prod¬ 
ucts dciived from the worms themselves. It is further 
necessary to take into account the chemical products 
which arise from the degradation of the invaded and 
damaged muscle tissue. It is the combination of such 
toxic factors that gives rise to the characteristic disease 
manifestations. This is clearly indicated by the fact 
that Flury has been able to initiate and imitate the 
varied symptoms already enumerated in auimals by- 
feeding them with the to.xic extra cts of trichinosed flesh. 

1. For a UiscuBslon ot some of these features see the paper by 
Van Cott and Untz in this issue ot The Journ-ae, p. GSO. 

2. Flur.v, F.: Bcitriige zur Chemie und To.vicolog-ic dor Trlchl- 
nen. Arch. f. esper. Path. u. Pharmakol., 1913, Ixsiil, 1G4. 

3 Flurv, F.: Zur Chemie und Toxicologic der Ascariden, Arch, 
f. exber. Path. u. Pharmakol., 1913, Ixvlt, 294. The Toxic Proper¬ 
ties of Familiar Intestinal Parasites, editorial, The JounX'At. 
A. SI. A., Slay 4, 1912, p. 13T7. 


Obvious!}', in such a procedure the worms as such, that 
is, as living organismsi, are not concerned; and thus the 
entire symptom-complex of trichinosis is referable to an 
intoxication of the host by pharmacologically active 
chemical compounds. 

The poverty of infected muscle-lissiie in glycogen 
throws a side-light on the biology of the trichina para¬ 
site. Like the related intestinal worms, it requires an 
abundance of ai'ailable energy, preferably the easily 
assimilated carbohydrates, to facilitate the rapid meta- 
morpho.ses and developmental changes that the trichinae 
undergo. For this reason, apparently, the young trichi¬ 
nae seek the muscle-tissues, which normally furnish an 
excellent store of glycogen. The liver and kidneys of 
infected hosts have also been found deprived of tins 
carbohydrate. That the muscle-cells are profoundly 
altered is indicated by an undue accumulation of creatin 
and purin compounds observed in them; and the urine 
of infected animals with its disturbed partition of 
nitrogenous constituents bears further testimony to the 
marked chemical up,set which is e.vperienced.* 

Trichinosed muscle actually contains highly active 
muscle poisons, which can provoke symptoms of rigor 
and tonus. Perhaps it is the purin derivatives which 
are here responsible, just as the volatile acids yielded by 
the trichinae themselves are chargeable with the symp¬ 
toms of local irritation like the diarrhea and vomiting. 
Basic products of muscle disintegration, derivatives of 
the toxic guanidin series, may be the instigators of the 
nervous phenomena, and still other active chemical con¬ 
stituents may occasion the hemorrhages and localized 
edema.s. To-day this is no longer a novel assertion for 
the etiology of such pathologic manifestations. 

It matters little, for the moment, that the actual 
to.xic substances are not yet isolated and identified. 
There is enough novelty in representing trichinosis 
as a disease characterized by profound pharmacologic 
effects due to chemical rather than purely mechanical 
causes. We are thus prepared for a toxicologic as well 
as a morphologic chapter in future discussions of this 
still all too common malady. 


WATER-,SUPPLY FROM THE GREAT LAKES 

Advance sheets have been received of the report by 
e.xperts of the International Joint Commission of the 
United States and Canada on the extent and causes of 
pollution of boundary waters of the two countries. As 
will be remembered, this commission was appointed in 
oj-der to fulfil treaty obligations entered into betireen 
the United States and Great Britain, Jan. 11, 1909. 

For the purpose of making investigations into the 
e.xtent and causes of the pollution of boundary waters, 
the commission had the services of Dr. A. J. McLaughlin 
of the Lk S. Public Health Service as chief sanitary 

4. Compare Flur.v, F., and Groll, II.: StofT^'ocbscluntcrsucbm' 
Ron an trieliinuscn TJeron, Arch. f. expor. Path. u. Pharmakol., . 
lOlS, '.yxilJ. 214. 
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ndviscr ninl dirccfor of field work, mid Dr. J. W. S. 
McCulloiigli, eliief lienltli ofiiccr of Oiilario, n!itl Dr. 
Jolin A, Aiiiyol, j)rofef-\«or of hygiene of (lie UiiiverFily 
of '.roronio, ns eonsuliiiig .^nnitnry ndvisora. Tlie field 
sliulies covered (he period from April {0 October, 1!)13, 
nod relntcd to (lie waters of (he Daiiiy Diver, parts of 
Dainy Lake and Lake of {be Woods; that part of Lake 
Superior known as 'J’luindor Bay; St. Ufary’s Diver; 
Lake St. Clair; Detroit Diver; portions of Bake Eric; 
the Niagara Diver; tbo western and eastern ends of 
Lake Ontario; tbo St. Lawrence Diver to Cornwall, and 
lliat portion of tl)c St. John Diver wliich forms the 
international boundary belwoen Jfaine and New Bruns¬ 
wick. Seventeen laboratories were operated at.difi’ercnt 
points, samples of waters were taken from 1,'100 
sampling-points, and more than 19,000 samples were 
examined bacieriologically. 

Tlie report presents ns indexes of pollution the aver¬ 
age number of colon bacilli per hundred cubic centi¬ 
meters of water, and the number of bacteria per cubic 
centimeter of water. In certain localities in the Croat 
Lakes and in all their connecting waters dangerous 
sewage-pollution was shown to exist, but the bulk of 
the Great Lakes waters remains unpolluted. The 
studies show that the colon bacillus is practically never 
present in unpolluted waters, and that the normal bac¬ 
terial content of the Great Lakes waters is le.ss than 
10 per cubic centimeter. In this report, Groat Lakes 
water is classified as being relatively pure, and slightly, 
modcratol 3 ', seriously or grossly polluted. The sources 
of pollution in tlio order of their importance arc shown 
to be sewage from cities, sewage from vessels, and the 
inevitable pollution due to the run-olT from various 
watersheds following rains and thaws. 

The distance that pollution may travel in portions of 
tlie lakes was also demonstrated. At the mouth of the 
Detroit Diver, for instance, serious pollution was shown 
to extend normally more than 10 miles into the lake, 
and at other places sewage-pollution was shown to 
extend as far as IS miles from shore. 

The distance of cities from zones of pure water in the 
lakes, the great cost of extending pipe-lines to these 


recently the rule. Some municipalities w'cre found to 
lack purification plants because of overconfidence of 
ofncials in water which is “safe most of the time.” The 
terrible epidemic of typhoid at Erie, Pa., during Jan¬ 
uary and February, 1011, shows the fallacy of resting 
content under such conditions, since the water may 
change from safe to frightfully unsafe within a day. 
For n year previous to the epidemic, the water-supply 
of Eric had not shown serious pollution. 

Lax or incflicicnt methods of purification arc shown 
to exist in certain places. In others, while purification is 
attempted, it is not properly checked by daily bacterial 
control. The report emphasizes the fact that methods 
of purification must be up to date and thorough or they 
arc worse than useless, because they engender a false 
sen.sc of security. To bo thorough, the efficiency of 
methods of purification must be controlled by sj'stematic 
examination of the treated ‘water, and in order to he 
complete, reports on water-supply must be based also 
on comprehensive sanitary surveys in order that sources 
of occasional as well as constant pollution may be 
known. 

The report merits careful study by every one inter¬ 
ested in questions of public health, and is especially 
important to the people of the municipalities bordering 
on the Great Lakes. When the general public awakens 
to the danger which lurks in impure water-supplies, lax 
and inefficient niethods of purification will not he 
pemitted. 

“AUTO-IXTOXICATION” AGAIN ASSAILED 

That Tiin Jouunal docs not stand alone in the 
strictures which it has at times placed on the wanton 
u.se of the term “auto-intoxication”' is made clear by 
the attitude of Prof. J. G. Adami, the distinguished 
pathologist of McGill University in Montreal. In an 
address- delivered before the Medical Society of the 
City and County of Denver he made this statement: 
“The word, in short, should and must be banished from 
the vocabulary of all self-respecting medical men. It 
is absurd to jumble all these conditions into one com- 


zone.s, and the engineering difficulties involved in plac- mon heap; our duty is to recognize and classify each 
ing intakes beyond a 70-foot depth make it impractica- different form—to analyze before we synthesize,” Tlie 
ble in most instances for those cities to secure pure conclusion here represented follows from a consideration 
water from the lake without treatment. According to of the heterogeneous symptoms which have been ascribed 
the report, tlie present positions of intakes are such that in particular to the “auto-intoxieation” of chronic intes- 


thcre is not a single municipality using water from the 
Great Lakes, or their connecting rivers, which can be 
said to po.=sess a safe water-supply without treatment. 
As might be expected, the waters most grossly polluted 
are in the connecting rivers, along which are situated 
large cities. 

In spite of constant pollution shown to exist in cer¬ 
tain locations and the changing areas of pollution along 
shores or at the mouths of rivers due to currents, the 
use of untreated water by municipalities was until verv 

W, Eo&oFt nett! 

■ K. ■, ■•tfktl 


matter in the bowel which is made responsible for the 


- -V- JLtJM Lite 

maladies which are vaguely pictured to arise because 
the retarded transit of the materials in the intestine 
results in the production of toxins, supposedly by bac¬ 
terial agencies. The poisons are then absorbed in'quan- 
tities too large to be handled satisfactorily by the organs 
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charged rrith their detoxication or excretion. In con¬ 
sequence, these circulating menaces may produce degen¬ 
erative changes in almost even^ tissue of the body and 
may lover the resistance of the organism to microbial 
invasion. There are obviously veak links in the chain 
of evidence for tlie foregoing supposition. E'evertheless 
the theory has been and still continues to be used to 
support all manner of curative schemes from sour-milk 
therapy to the surgical short-circuiting of the large 
intestine, as practiced by Sir Arbuthnot Lane. 

The popularization, if not the actual introduction, of 
the word “auto-intoxication” began — so we are assured 
by Adanii — in 1SS7, with a blunder by the French 
clinician Bouchard, “which has shown its fell influence 
all through these years up to the present moment.” 
Self-poisoning has an obvious connotation and must be 
conceived, properly speaking, as due to substances arising 
within the organism — to- products of metabolism or 
derivatives of disordered or disintegrated cells. We 
quite agree with Adami that products arising in the 
alimentary tract by the action of invading micro¬ 
organisms are not auto-intoxicants in any strict sense. 
As he remarks, poisons originating in the digestive tube 
originate outside of the bod,y every whit as much as if 
they had their origin in the vaginal chamber or on the 
skin. With "sublime heedlessness” Bouchard jumbled 
all varieties of harmful factors which find their way into 
the gastro-intestinal canal. Moat-poisoning, whether 
infective or chemical, internal strangulation and frank 
Jnfections like typhoid fever and cholera, were put into 
common category of intestinal “auto-intoxication”— 
vord which has become a shibboleth. 

Adami has directed his criticism in particxdar against 
the propaganda of Sir Arbuthnot Lane. While grant¬ 
ing freely that removal of a permanently damaged colon 
has in some instances given a new lease of life to 
patients, converting chronic and progressive invalidism 
into health and activity, the contention that the colon is 
merel}' a “common sink” must be challenged. Altbousrh 
the symptoms and diseases enumerated by Sir Arbutb- 
not Lane may follow intestinal stasis, at least a large 
proportion of them may originate independently of such 
stasis. It is a grave matter to start an epidemic of 
operative surgery purely on an empiric basis in which 
the vague' conception of auto-intoxication plays a dom¬ 
inant part. Surely we cannot charge the true products 
of digestion with harmful propensities; and if we seek 
for something of toxic nature, tangible and demonstrated 
in the domain of the products of bacterial action of the 
.foodstuffs, the evidence is far from convincing. Indol 
and phenols, amins of diverse varieties, and microbial 
toxins of uncertain origin give opportunity for a jday 
of words that still falls far short of conviction. Adami 
has therefore offered another hypothesis. 

Properly made blood-cultures are said to afford a high 
proportion of positive results in cases of continued intes¬ 
tinal stasis. May it not be that most, if not all, of 


Lane’s symptoms which have not so far been demon¬ 
strated to be due to intoxication are such as follow sub¬ 
infection, not necessarily originating through the lower 
bowel, but due to the carriage of bacteria through the 
mucous membrane at any point from the mouth to the 
anus? The “subinfection” thcorv of Adami demands a 
word of explanation. He contends that not only the 
lymph-node.s, but also properly prepared organs, such 
as the liver and kidneys of healthy animals, constantly 
afford cultures of pathogenic and non-pathogenic bac¬ 
teria; that through the agency of leukocytes bacteria 
are constantly being carried into the system and as 
constantly being destroyed in the healthy animal; that 
with inflammatory conditions in the alimentary tract 
and greater accumulation of leukocytes in its walls 
there must bo greater passage of fhese from the surface 
and more extensive carriage of bacteria info the system. 
Foci of aefive infection may thus be set up on the'one 
hand, or on the other, a condition which Adami has 
termed “subinfection”; that is, the bacteria here do not 
multiply and produce suppuration, but become destroyed, 
and with their destruction liberate toxins which poison 
the cells immediately about them. The accumulative 
action of such poisons may bring about the death of 
certain cells and their replacement by fibrous tissue. 
Adami argues that it is more rational to regard the evil 
effects of intestinal stasis as, in the main, the result of 
conditions favoring subinfection and low forms of'infec¬ 
tion than as a result of chronic inlo.xieation. 

A discovery of the real cause of symptoms is the best 
forerunner of appropriate means of treatment. We 
ought no longer to be content with so unmeaning a term 
as “auto-intoxication” on which to build therapeutic 
procedures. Like the once-feared “deadly night air” of 
the malarial regions or the diphtheria-producing effluvia 
from damp soil or the sewer-gas bogey, the equally vague 
“auto-intoxication” must justify itself in fact or he 
relegated to tlie rubbish-heap of the past. The burden 
of proof now rests with those who still prefer to per¬ 
petuate the word. 


THE yVOKK OF THE PHILIPPINE BUREAU 
OF HEALTH 

The satisfactory experiences of the United States 
government in Cuba and Porto Pico, in its Panama 
Canal enterprises and in the administration of the 
Philippines has in good measure silenced the criticisms 
of those who Have maintained that our nation is not 
adapted either in temperament or by training to under¬ 
take larger problems of colonization and expansion. 
Any one who desires to discover some of the elements 
which spell success in such great enterprises will find 
an opportunity in the history of the hygienic reforms 
which I’.ave been instituted in the various places in which 
the’government has been called on to cope with new 
que.stious and master serious situations. The Annual 
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Report of the Biircnii of .TTonUh for the Philippine 
Islands/ ivliich 1ms just reached ns, is replete willi 
topics of interest and wilh evidences of the aggressive 
progress xvhich lias wrought’ such marvelous changes 
in our insular possessions. 

'i’hc Diieetor of IIcaKh, Dr. A^ictor G. Heiscr, hn.s 
remarked thai a health oflieial has three primary duties 
— the care of the well, the ednealion of llie people with 
regard to the conditions of health, and the advnneemenl 
of life through sanitary science. Those arc exempliricd 
in the recital of the many varied lines of activity which 
arc conduciod by the Philippine Bureau citlier directly 
or under its close supervision. Its divci'se responsi¬ 
bilities would scarcely be surmised iiy those wlio have 
in mind the comparatively limited field which is usuallv 
covered by health organizations in the United Statc.s, 
and involves, essentially, the collection and compilation 
of vital statistics and the protection of the public from 
infeetiou.s diseases. To all this there liave been added, 
in the Phililrpincs, the distribution of public charitie.s, 
the care of the insane, of orphans and of the aged, the 
administration of general and special hospitals, the 
hygienic and medical care of civilian employees (of 
whom there are over 18,000 in the service), the admin¬ 
istration of the Food and Drugs Act, the duties of 
coroner’s physician and police surgeon, the making of 
all physical examinations for entrance into public serv¬ 
ice, and the enforcement of plumbing and building ordi¬ 
nances and investigation of water-supplies, in addition 
to many other duties. Surely the successful perform¬ 
ance of a work of this magnitude is a cause for national 
pride and an occasion for local congratulation. 

Some of the details of last year’s work by tlie bureau 
at Manila, as brought out in its fourteenth annual 
repoit, call for notice. Health conditions for the entire 
archipelago have been excellent. No serious epidemic 
of disease occurred, with the exception of isolated cases 
of plague in the city of Manila. A negative record of 
this sort repiesents not accident, but rather the triumph 
of efficiency, and shows what American organization can 
cope witli. AYe have at times in these columns supported 
the contention now so frequently made by modern sani¬ 
tarians tliat health is a purchasable commodity. Director 
Hci.=er gives concrete illustrations, in his report, of the 
definite lowering of the death-rate by the expenditure 
of a definite sum of money. For instance, the installa¬ 
tion of artesian wells produced a measurable reduction 
in the death-rate and a great improvement in the sick- 
rate in communities in which such water was used. The 
regular loutine use of qiiinin among the inmates of the 
Iwahig Penal Colony cleail 3 demonstrated that, in spite 
of the fact that malaria of a most severe typo is present 
on all sides and caused a high death-rate, yet the inmates 
of the colony are as healtliy as the people of New York. 

1. Ilclsei-, V. G.: Annual Keport o£ the Bureau of IlealtU for 
the rhllipplnc Isl.ands for the fiscal year, July 1, 1012, to June 30, 
1013, Manila, Ciircau of Printing, 1013. 


The elimination of intestinal parasites among a given 
timusand inhabitants produces a marked improvement 
in general health. In Manila, in spite of the fact that 
.sinal!-j)ox is conslanliy imported and formerly hundreds 
died of it annual]}', there has not been a single death 
from this di.sease, hceau.HC the population is kept thor¬ 
oughly vaccinated. In tliose sections of Manila in which 
tlio housing conditions of the poor were improved there 
wa.s a marked betterment in the general health. The 
lowering of tlie death-rate of the city of Manila when 
water from tlic uninhabited watershed is used and the 
increase in tlic rate when ordinary river water is used 
has been unintentionally demonstrated a sufficient num¬ 
ber of times to leave no room for doubt that the new 
water syiicm, in the number of liuman lives which it 
saves, is worth ail that it cost. 

Aside from the special medical emergencies that occur 
in the tropics, hygienic problems are raised in connec¬ 
tion with (he peoples of the far East which rarely need 
to bo taken into account in continental Europe or the 
United States. They involve religious complications 
that must 1)0 managed with great tact. Thus the insani¬ 
tary conditions caused by the large number of persons 
who daily visit Antipolo for the purpose of worshiping 
at the shrine of “Nuestra Senora do la Paz y Buen 
A''iaje” still continues to be a great sanitary menace. 
Frequently ten thousand or more persons go daily to 
this town, which is not provided with adequate sanitary 
facilities for meeting the needs of sq many persons. 
Slioeking conditions ensue. At times when cholera or 
bacillary dysentery or other dangerous communicable 
disease is present, the opportunity for their spread is 
practically \inlimited, as has been amply demonstrated 
by sad c.xpcriences in the past. Recommendations have 
constantly been made with a view to minimizing the 
danger, but thus far they have gone largely unheeded. 

Tlic death-rate of groups involving known proba¬ 
bilities of risk is always a matter of interest. Among 
the government employees for the fiscal year 1918-1913 
it was 3.18 per thousand. Dr. Heisor asserts that, after 
reasonable allowance is made for the small number of 
very old persons in government employ and the absence 
of cliildren therefrom, and the further fact that the 
employees are mostly preferred risks, the death-rate is 
still lower than that of the civilian population of any 
other country. The rate among Americans was 2.47 
per thousand; the rate among Filipinos was 3.46. 

Owing to the absence of the more dangerous com¬ 
municable diseases in epidemic form the bureau has 
found opportunity to carry on a vigorous campaign of 
education, particularly by the distribution of literature 
on hygienic topics. A pamphlet on “Insects and Dis¬ 
ease” is used for teaching in the public schools. The 
importance of proper habitations, the nature of beriberi, 
the poisonous fishes of tlie Philippines, dysentery, etc., 
are specimen topics which are discussed in print and 
recei.'e wide circulation through the public press. Attcn- 
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tion is beginning to be called to the patent-medicine 
evil wliicli is now being exploited in the islands. 

In connection with the characteristic diseases of the 
Philippines one thinks at once of beriberi which has so 
often been referred to in The Joui!HAL. It is estimated 
that at least 5,000 deaths are annually due to it in the 
islands; and if, as now seems probable, beriberi is the 
cause of the high infant mortality, at least another 
20,000 may be charged against it. Although this terrible 
disease can be entirely prevented, without increasing the 
cost of living, by the now well-known simple expedient 
of substituting unpolished rice for white rice, it has 
been specifically recommended this year that in order 
to hasten the general use of unpolished rice a tax of 4 
centavos a kilogram be placed on polished rice and that 
unpolished rice be admitted duty free. This would 
accomplish the purpose intended, by making polished 
I'ice too expensive for general use, thus limiting the sale 
to those well-to-do persons who can protect themselves 
by a diversified diet. In common with the Philippine 
health authorities we trust that the people of the islands, 
who have the eradication of the disease from our Amer¬ 
ican possessions within easy grasp, will set an example 
to the rest of the Orient. 


Current Comment 


SOME FEATURES OF THE TECHNIC OF 

sj:all-pox vaccination 


It is an undeniable fact that many persons have been 
led to expect disagreeable symptoms from vaccination 
because of the sequels, which at times in the past have 
made this procedure annoying to the subject. To-day 
it ought to be frankly admitted that for the most part 
these objectionable features are undoubtedly the result 
rather of the vaccination than of the vaccinia. Isadora 
Dyer^ of the Tulane University College of Medicine in 
New Orleans has strongly urged the modification of 
certain common practices in connection with vaccina¬ 
tion in the belief that they not only represent an 
unnecessary hardship and discomfort, but also contra¬ 
vene the best hygienic postulates in developing immunity 
to small-pox by producing vaccinia in the subject. 
Many 'operators leave the “after-treatment” of vaccina¬ 
tion to the person concerned, indifferent as to the vesi¬ 
cle.', the pustelation and the pit or pock-mark deemed 
the evidence of a successful vaccination. Dyer points 
out that when the vesicle forms at the site of inocula¬ 
tion the pei’Eon inoculated with the virus has vaccinia, 
just as much as the person with a chancre has syphilis. 
He insists that the vaccination should stop at the vesicle, 
and that the pustule—-a sign of local infection with 
pus organisms — should be prevented. In small-pox 
itself every effort is made to avert the appearance of 
pustulation and the consequent pitting. Why not in 


1. Dver, Isndore: The Wny to Vaccinate, Am. Jour. Trop. Dis. 
ana PreV. Med., 1913. 1. 447 ; abstr.. The JounKAL A. M. A., Jan. 
14. 1914. P. 330. 


vaccination? If we admit that the vaccination process 
should stop at the vesicle and that pustulation is not 
only unnecessary but even undesirable, then the eruption 
should be checked before the objectionable stage by 
purposefully' breaking the vesicle and treating the site 
aiitiseptieally. Dyer remarks that the evils of vaccina¬ 
tion are pi'evented by such a procedure; there can be no 
impetigos, and- multiforme erythema and its congeners 
cannot result from pus absorption. Dyer ventures the 
contention that it would be better to make sure of the 
most complete protection against small-pox by making 
sure of the highest obtainable immunity against vac¬ 
cinia. Would it not be better, he asks, to vaccinate the 
subject repeatedly' until the vaccine no longer takes? 
In other words, if a vesicle forms, vaccinate again, at 
once rather than at the end of seven y'ears, and continue 
vaccinating as long as a vesicle forms, until the person 
is completely immunized. 


STREPTOCOCCIC INFECTIONS IN THE 
PHILIPPINES 

Streptococcic infections in man are reputed to be.a 
larity in the Philippines. On the authority of the chief 
of staff of the Philippine General Hospital, Dr. W. E. 
Musgrave,’ streptococcic septicemia, streptococcic cellu¬ 
litis, erysipelas, scarlet fever and even streptococcic 
sore throat are extremely rare conditions in the islands, 
and streptococcic metritis and peritonitis following 
childbirth have not been encountered in necropsy work 
in Manila. The most logical explanation, he adds, of 
the ease with rvhich infection may be avoided in both 
surgery and obstetrics is the rarity of the virulent strep¬ 
tococci, such organisms seldom being encountered in 
laboratory work, in the morgues, or in clinical work in 
the hospitals. It is an interesting fact, in view of this 
favorable aspect of the situation in respect to human 
ca.ses, that streptococcic infection has now been demon¬ 
strated, by adequate diagnostic methods; to exist in 
hor.ses in the Philippine Islands. The oecurrence of 
strangles or distemper has repeatedly been recognized, 
but wider attention has been called to it through-the 
work of the government veterinarians in isolating the 
offending organism, which has proved to be Strepto¬ 
coccus equi.^ As usual, the energy of our American 
scientists in the far East has produced results. 


UNRESTRICTED USE OF PATHOGENIC BACTERIA 

Some time ago the daily press was considerably 
ai'oused concerning what appeared to be an attempt at 
blackmail through mailing virulent germs to various 
wealthy persons, together with pleas for aid and the 
offer of an antidote or positive cure. Eecently in Ger¬ 
many a man named Hopf was arrested on suspicion of 
having killed his wife by inoculation with pathogenic 
bacteria and the internal administration of arsenic. 
During the trial, information was brought out to the 
effect that he had probably on former occasions mur- 

1. Mussrnvc, W. E.: Aseptic Midwifery In Manila, Bull. Manila 
Med. Soc.. 1010, li. 134. 

2. Boynton, W. II. : A Note on Strnngle.s In the Philippine 
Island?, Philippine Jour. Sc., B., Tropical Med., 1913, vill, 237. 
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(leretl otlicr moinbprs of liis fsimily in the Enmc wny. 
ib'fore ilic criminal court in Frankfort ho was charged 
with (he murder of liis father and his moOicr, two of 
his children and his first and second wives, and with 
the nUempted murder of liis third wife. All (he persons 
killed had been heavily insured. Ansonic was found in 
the bodies of (he children and the first Avife, but the 
second wife he had cremated. lie denied having inocu¬ 
lated his wives with pathogenic hacteria, and there was 
no post-mortem evidence (hat he had done so; but he 
stated that ho had used such bacteria for experiments 
on dogs in connection with certain private studies,, 
although he rvas not a bacteriologist or a medical 
man. The bacterial cultures wore purchased in Vienna, 
because no German laboratory was willing to supply the 
cultures which he ordered, using the name of an alleged 
scientific institution. The jury found him guilty of 
murder in all the cases c.xccpt those of his parents. 
Medical experts declared that the man was not in.sanc. 
In Germany there is a law to prevent (he sale or giving 
of pathogenic micro-organisms to unauthorized persons; 
it is reported that the Austrian authorities are about to 
adopt similar regulations. 


SUPPLICANT TOR EUTHANASIA RECOVERS 
Prom time to time magazines and newspapers narrate 
the case of some unfortunate victim of disease or injury 
whose recovery is apparently out of the question and 
who is doomed to weeks or months of suffering while 
awaiting the slow progress of the disease and the seem¬ 
ingly inevitable ontcc-.ne. Either the sufferer or some 
sj'mpathetic friend for him, affected bejmnd endurance 
by the spectacle of prolonged and useless agony, appeals 
to the medical profession and to public opinion for a 
speedy and painless death. These cases arc often dis¬ 
cussed editorially in the newspapers and the question 
raised whether physicians should not be given the right 
and power to terminate an apparently hopeless illness 
and thus spare the victim a long period of pain, and the. 
friends and relatives needless anguish through the wit- 
ne.'sing of unavoidable suffering. The circumstances 
attending some of these incidents would at times almost 
seem to justify extreme measures to terminate a scene 
of helpless misery, yet the medical profession has never 
desired and will never accept the responsibility of acting 
in such cases as judge, jury and executioner. Entirely 
aside from the moral and sentimental objections which 
could bo raised, ph.ysicians, better than any other class, 
knoAv that apparently hopeless cases sometimes-terminate 
in recovery and that the predictions of the most skilled 
and competent physicians are sometimes not fulfilled. 
The responsibility of deciding whether a given case is 
one which justifies the use of extreme measures to 
shorten the period of suffering Avould be too great for 
any one person to assume; neither would it be safe for 
society to permit such responsibility to be lodged in the 
bands of any profession or class. A recent newspaper 
dispatch strikingly illustrates the dangers of such a 
plan. According to a report, several years ago a clergy¬ 
man’s wife, suffering from a severe and apparently hope¬ 
less malady, begged in a letter published throughout the 


couniry for “scieutific kindness” on the part of her 
attending physicians, which would terminate her suffer¬ 
ings and give her a painless death. She rcceii'cd many 
replie.s endorsing her argument that physicians should 
be pcrmilled to put her and other similarly unfortunate 
pationfs out of tJieir misery. Apparently, hoAvever, the 
lady is to-da)' very glad that lier pleas did not prevail, 
ns she is reported to have been completely restored to 
health by a surgical operation, and to bo perfectly well. 


THE TRAN.S.MISSION OF SURRA BY 
TABANID FLIES 

How inseparably entomology has become linked to 
the study of medicine is again evidenced by the inve.sti- 
gations in rvhich the transmission of surra in the Philip¬ 
pine Islands has been under consideration. The dis- 
.seminalion of the trypanosome {Trypanosoma evansi) 
wliicb is rc.sponsible for this animal disease has been 
charged to varion.s species of flies, Stomoxijs calciirans 
being the only carrier generally suspected in our insular 
possessions. The veterinary division of the Bureau of 
Agricnltnre at Manila recently has practically elimi¬ 
nated this fiy, boAVDver, from furtlier consideration as 
an important factor in surra dissemination. On the 
other liand, the geograpliic and seasonal distribution of 
a tabanid fly, Tohanus siriains, marks this species as 
preeminently the most formidable blood-sucking fly in 
the Philippines.’ By carefully planned experiments in 
which errors resulting from the use of naturally 
infected wild flies have been eliminated, Tabanus has 
now for the first time recorded actually been demon¬ 
strated as playing a role in the transmission of surra.® 
Bred horse-flies were employed for the first time in such 
attempts. Trypanosomes of surra were not found to be 
transmitted hereditarily in this species of fiy. The 
maximum length of time that Trypanosoma evansi has 
been demonstrated microscopicall}' in the intestine of 
the tabanus fly after feeding on infected blood is thirty 
hours; the organisms were found in the fly’s dejecta 
two and a half hours after biting an infected animal; 
and suspensions of flies, when injected subeutaneouslj', 
were found infective for animals for a period of ten 
hours after the flies had fed on infected blood. Such 
entoinologic details sound quite unlike the records of 
the study of infectious disease in the days when bacteria 
alone held the center of interest in pathologic research. 

1. Mltzm.'iin, »r. E. : The Biology ot Tabanos Striatus Fabricus, 
the Horse-Fly ot the Philippines, Philippine Jour. Sc., B., Tropical 
MeU, 1013. vlil, lOT. 

2. Mitzmnln, M. B.: The Mechanical Transmission ot Surra by 
Tabanus Striatus Fabricus, Philippine Jour. Sc., B.. Tronical Med 
1013, Till, 223. 


An Appieciation of Phystcians.—The distinguished physi¬ 
cians and surgeons, who by their discoveries and their self- 
sacrifice have done more than a!i others to mitigate the 
physical miseries of humanity, are legs recognized and remem¬ 
bered, I have often thought, than any other benefactors of 
the race. Their names may have an unpleasant association 
with a disease or an operation, but they themselves pass out 
of sight, although the lives they led .and the work they did 
and their observation of human nature, are more interestin'^ 
than those of many of the men about whom volumes have 
hern wntten.-From “Early Memories,” by Henry Cabot Lod-^e 
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tion is be,^nning to be called to the patent-medicine 
evil which is now being exploited in the island's. 

In connection with the characteristic diseases of the 
Philippines one thinks at once of beriberi which has so 
often been referred to in The Jouhnal. It is estimated 
that at least 5,000 deaths are annually due to it in the 
islands; and if, as now seems probable, beriberi is the 
cause of the high infant mortality, at least another 
20,000 may be charged against it. Although this terrible 
disease can be entirely prevented, without increasing the 
cost of living, by the now well-known simple expedient 
of substituting unpolished rice for white rice, it has 
been specifically recommended this year that in order 
to hasten the general use of unpolished rice a tax of 4 
centavos a kilogram be placed on polished rice and that 
unpolished rice be admitted duty free. This would 
accomplish the purpose intended, by making polished 
rice too e-xpensive for general use, thus limiting the sale 
to those well-to-do persons who can protect themselves 
by a diversified diet. In common with the Philippine 
health authorities we trust that the people of the islands, 
who have the eradication of the disease from our Amer¬ 
ican possessions within easy grasp, will set an example 
to the rest of the Orient. 


Current Comment 


SOME FEATURES OF THE TE'CHNIC OF 
Sj\:ALL-POX VACCINATIOX 

It is an undeniable fact that many persons have been 
led to expect disagreeable symptoms from vaccination 
because of the sequels, which at times in the past have 
made this procedure annoying to the subject. To-day 
it ought to be frankly admitted that for the most part 
these objectionable features are undoubtedly the result 
rather of the vaccination than of the vaccinia. Isadore 
Dyer^ of the Tulane University College of Medicine in 
Uew Orleans has strongly urged the modification of 
certain common practices in connection with vaccina¬ 
tion in the belief that they not only represent an 
unnecessary hardship and discomfort, but also contra¬ 
vene the best hygienic postulates in developing immunity 
to small-pox by producing vaccinia in the subject. 
Many 'operators leave the “after-treatment” of vaccina¬ 
tion to the person concerned, indifferent as to the vesi¬ 
cles, the pust elation and the pit or pock-mark deemed 
the evidence of a successful vaccination. Dyer points 
out that when the vesicle forms at the site of inocula¬ 
tion the person inoculated with the virus has vaccinia, 
just as much as the person with a chancre has syphilis. 
He insists that the vaccination should stop at the vesicle, 
and that the pustule — a sign of local infection with 
pus organisms — should be prevented. In small-pox 
itself every effort is made to avert the appearance of 
pustulation and the consequent pitting. Why not in 

1. Dver, Is.iaorc: The Wny to Vaccinate, -Vm. Jour. Trop. pis. 
and PreV. Med., 1913, i. 447 ; abstr,. The Jour.nal A. M. A., Jan. 
14. 1914. D. 330. 


vaccination? If we admit that the vaccination process 
should stop at the vesicle and that pustulation is not 
only unnecessary but even undesirable, then the eruption 
should be checked before the objectionable stage by 
purposefully breaking the vesicle and treating the site 
antiseptieall}'. Dyer remarks that the evils of vaccina¬ 
tion are prevented by such a procedure; there can be-no 
impetigos, and- multiforme erythema and its congeners 
cannot result from pus absorption. Dyer ventures the 
contention that it would be better to make sure of the 
most complete protection against small-pox by making 
sure of the highest obtainable immunity against vac¬ 
cinia. AVould it not be better, he asks, to vaccinate the 
subject repeatedly until the vaccine no longer takes? 
In other words, if a vesicle forms, vaccinate again, at 
once rather than at the end of seven I'ears, and continue 
vaccinating as long as a vesicle forms, until the person 
is completely immunized. 


STREPTOCOCCIC INFECTIOXS IN THE 
PHILIPPINES 

.Streptococcic infections in man are reputed to be,a 
rarity in the Philippines. On the authority of the chief 
of staff of the Philippine General Hospital, Dr. W. E. 
Jfu.cgrave,' streptococcic septicemia, streptococcic cellu¬ 
litis, erysipelas, scarlet fever and even streptococcic 
sore throat are extremely rare conditions in the islands, 
and streptococcic metritis and peritonitis following 
childbirth have not been encountered in necropsy work 
in Manila. The most logical explanation, he adds, of 
the ease with which infection may be avoided in both 
surgeiy and obstetrics is the rai'ity of the virulent strep¬ 
tococci, such organisms seldom being encountered in 
laboratory work, in the morgues, or in clinical work in 
the hospitals. It is an interesting fact, in view of this 
favorable aspect of the situation in respect to human 
ca.«es, that streptococcic infection has now been demon¬ 
strated, by adequate diagnostic methods, to exist in 
ho7-.ses in the Philippine Islands. The occurrence of 
strangles or distemper has repeatedh’ been recognized, 
but wider attention has been called to it through the 
wo)-k of the government veterinarians in isolating the 
offending organism, which has proved to be Strepto¬ 
coccus equi.^ As usual, tbe energy of our American 
scientists in the far East has produced results. 

UNRESTRICTED USE OF PATHOGENIC BACTERIA 
Some time ago the daily press was considerably 
aroused concerning what appeared to be an attempt at 
blackmail through mailing virulent gei’ms to various 
wealthy persons, together with pleas for aid and the 
offer of an antidote or positive cure. Decently in Ger¬ 
many a man named Hopf was arrested on suspicion of 
having killed his wife by inoculation with pathogenic 
bacteria and the internal administration of arsenic. 
During the trial, information was brought out to the 
effect that he had probably on former occasions mur- 

1. Musgravo, W. E.: Aseptic Midwifery In Manila, Bull. Manila 
Med. Soc., 1910, 11, 134. 

2. Boynton. W. II.: A Note on Strangles In the Philippine 
Island?. Philippine Jour. Sc., B.. Tropical Med., 1913, vill, 237. 



VoMr.Mt; I<XII 
KviMW.n 0 


CUnnENT COMMENT 


705 


(levcd oilier inonibers of liii= fnmily in llio fiiinie way. 
Before ihe cviniinnl convl in Frankfort he was charged 
with ihc inurdcr of his father and his inoiher, two of 
his children and his first and second wives, and with 
the atieinpted imirdcr of his third wife. All ihc persons 
killed had been heavily insured. Aiwnic was found in 
ihe bodies of the children and the first wife, but (he 
second wife he bad crcninicd. He denied having inocu¬ 
lated his wives with jnitliogenic bacteria, and there was 
no post-inortcin evidence that he had done so; but he 
stated that he had used such bacteria for experiments 
on dogs in connection with certain jirivatc studie.s, 
altlioiigli he was not a bacteriologist or a medical 
man. The bacterial cultures were purchased in Vienna, 
because no Gcrnian laboratory was willing to supply the 
cultures which he ordered, using the name of an alleged 
scientific institution. The jury found him guilty of 
murder in all the cases except those of his parents. 
Medical c.xpcrts declared that the man was not in.sane. 
In Germany there is a law to prevent the sale or giving 
of pathogenic micro-organisms to unauthorized por.eons; 
it is reported that the Austrian authorities arc about to 
adopt similar regulations. 


SUPPLICANT FOR EUTHANASIA RECOVERS 
From time to time magazines and newspapers narrate 
the case of some unfortunate victim of disease or injury 
whose recovery’ is apparently out of the question and 
who is doomed to weeks or months of Buffering while 
awaiting the slow progress of the disease and the seem¬ 
ingly inevitable outcome. Either the sufferer or some 
sympathetic friend for him, affected beyond endurance 
by the spectacle of prolonged and useless agony, appeals 
to the medical profession and to public opinion for a 
speedy and painless death. Those cases are often dis¬ 
cussed editorially in tlie newspapers and the question 
raised whether physicians should not be given the right 
and power to terminate an apparently hopeless illness 
and thus spare the victim a long period of pain, and the 
friends and relatives needless anguish through the wit¬ 
nessing of unavoidable suffering. The circumstances 
attending some of these incidents would at times almost 
seem to Justify extreme measures to terminate a scene 
of helpless misery, yet the medical profession has never 
desired and will never accept the responsibility of acting 
in such cases as judge, jury and executioner. Entirely 
aside from the moral and sentimental objections wliich 
could bo raised, physicians, better than any other class, 
know that apparently hopeless cases sometimes -terminate 
in recovery and that the predictions of the most skilled 
and competent physicians are sometimes not fulfilled. 
The responsibility of deciding whether a given case is 
one which Justifies the use of extreme measures to 
shorten the period of suffering would be too great for 
any one person to assume; neither would it be safe for 
society to permit such responsibility to he lodged in the 
hands of any profession or class. A recent newspaper 
dispatch strikingly illustrates the dangers of such a 
plan. According to a report, several years ago a clergy¬ 
man’s wife, suffering from a severe and apparently hope¬ 
less malady, begged in a letter published throughout the 


country for “scientific kindness” on the part of her 
allcnding physicians, which would terminate her suffer¬ 
ings and give lier a painless death. She received many 
replie.s endorsing her argument that physician.s should 
be penuilled to put her and other similarly unfortunate 
patients out of tlicir misery. Apparently, however, the 
lady is to-day very glad that her pleas did not prevail, 
ns she is reported to have been completely restored to 
licallh by a surgical operation, and to be perfectly well. 


THE TRANSJILSSION OF SURRA BY 
TABANID PLIES 

How inseparably entomology has become linked to 
the study of medicine is again evidenced by the investi¬ 
gations in which ihc transmission of surra in the Philip¬ 
pine Islands has been under consideration. The di.s- 
seminntion of the trypanosome (Trypanosoma evansi) 
which is responsible for this animal disease has been 
charged to various species of flies, Stomoxijs calcitrans 
being the only carrier generally suspected in our insular 
possessions. The veterinary division of the Bureau of 
Agriculture at Manila recently has practically elimi¬ 
nated this fly, however, from further consideration as 
an important factor in surra dissemination. On the 
other hand, the geographic and seasonal distribution of 
a tahanid fly, I'ahaniis siriatvs, marks this species as 
preeminently the most formidable blood-sucking fly in 
the Philippines.* By carefully planned experiments ip 
which errors resulting from the use of naturally 
infected wild flies have been eliminated, Tahamis has 
now for the first time recorded actually been demon¬ 
strated as playing a role in the transmission of surra.® 
Bred horse-flies were employed for the first time in such 
attempts. Trypanosomes of surra were not found to he 
transmitted hereditarily in this species of fly. The 
maximum length of time that Trypanosoma evansi has 
been demonstrated microscopically in the intestine of 
the tabanus fly after feeding on infected blood is tliirty 
hours; the organisms were found in the fly’s dejecta 
two and a half hours after biting an infected animal; 
and suspensions of flies, when injected subcutaneously, 
were found infective for animals for a period of ten 
hours after the flies had fed on infected blood. Such 
entomologic details sound quite unlike the records of 
the study of infectious disease in the days when bacteria 
alone held the center of interest in pathologic research. 


1. Mltzmaln, M. B.: Tbo Eiolosy of Tabanus Striatus Fnbrlcus 

the Horse-Ply of the Philippines, Philippine Jour. Sc., B. Tronlcai 
Mefl., 1913, via, 107. * 

2. Mitamuln, M. B.: The Mechanical Transmission of .Surra bv 

Tabanus Striatus Pnbrieus, Philippine Jour. Sc., B.. Tronlcai Med 
torn, vni oo!, * ‘ 


An Appreciation of Physicians.—The distinguished piiysi- 
cians and surgeons, who by their discoveries and tlieir self- 
sacrifice have done more than all others to mitigate the 
physical miseries of humanity, are less recognized and remem¬ 
bered, I have often thought, than any other benefactors of 
the race. Tlieir names may have an unpleasant association 
with a disease or an operation, but they themselves uaas nut 
of sight, although the lives they led and the work they did 

than those of many of the men about whom volumes have 
been wntten.~From “Early Memories,” by Henry Cabot Lod^e 



706 


MEDICAL NEWS 


JOUB. A. M. A. 
Feb. ;!8, 1914 


Medic&l News 


DISTRICT OF COLUMBIA 
Washington 

Women’s Clinic Opens.—A women’s auxiliary clinic has 
recently been opened at 1710 Thirteenth Street/K. W. The 
object of the institution is the treatment of women who are 
unable to engage the services of an outside physician. 

Red Cross Building.—Plans for a Red Cross building in 
memory of the women nurses of the Civil War have been 
approved by the commission appointed by Congress to select 
a site. The property selected is that bounded bj* Seventeenth 
and Eighteenth Streets and D and E Streets, and is between 
the Corcoran Gallery of Art and Continental Hall. The plans 
provide for two stories and basement, an assembly hall on the 
first floor, a large museum in the basement and numerous offices. 
There is now available a fund of .$700 000, .$300,000 appropri¬ 
ated by Congress and $400,000 contributed bj’ individuals. 


ILLINOIS 


Personal.—Dr. William A. Cochran, Danville, has resigned 
as chief surgeon of the Soldiers’ Home. 

Honors Pioneer Physician.—Madison County Medical Society, 
headed by Dr, James L. R. Wadsworth, honored a pioneer 
physician of Southern Illinois by finding and restoring his 
grave and erecting a monument to Dr. Reuben Young hleack, 
one of the earliest physicians of Collinsville, who died in 1832. 

Medical Alumni Endorse President.—At a meeting of the 
Medical Alumni Association of the University of Illinois, reso¬ 
lutions were adopted reaffirming the faith and confidence of 
the alumni in President Edmund Janes James, pledging him 
their unanimous and hearty support, congratulating him on 
his work, and hoping “that such diligent and painstaking ser¬ 
vice would be rewarded by a broader influence over the state.” 

New Officers.—Logan County Medical Society at Lincoln, 
February 12: president, Dr. Walter W. Coleman; secretary- 

treasurer, Dr. Harry S. Oyler, both of Lincoln.-Lincoln 

Physicians’ Club, February 12: president. Dr, Carl H. E. 

Rembe; secretary-treasurer, Dr. Harry S. Oyler.-Perry 

County Medical A.ssociation at Du Quoin, January 21; presi¬ 
dent, Dr. Elmer J. Burch; secretary-treasurer. Dr. Rolla D. 
Pope, both of Du Quoin. 

Chicago 

School Dental Dispensaries.—The Health Department appro¬ 
priation for 1014 contains provision for the salaries of opera¬ 
tives of ten school dental dispensaries. During the last year, 
the dental inspectors e.xamined 26,055 children, 24,334 with 
dental defects. In the dental dispensaries 20,929 treatments 
were given, 17,330 fillings were made, and 13,348 teeth 
extracted. 


To Study Plagues of China.—President Harry Pratt Judson 
of the University of Chicago has been granted a leave of 
absence from March until November for a trip to China. He 
will be accompanied by a medical expert, and intends to gather 
data on the study and practice of medicine, and the methods 
in use for the protection of the public health in China. Dr. 
Judson is a trustee of the Rockefeller Foundation. 


Leper Found in Chicago.—Charles Wallgren, a sailor and 
native of Sweden, formerly a worker in the South Chicago 
steel mills and a patient in the Cook County Hospital, was 
found to be suffering from leprosy, February 21. On Febru¬ 
ary 13 he was brought to the hospital from the Illinois Steel 
Company’s mills, and eight days later a diagnosis of leprosy 
was made by Dr. Frederick C. Harris and confirmed by Dr. 
J. A. Riley of the Department' of Health. At present the 
patient is being isolated in a private room in the hospital. 
No decision has vet been reached as to the ultimate disposi¬ 
tion to be made' of the patient. He is said to he suffering 
from both anesthetic and tubercular leprosy. 


New Rules to Diminish Contagion.—The current issue of the 
bulletin of the Department of Health, Chicago, announces that 
new quarantine regulations will be provided which will permit 
persons from families where contagious diseases exist to work 
as usual and to eat and sleep at home under certain restric¬ 
tions. The rules proposed are as follows: 

njpjifhpi.jq_Genoral rules apply, except that teachers, or persons 

sitmlarlv cmploveTov mm dealers may not continue at work. Use 
of antitoxin uie^ No visitors. Termination of quarantine only 
on mlcroscopicaf proof of termination of the disease. ^o“P*ete dis¬ 
infection after two successive days show no disease ptrseut. 


Scarlet Fever—Same as for diphtheria. Termination at the end 
of the "peeling" period, of discharge from car and nose, ol acute 
Inflammation of the tonsils. 

_ Measles—‘ Susccptiblcs” may. use adjoining yard under observa¬ 
tion if no others are using it. Persons who have had measles may 
go about business. Pupils or teacbors must stay from sebool 
eighteen days after exposure. 

ff’hoopIng-Cougb—First two weeks patient isolated in house or 
.vard. After then patient may go abroad if tagged with sign read¬ 
ing “lybooping-Cougii” worn about the arm. No children in places 
of general assembly. 

Infantile Paralys'is—Same ns diphtlicria, with screen to .shut out 
flics. Disinfection. 

Streptococcus Sore Throat—Warning to milkman. Comparative 
isolation. 

Cliicken-Po.x—Vaccination If po.ssible; suscoptibles must stav from 
school. Persons who have had it may attend on doctor’s certlflcate. 

Mumps—No warning cards. Practical isolation. Children must 
remain from school unless they have bad disease. 

On March 1, the city, which has been divided into one hun¬ 
dred school districts, each of which is detailed to a health 
officer and nurse, is to be merged into fifty field districts, 
each of which will have an assistant health officer in connec¬ 
tion with contagious diseases. These districts are to be 
combined into twenty-five quarantine districts, eacli of which 
will have a quarantine officer, and each group of five quar¬ 
antine districts is to he supervised by a health officer. Over 
these supervisory Iiealtli officer? will be six inspectors, all 
working full time, liaving quarters in the City Hall, under 
orders of the Commissioners of Health. 

INDIANA 

Health Officer Not Allowed Expenses for Driving Own Con¬ 
veyance.—The attorney-general has rendered an opinion to 
State Health Commissioner Dr. John M. Hiirty, that a health 
officer is not allowed expenses for driving his own horse and 
buggy or motor-car while discharging his duties. 

Small-Pox in an Infant of Two Weeks.—Tiro iveeks after 
it was born the infant son of Ora Mix of Indianapolis broke 
out with small-pox. The motlier broke out with the disease 
shortly after the birth of the child. The father was in the 
ho-pital suffering from small-pox at the time the child was 
born. 

Personal.—Dr, William G. Ralston, Evansville, celebrated 

his ninety-fifth birthday anniversary, February 15.-Jack 

J. Hinman, Jr., has resigned as city chemist of Indianapolis 
to become assistant director of the epidemiologic laboratory 

of the University of Iowa, Iowa City.-Dr. Otis L. Schroek, 

Greenstown, who sustained a fracture of the skull when the 
sleigh in which he was riding was struck bj’ a traction-car, 
February 15, is under treatment at the Grant Comity Hospital, 

Marion.-Dr, H'illiam F. Work, Charlestown, suffered a 

stroke of paralysis at New Smyrna, Fla., where he was 
spending the winter. 

IOWA 

Sanatorium Notes.—The Story City Sanatorium is almost 

completed and will be opened about April 1.-.Scott County 

has completed its sanatorium for tuberculosis, which will 
acconiraodate forty patients. 

Free Clinics for Schools.—Free clinics for children attending 
the Wooster School, Sioux City, will be held everj- Tuesday 
and Friday at the Wall Street Mission. The examinations 
win he ill charge of Dr. John I*. Savage. 

Addition to Medical Library. —Drake University has turned 
over its medical library of more than one thousand volumes 
to the state library. The legislature will now bo asked to 
employ an assistant librarian for the medical department of 
the library. 

Wisconsin Professor Speaks in Iowa.—Dean Cliarles R. 
Bardeen of the school of medicine of the University of Wis¬ 
consin, delivered the aiimial address of the University of Iowa 
chapter of Sigma Xi, February 18, on “The Effect of Physical 
and Chemical Agents on Development.” 

Veteran Physicians Honored.—On January 20, the Bremei 
County Medical .Society held a reception and banquet in honor 
of Drs. Thomas D. Ford, Plainfield, and David S. Bradford, 
Janesville, the two veteran physicians of the county, at wliicli 
a chair was presented to each of the beneficiaries. 

Non-Faculty Members Barred from University Hospital.— 
New regulations have been put into effect by the State Board 
of Education concerning the University Hospital, which arc 
said to have the effect of excluding Iowa physicians who are 
not members of the facult}' from the use of the hospital. 

Linn County Physicians Approve Reputable Advertising.— 
At the meeting of the Linn County Medical Society at Cedar 
Rapids, February 15, a resolution was passed unanimously 
endorsing and commending the “Cedar Fapids Tribune in its 
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policy of ncccpliii}; nolliin" Imt rop(i(nblo mlvcrtiKiiif; nmt 
refusing: to print tlic oliiiniH of vnrioiiB pntonl iiuniiciiioH niul 
tlio insidious nnd prcpostormiR oliiims of llio Ho-cnllcd ‘qimeks’ 
nnd ‘fnkc’ incdionl iimtilnlions.” 

New Officers.—Dcs Moines llospilnl Associiition, dniinnry Ifi; 
president, Dr. Krwin Selienk; viee-jtresident. Dr. Clmrles I?. 

llollowny.-Adnir Comity Jledicnl ABSoeintinn at Creenfleld, 

.tr.mniry’ 8: president. Dr'. Irn ,1. Gilison. I’ontniielle; seere- 

tary. Dr. .lames A. Harper, Greenlieid.-Illacklmwk Comity 

Me’dieal Association at Cedar Kails, .laimary HI: pre.sidelit, 
Dr, Frank T, llartinan, Waterloo; secretary. Dr. Ida O. 

llhoades. Cedar Fall.s.-Henry County Medical Association 

at Waylami, recently: president. Dr. D. R. MeCommnghey, 
Wayland. 

Personal.—Dr. Isaac ill. Dovett, I.ineville, was thrown from 
his hnggy in a runaway accident, Kehrnary 18, and serionaly 
ininred.-^—Dr. Herman A. White. Clinton, fractured his arm 

widle cranking his motor-car, Kehrnary Hi.-Dr. Charles If. 

Prc.ston is reported to ho critically ill at his home in Daven¬ 
port. from cerehral hemorrhage.-Dr. Daniel D. .lay, Pulaski. 

has disposed of his office and residence and will move to New 

Jle.xico.-Dr. Clara B. Karley, Mt. Pleasant, a member of 

the stnIT of the Mt. Pleasant State Hospital, has resigned her 
position to accept a similar one with the Minnesota State 
Hospital. St. Peter. 

MARYLAND 

Report of the State Sanatorium,—The annual report of the 
hoard of managers of the Maryland Tnhercnlosis .Sanatorium 
recommends that the state care of the tnhercnlous he e.vtcnded. 
Hospitals for advanced cases in the centers of population are 
most urgently needed for this work. Especially is some 
jdnee needed for negroes in advanced stages of tnhercnlosis. 
The total popnlatioii of the sanatorium is now 43.8 beds. 

For Negro Bettcnnent.—To discuss the hetterment of the 
sanitary condition of the negro in Baltimore, a meeting of 
prominent white persons nnd many colored residents was held 
in McCoy Hall, .Johns Hopkins University, Kehrnary 17. One 
of the principal topics discussed was the need of a hospital 
for the treatment of chronic tuberculosis among negroes. A 
bill will he introduced in the present General Asscnihly asking 
for an appropriation to establish a sanatorium for the treat¬ 
ment of negro consumptives. 

The Insane in Maryland.—The annual reiiort of the Lunacy 
Commission shows that the total number of insane persons 
in Maryland on September 30 of last year was 4,754, of 
whom 4,500 were in state, county or private institutions, .54 
on the waiting list of the superintendent of city charities, 
Baltimore, and 200 on the waiting list of the Rosewood Train¬ 
ing School. The ratio of the insane to the population was 
1 to 310 in 1912, and in 1913, 1 to 287. The percentage of 
alcoholics to the total nuniher, last year, was 12.7. 

Small-Pox Epidemic.—There has been an epidemic of small¬ 
pox at Warren, Baltimore County, whore it was necessary 
to quarantine the town and place the situation in charge of 
the State Board of Hc.alth.-Small-pox in the city of Balti¬ 

more has been spreading at a greater pace than at any time 
during the past year. The total number of eases arc now 
nearly a hundred. The most serious turn of the situation has 
been the nuniher of cases among "wliite men who have con¬ 
tracted the disease and have still been going to their places of 
business. Quarantine Physician Richardson has 81 cases of 
small-pox in the hospital and it has been necessary for Health 
Commissioner Nathan R. Gorter to rent additional quarters 
adjo’ning the Health Department as detention rooms for 
small-pox cases. The health commissioner is urging general 
vaccination. 

NEW HAMPSHIRE 

New Pension Board.—Dr. Albert F. Mulvanity has been 
appointed pension examiner, and Drs. Benjamin G. Moran and 
Samuel S. Dearborn have been reappointed medical c.xaminers 
for Nashua, 

Health Day,—Meetings to consider public health problems 
were held all over New Hampshire, January IG, in accordance 
with the proclamation of Governor Felker, who expressed a 
hope that “it would serve to focus thought and stimulate 
action along the lines of prevention and resistance of disease, 
concentrate action and result in greater efficiency of purpose.” 

Hospital Hews.—The regents of the State Board of Medical 
Examiners have approved the training schools of the Went- 
uorth Hospital, Dover; Mary Hitchcock Memorial Hospital, 
Hanover; Elliot, Sacred Heart, Beacon Hill and Notre Dame 
hospitals, Manchester; The State Hospital, Margaret Pillsbury 


(ieiicriil, and Women’s Memorial hospitals. Concord; County 
Hospital, Golfstown; Cottage Hospital, Woodsvilic; Memorial 
Hospital, North Conway; Laconia Hospital, Franklin; Morri¬ 
son llo.spital, Whitcllcld; Memorial Hospital, Nashua; Cottage 
Hospital, Exeter, nnd the C. F. Wright Memorial Hospital, 
Newport. 

Bulletin on Tuberculosis.—Tlie .lanuary, 1914, number of the 
Qiiartcli/ Hiillctin published by the State Board of Health of 
New Hampshire is devoted entirely to the subject of tuber¬ 
culosis, .Statistics are given ns to the occurrence of tubor- 
eulosis in the state for a-period of twenty-eight years. The 
remainder of the report is devoted to a description of the 
disease, methods of prevention, nnd how individuals with the 
disease and those around them should live nnd conduct them- 
selvcs ill order to arrest or cure the disease and prevent its 
spread. The instructions are practical nnd easily understood, 
and, the bulletin makes a valuable educational document in 
the campaign against tubcrculo.sis in the state. 

NEW JERSEY 

New Officers.—Health Officers of the State of New .Jersey, 
at Trenton. .January 23 and 24: president, Dr. Frederick W. 
Sell, Rahway: secretary-trcaBiirer, Dr. C. H. Wells, Montclair, 
nnd ehnirmnn of executive committee. Dr. J. Ale.xnndcr Browne, 

Paterson.-Physicians’ Automobile Association of the 

Oranges, February 17: president, Dr. Edgar Calvin Seibert: 

secretary. Dr. Charles Dane, both of Orange.-Newark Jlcdi- 

eal I-eague, tenth annual meeting, .January 19: president. Dr. 
Louis L. Davidson (reeleeted) : secretary, Dr. Hyman S. Emil. 

-Newark City Hospital Alumni Association, January 27: 

president. Dr. Frank W. Cornwell, Plainfield; sceretary-treas- 
nrer. Dr. Raymond J. Miillin, Newark. 

Personal.—Dr. Edward Mnivnncy, Jersey City, suffered 
amputation of one finger of liis riglit hand as the result of a 
Rocnlgen-r.ay burn.—-Dr. Florentine M. Hoffman lias resigned 
ns city physician of New Brunswick.-Dr. Thomas W. Har¬ 

vey, Jr., East Orange, lias been elected president of tlio Infant 

Hygiene League of tlic Oranges.-Dr. Daniel .Strock has been 

elected secretary of the Camden City Dispensary, vice Dr. H. 
Genet Taylor, resigned, after forty years of sendee.—^Drs. 
Williuin 11. Pratt. Edward W, Rosscll, Howard F. Pnlni, Emma 
M. Riebardson, Artliur J. Cnssclnian and Robert L. Sheppard 
have been appointed iiiembers of tlie staff of the dispensary. 

NEW YORK 

Sanitary Supervisors.—The names of the six new sanitary 
sn|)orvisor.s, authorized by the public healtli law, are nnnomiced. 
They incbido Dr, John J, Mahoney, supervisor of public bcaitli 
of .lamcstowii; Dr. Charles S. Prest, Waterford; Dr. Charles 
C. Diiryca, forniorly mayor of Schenectady; Dr. Otto R. Eiciiel. 
Buffalo; Dr. T. Wood Clarke, Utica, and Dr. Francis S. Swain. 
Corning, All tiicse appointments are made pending the civil 
service examinations to be lield March 7. 

Examinations for Sanitary Inspector.—The State Civil 
.Service Commission will conduct examinations for the position 
of sanitary inspector in various cities of the state, JIarcli 2. 
The applicants must be citizens, physicians, and between 
23 and CO years of age. Tliey must devote their entire time 
to sanitary inspection. Tliey must iiave served as health 
officers for four years, received competent instruction, bold 
diplomas or .satisfy the board as to their qualifications. 

Doctors Oppose Nurses’ Bill.—On February 17 .a hearing was 
given on the Seel}' Bill wliich prescribed rules for the prac¬ 
tice of nursing and prohibits tlie use of the term ‘•nurse” 
except by those who have had at least a two years’ course 
ill a hospital training school. Thirty-eight of the important 
hospitals of New York appeared in opposition to the bili. It 
was lield by the opponents of the bill that its passage would 
cause a great deal of suffering among poor people who could 
not pay $25 a week for a trained nurse. 


New York City 

Bellevue Overcrowded.—There are 1,404 patients in tlie 
institution. The nearest approach to tlie present condition 
was during similar weather in March, 1911, when there were 
1,330 patients under treatment. All tiie corridors and small 
rooms have been pressed into service, and all extra beds and 
bedding are in use. 


- A , . ouigeuua.—ror me nrst time, it is said 

in the history of Bellevue Hospital, women have qualified 
ambulance surgeons. Drs. Helen L. Balliser and Anna TionV- 
lands passed the examinations held Febrnarv 13, and are 
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Memorial to Surgeon of Titanic.—A memorial fund has been 
presented to St. Vincent’s Hospital in honor of Dr. William 
Hraneis JJ'orman O’Laughlin, surgeon of the Titanic, who went 
down with the ship. The fund is to he used in remodeling 
and equipping the emergeney department where a tablet in 
memory of Dr. O’Laughlin will be placed. 

Milk Dealers Must Conform to Standards.—On Oct. 28, 1913, 
the Board of Health ordered pasteurization of all milk sold 
in this city except that conforming to the standards laid 
down for Grade A. A number of milk dealers have delayed 
installing pasteurizing apparatus and have not complied with 
the order of the department by February 1. At a meeting 
of the Board of Health a resolution was adopted denying 
permission to delay compliance with the provisions of the 
sanitary code, relative to pasteurization and the labeling of 
the milk-supply. 

Aliens a Burden on the City.—The report of the Hospital 
Investigating Committee to the Board of Estimate shows that 
the city spends more than $1,000,000 a year for the care of 
aliens in its hospitals and almshouses, and nearly $400,000 
is spent on aliens who have been in the United States less 
than five years. The report states that a large proportion 
of these aliens were afflicted before they came to this country 
with the diseases for which they are now being treated and 
that if the United States Public Health Service had sufficient 
inspectors and facilities at Ellis Island many of these aliens 
would not have been allowed to enter the country. The report 
further declares that the State Board of Charities has not fully 
exercised the function of removing aliens delegated to it by 
law. It has in known instances failed to examine a subst.antial 
proportion of the aliens referred to it for investigation and 
deportation. The present power of removal has not afforded 
adequate relief to the city, nor does it seem likely to do so. 

OHIO 

State Board Moved.—The State Board of Health has moved 
its offices from the Hartman Theater Building to Page Hall, 
at the Ohio State University, Columbus. 

Sanatorium Opens.—The Franklin County Tuberculosis Sana¬ 
torium near Columbus, with a capacity of 120 patients, opened 
February 16, and twenty-nine patients were admitted. 

Testimonial to Dr. Gilliam.—On February 10, the Columbus 
Academy of Medicine tendered to Dr. D. Tod Gilliam a testi¬ 
monial banquet,. at which he was presented with a silver 
loving-cup suitably inscribed. 

Contagious Hospital Provided. — An ordinance has been 
passed by the city council of Canton giving the Board of 
Health authority to expend $5,000 to provide the city with a 
hospital for contagious diseases. 

New Officers.—Union Medical Association, one hundred and 
si.xty-secoiid session, at the State Hospital at Massillon, Feb¬ 
ruary 11: president. Dr. Henry C. Eyman, Massillon; secre¬ 
tary-treasurer, Dr. John H. Seiler, Akron (reelected for a 
seventeenth term). 

Society Enlarges Its Field.—The Muskingum County Medi¬ 
cal Society has been reorganized as the Academy of Medicine 
of Muskingum County, and dentists, chemists, sanitary engi¬ 
neers and other persons who are engaged in scientific pursuits 
will be admitted as honorary members. About twenty neiv 
members were admitted at the first meeting of the reorgan¬ 
ized society. 

Personal.—Dr. William E. Wheatley, Lorain, fell on the ice 

February 10, fracturing his right arm at the wrist.-Under 

the reorganization of the Dayton Health Department, Dr. 
Alvin L. Light became City Health Commissioner, and has 

appointed six district physicians and one epidemiologist.- 

Dr. Morgan J. Jenkins, Plain City, is ill with pneumonia at 
the Grant Hospital, Columbus. 

Cincinnati 

Banquet German Chemist.—Dr. Wolfgang Ostwald, profes¬ 
sor of chemistry in the University of Leipzig, Germany, was 
mven a banquet February 11, by the Cincinnati Chemical 
Society and the Cincinnati Society for Jledical Research. 

Personal.—Dr. Charles F. Sanborn, Chicago, has assura^ 
charge of the Cincinnati General Hospital. Dr. Arthur C. 
Bachmeyer, formerly superintendent, has accepted the super- 

intendenej' of the Tuberculosis Hospital.- Dr. Archibald I. 

Carson has been appointed clinical professor of surgerj- of the 
University of Cincinnati.-Dr. Gustave L. Krieger has suc¬ 

ceeded Dr. Robert W. Bledsoe, resigned, as clinical instructor 


in otology and laryngology.-Dr. H. Kenham Durham has 

been elected president of the Cincinnati Antituberculosis 
League. 

OKLAHOMA 

New Medical Board.—The governor has appointed a new 
medical board for the State Hospital for the Insane, which 
consists of Dr. Philip F. Herod, Alva; Dr. Elmer C. Ludlum, 
Carmen, and Ralph A. Workman, Woodward. 

Personal.—Dr. L. M. Martin, Newkirk, sustained a 'fracture 

of the scapula when his motor-car overturned recently.- 

Dr. Edward F. Hurlbut, Chandler, who suffered injuries in a 

runaway accident recently, has recovered.-The suit against 

Dr. Fred R. Sutton, Bartlesville, for malpractice, was sud¬ 
denly terminated, February 13, on the motion of the lawyer 
for the plaintiff, who appreciated that his client had failed 
to make good the allegations. 

New Officers.—Pontotoc County Medical Society at Ada: 
president. Dr. Sidney M. Richey, Francis; secretary-treasurer. 

Dr. Isham L. Cummings, Ada.-Rogers County Medical 

Society at Claremore: president. Dr. J. C. Bushyhead, Clare- 

more; secretary-treasurer. Dr. Walter A. Howard, Chelsea.- 

Greer County Medical Society at Mangum: president, Dr. Ney 
Neel; secretary-treasurer. Dr. General Pinnell, both of Man- 

gum.-Custer County Medical Society: president. Dr. Montie 

C. Comer, Arapaho; secretary-treasurer. Dr. StirRy C. David, 

Weatherford.-Jackson County Medical Society at Altus: 

president, Dr. Emory S. Crow, Olustee; secretary-treasurer. 

Dr. Dave L. Garrett, Altus.-^Jlays County Medical Society: 

president. Dr. W. C. Bryant, Choteau; secretary-treasurer. 

Dr. J. R. Preston, Adair.-'Texas County Medical Society: 

president. Dr. William H. Langston; secretary-treasurer, Dr. 
Rutherford B. Hayes, both of Guymon.-Tulsa County Med¬ 

ical Society has recently been incorporated at Tulsa by Drs. 
Walter E. Wright, W. Albert Cook and Paul R. Brown: 
president. Dr. William W. Brodie; secretary-treasurer. Dr. 

Paul R. Brown, both of Tulsa.-Osage County Medical 

Society: president. Dr. Divonio R. Worten; secretary-treasurer. 
Dr, Rosco Walker, both of Pawhnska, 

' PENNSYLVANIA 

Change at the Naval Hospital.—Rear Admiral Charles F. 
Stokes, who is to be the new medical officer assigned to the 
Naval Hospital, will take charge March 1, and Medical Inspec¬ 
tor George A. Lung, present officer in eharge, goes to the War 
College, Newport, R, I. 

Communicable Diseases.—An epidemic of scarlet fever at 
Easton, among the pupils of the Centenial School building 
resulted in the closing of the building, February 18. The 
Health Board announced that physicians who failed to report 
contagious diseases within twenty-four hours will be prose¬ 
cuted. An outbreak of mumps closed the Garret Hill class in 
Radnor Township near Rosemont, February 10. . 

Personal.—Dr. William E. Matthews, Jolmstown, has been 

appointed inspector of midwifery for Cambria County.-Dr. 

Charles P. Henry has been elected health officer of Reading. 

-At a meeting of the Lycoming Countj’ Medical Society 

held at Williamsport, a movement for a medical club in Wil¬ 
liamsport, was launched, and a committee consisting of Drs- 
John P. Harley, Horace 6’. JIcCormick and Robert F. Trainer 
was appointed to take steps preliminary to organization. 

Portraits of Women Physicians Dedicated.—In order to 
perpetuate the memories of the first three deans of the 
Women’s Medical College of Pennsylvania, an alcove in the 
Administration Building was dedicated witli appropriate cere¬ 
monies, February 18. Portraits of these pioneer women work¬ 
ers in medical science were donated by the Alumnae Associa¬ 
tion: Dr. Ann Preston, graduated in the first class of the 
college in 1852; Dr. Emmeline H. Cleveland was graduated 
in 1853, and Dr. Rachel Bodly was dean of the college from 
1874 to 1885. Dr. Clara Marshall, the dean, delivered the 
dedicatory address. 

Philadelphia 

Personal.—Dr. Joseph C. Doane, formerly chief resident phy¬ 
sician of the Presbyterian Hospital, has accepted a position as 

head physician of the Shamokin State Hospital.-Dr. Samuel 

Stalbcrg, charged with refusing to answer a legal summons to 
appear in court, denied that he had received such summons and 
was exonerated bj' the magistrate. 

TEXAS 

New Clinics Open.—The Methodist University has estab¬ 
lished a free clinic in North Dallas, in the basement of the 
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Xoifjliltoiiiooii lloiisp at Cotliir Spviiiss nml Hinwood Strcols. 
Ill mlOitioii. till' I'linie 1 i«h tin' sorvict’s of a iliHlriel inirHC. 

_Till' lU'W llnuston AiitHiilii'i'ciilosis Cliiiic wuh opciii'il 

(Taiiiuivv IT. A inirHO in atiitioncil at tha clinic, mill two pljy- 
siiciiuis'visit the clinic on three ilays each wcck, to examine 
ciiM's ot nnspi'ctcii tuhercnlosis. 

Personal.—Dr. .Toimthiui M. Bell, mayor of AVieliitu Balls, 

is criticallv ill with peritonitis at his home.-Dr. B. M. Vick 

has heen clcctoii svir;’eon of the Ciatveston, llouslou liiui San 
Antonio Kailroail at Valentine, to siicceeil Dr. (ieori^e B. 

Braves, resipncil.-A fire at Caihlo Mills ilestroyed the 

ollice of Dr. Walter C. Welch, with a loss of $1,000.-I)r. .1. 

A. Orr has been ajipointeii assistant surgeon in the U. S. 
i’. II. S. anil ha.s been plaeeil in charge of the newly established 
oflieos at Port .\rnnsaa. 

New Ofiiccrs.—Titns County Medical .Society: president. 
Dr. Samuel C. Broadstreet; seerctary-trensnrer. Dr. William 

11. Blvthe. both of Mt. Pleasant.-Walker County Medical 

Society, at Huntsville; president. Dr. Kuttene L. Atiftier; sec¬ 
retary, Dr. .lohii W. Thomason, both of nniitsville.-Cavaea 

County Aledieal Society at V-oaknm, rehrnary 10; president; 
Dr. .lames K. Day, 'llallettsville; sceretary-treasnrer, Dr, 

Waller Shroiishire, Voakiim.-Texas Assoeiation of Medical 

Directors, at Dallas. February 10: president. Dr. tVilliam A. 
Kin", San Antonio; vice-president. Dr. .lohn M. MeCutehan, 
Waco; secretary-treasurer. Dr. Matthew M. .Sinilh, Dallas. 

WISCONSIN 

New Officers.—Dangadc County Medical Society at Antigo, 
Febnnm- u: president. Dr. Fred V. Watson; secretiny- 

treasurer. Dr. .lolin C. Wright, both of Antigo.-Fox Biver 

Valley Aledical Society at Green Bay. February president, 
Dr. W. Webber Kelly; Fccretary-trensurer, Dr. Bichard 11. 

Sweetman. reelected, both of Green Bay.-Sheboygan County 

Anti-Tnberculosis Association at Sheboygan, danuary dS: 

pre.sident. Dr. William F. Xicrath, reelected,-Milwaukee 

Oto-Ophlhmalmologists’ Club, .launary 'iO; president. Dr. Henry 

B. llitz; secretary-treasurer, Dr. Guatavus 1. Hogue.-^Twin 

City Medical Association of Xeeiiah and Menasha at Xcenah, 
February 7: president, Dr. George 15. Forkiu, Menasha; secre¬ 
tary-treasurer, Dr. Thaddens D. Smith. Xcenah. 


GENERAL 


Personal.—Surgeon -lames C. Perry, U. S. P. H. S., has been 
granted a special leave of aliscnco for a few days to accom¬ 
pany Genei'.al Horras of Pnimma on a trip into the interior of 
the republic to inspect a site for a tnlierculosis sanatorinm. 

Warning Against Lake Water.—'flic Public Health Service 
has issued a warning for tlic vessels on the Great Lakes 
against using tlie raw lake water for drhiking purposes, ,‘'o 
many cases of typhoid fever last year were Iracealde to 
drinking water on lake vessels that strict rcgnlntious linvc 
been formulated wliich will he put iu operation in time for 
■ the summer oxciirsion seasoii.- 

Medical College Alumnae Organize.—Alumnae of llic 
Women’s Jfcdical College of Pennsylvania, Philadelphia, met 
February 11 and .organized a grand council of colleges, elect¬ 
ing the following olliccrs: president. Dr. Lillian IVelsh, Balti¬ 
more; vice-president, Dr. Catherine MacFariaiie, Philadelphia; 
secretary, Dr. Elizabeth F. Clark, Philadelphia, and treasurer, 
Dr. Johanna B. Leo, New York City. 

The Health of the Nation.—According to a bidletin issued 
liy the U. S. Census Bureau, February H, tbc dcatb-vate 
during 1913 in tbc registration area, based on Die e.stiiiiatcd 
population, was 13.8 per thousand. The rate for tbc same 
area in 1912 was 13.G and in 1!)11 it was 13.9. Marvlaiid 
among the states has the highest rate, 10.3, and ABinicsota 
tiie lowest, 10.7. Among the cities Portland, Ore., had the 
lowest rate, 11 per thousand, and Memphis, Tcmi., the hi«li- 
cst, 22.9. ° 


Southeastern Sanitarians Meet.—Tlic Soutiienstern Sanitan 
Association, wliich was organized in Greenville, S. C, las’ 
Alay, lield Us first annual meeting in Columbia, ,S. C., Fcbm 
.ary 13 and 14. The following officers were elected: pre.sidcnt 
Dr J. LaBruce Ward Columbia, S. C., director of rural sani 
tation of the Rockefeller Commission for tlie Study of Hook 
w-oria; vice-president. Dr. Charles E. Terry, city, health officei 
.Jacksonville, Fla.; secretary-treasurer, Clarence E. Smitl; 
D.V.S., Greenville, S. C. (reelected). 

of'^ttf Meet-The sixteenth annual sessioi 

of the Tn-State Medical ABBoctafton of the Carolinaa an. 
1 irgima was held lU MMmington, N. C., February 18-19 unde 
the presiilcney of Dr. Southgate Leigh of Norfolk, Va. Th 


foBowing offieers were oli’cted for tlie ensuing year: president. 
Dr. Kdwnrd C. Begister, Charlotte, N. C.; vieo-presideuts, Drs. 
,1. Allison Hndge.s, Kiehmond, Vn.; Charles T. ilurpor, IVil- 
iniiigton, N, C., and Frank H. JleLeod, Floreuee, S. C., and 
seeretary-treasiirer, Dr. Bolfe 15. Hngliea, Laurens, .S. C. 

Progress on Panama Exposition Buildings.—According to 
a hiilletin issued liy President Moore of tlie I’aiinmn Pacific 
liiternnlionnl Exjiosition at San Franci.seo, the cxhiiiitioii 
huildiiigs will he entirely complete and ready for installing 
the exhiliils by July 1,1914. The machinery palace, it is 
said, is practically eonijileted now. Everything will lie in 
readiness at the time of the opening of tlic Exposition, 
I'eh. 20, BH.l. Two liimdrcd and twelve national and inter¬ 
national congresses liaie already decided to meet in San 
Fraiieisco in I'.tlfi 

Crematory in the Canal Zone.—A crematory has been estab¬ 
lished at ,\iieon, located in the Ancon cemetery. It is proposed 
to utiuiidon this cemetery, the location of which will become 
a part of the new Balboa townsite, and tlie crematory, now 
boused iu a teinporavy slruetuie, is for the purpose of incin¬ 
erating the remains from the cemetery. Notices have been 
sent out to relatives or friends of per.sons interred in the 
cemetery where the addresses are availalile. giving tlicm 
ninety days to reinovc bodies, after wliieli time tlicy will be 
cremated if not removed. A new site for a cemetery will be 
provided, probably at Corozal, and the crematory furnaces 
will he installed ill a permanent hnilding. 

Health Department in Canal Zone,—Tlie executive order pro¬ 
viding for a permanent organization for the Canal Zone con¬ 
tains tlie following with reference to the establishment of a 
Health Department: 

There shall he a health department nmler the direction and 
supervision of the Chief Hcallli Officer. This department shall 
be charged with all matters relating to maritime sanitation 
and quarantine iu ports ami waters of tlio Canal Zone, and 
in tbc liarbors of the cities of Panama and Colon; and witii 
land sanitation in the Canal Zone, and sanitary matters in 
said cities in conformity witii the Canal Treaty between tlie 
United States and the llcpiiblic of Panama and existing agree¬ 
ments between tlie two governments tliercnndcr; and all 
matters relating to hospitals and charities. 

Bequests and Donations.—The following bequests and dona¬ 
tions liavc recently boon announced: 

Dninn IIusiilliil, T.-rrc Unntc. Ind., $5,000, by the will ot Eliza¬ 
beth Maddox. 

Hush Hospital and Gi-rmnn no.siiltal, Plillndclplila. contingent 
licinicsls of $2.5.001) each, hy the will of the late Oamucl J-amlson, 
.triiiiiorc, I’a. 

flilciiKo Home for Uic Friendless, St. Luke’s Hospital. Chicago 
Lyinu-In llosplial and Dispensary, Presliyterlnn Uospltal. I'assa- 
vant M.-morlal Hospllnl. einial shares in the estate oi Thomas S. 
Kirkwood, of $400.0011, after payment of bequests to ten rel.otives 
.Methodist Ilospitnb I’litladelplila, ,$10,000, by the will of Samuel 
Felton. 

To the upkeep of Diinwoody Home for Convalescents, at Xewton, 
near t’hlladelphlii, $1,000,000, hy IVilllam Hood Diinwoody. Minnc' 
apolls. Minn. 

Federation of Jeivlsh Charities. Philadelphia, a special $23,000 
doiiMlIoii hy the ehlldren of Ellas and Amelia Wolf. 

Pliiladelplim Home for Infants, $2,000 for the endowment of a 
crlli. by the will of Anna P. .Stevenson. 

Infant Welfare Society, Chicago, $10,000; Chicago Winfield 
Tuheieulosis .Sanatorium. $10,000; Xew Convalescent Home for 
ttesilliite Crippled Children, $10.000; Boherahan Hospital. $1.000; 
and Federated Jewish Charities, $2,500, hy the will of Edw-ard 
Morris, Chlengo. 

Notes Concerning Smail-Pox.—Under date of February 14, 
small-pox wa.s reported from Mendocino and Lake counties. 
Cal., and the State Board of Ilealtii declared quarantine cover- 
iiig a wide area. About 300 cases have been reported.——Au 
outltrcak of amall-pox, comprising 45 cases, was reported from 
Appleton, Wis., February II. Several cases bad developed 

among Lawrence College students.-Under date of February 

J2, ten cases of small-pox were reported among tbc pupils in 
the State School for the Blind, Batavia, N. Y.-The small¬ 

pox situntion at Niagara Falls has improved. Under date of 
February 11, it was recorded that one thousand workmen, 
who objected to being vaccinated, paraded the streets and 
made demonstrations before tlie liomes of Mayor LaugliHii 
and City Healtli Ofiieer Gillick. The men demanded that tlie 
quarantine imposed by the State Health Department, be 
raised. Tiiis required that unvneeinated employees of indus¬ 
trial cstablisliments he not allowed to go to work until they 

had been vacoiiiated.-Judge AV. F. Ezell of the District 

Court in San Antonio, upheld the rule of the school board 
making vaccination compulsory in the scliools. An injunction 
was asked hy Dr. A. D. Zuclit to restrain the board from 
enforcing tliis rule. 
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Railway Accidents in 1913 .—Accident Bulletin 48 of the 
Interstate Commerce Commission "ivcs a statement of acci¬ 
dents on steam and electric railways during April, May and 
June, 1913, and also for the year ending June 30, 191.3. A 
summary of all casualties for the year shows that a total of 
211.272 persons were killed or injured during the period, 
10.904 being the number killed and 200,308 the number of 
injured. This is an increase over 1912 of 379 killed and 30,770 
injured. In “industrial aceidents” 414 employees were killed 
and 113,020 injured. B)' “industrial accidents” is meant rail¬ 
way employees killed or injured otherwise than in operating 
trains. Of the total number killed 3,715 were employees, 403 
passengers and 0,840 other persons (trespassers and non¬ 
trespassers), an increase over 1912 of 80 employees killed, 
S3 passengers killed and 214 “other persons” killed. Among 
the persons injured 171,417 were employees, 10,.539 passengers 
and 12,352 other persons, an increase over 1912 of 28,975 
injured employees, 153 passengers and 1,042 other persons. 
The increase in deaths and injuries maj' perhaps in some 
measure be accounted for by increased number of employees 
and increased number of passengers carried. The total figures, 
however, are appallingly large and seem to show grievous 
shortcoming in safety provisions and administration in rail¬ 
road work. Some of the shortcomings arc well illustrated in 
the detailed analj'Sis of railroad accidents during the months 
of 1913 covered by the bulletin, and by the tables which set 
forth in detail the character of the accidents and the manner 
in which they occurred. The bulletin is made up from reports 
of the railroads made in accordance with the Act, approved 
Ma,y 0 , 1910, requiring common carriers engaged in interstate 
commerce to make full reports of all accidents. 

CANADA 

Public Health Meeting.—The fourth annual congress of the 
Canadian Public Health Association will bo hold at. Fort 
lYilliam and Port Arthur, Sept. 10-11-12, 1914. 

Personal.—Dr. Richard F. Preston, JI. P. P., Lanark, Ont., 
has been admitted a member of Sir James Whitney’s govern¬ 
ment in Ontario without portfolio. This makes three mem¬ 
bers of the medical profession now in the Ontario cabinet. 
Hon. Dr. Robert A. Pyne, minister of education, who is leading 
the government in the enforced absence of Sir James through 
prolonged illness and the Hon. Dr. Joseph 0. Roaume, Windsor, 
Out., minister of public works. So far there does not appear 
to be any medical legislation of moment before the legisla¬ 
ture this session.-Dr. George P. Sylvester, Toronto, has 

gone on a trip to the Mediterranean.——Dr. A. Gordon Rice, 
Toronto, is suffering from a severe attack of blood-poisoning 

contracted at a post-mortem e.xamination.-Through the 

efforts of Dr. David Low, Reginr, Sask., the Western Medical 
ycies has been acquired by the Saskatchewan Medical Asso¬ 
ciation. 

Inspection of Schools.—The total staff in connection with 
the medical inspection of public schools in Toronto now is ns 
follows; A chief medical inspector on whole time in charge 
of the department; Hventy-one medical inspectors on part 
time; one dental inspector and four dental surgeons on part 
time; one superintendent of nurses and thirty-seven school 
nurses on whole time. The city is divided into twenty dis¬ 
tricts with one medical inspector and two nurses in charge 
of each. One medical inspector confines his work to tubercu¬ 
losis cases among tbe ehildien.-Amherst, N. S., began the 

medical inspection of schools in February, 1911. The medical 
men of the town do the work gratis and a qualified nurse is 
employed to assist them. In Halifa.x two medical inspectors 
were first appointed in 1909 on part time. Out of 7,018 
examinations in 1912-1913 there were 840 diseased or defeetive 
conditions. In Truro some tentative work is being done under 
the direction of the town’s medical officer of health. 

Hospital News.—At a meeting of representatives of the 
Toronto City Council, Toronto General Hospital and the 
Ontario government the past week, arrangements were com¬ 
pleted whereby the Toronto General Hospital will hand over 
to the City Council the “Burnside” or lying-in pavilion of the 
old Toronto General Hospital, until the property is sold, for 
the purpose of a detention hospital, to be administered by 
the Ontario government. The Toronto General Hospital is to 
ask the City Council for an annual grant of $30,090 instead 
of the regular §1 per patient per day for those admitted 
on a city order. The hospital claims that it should receive 
5 per cent, on the gross amount granted by the city, namely 
§000,000 for the erection of the new hospital. The Generiil 
Hospital has 713 beds, of wliieli 135 are private, 30 semi¬ 


private, 520 public and 30 semi-public. The charge for the 
semi-private is .$13.50 per week and for the semi-public, $10 
per week. As all the Toronto hospitals are said to have 
shortages, it is e.xpected that St. Michaels, Grace and the 
AVestern as well as the Children’s will also ajiproach the board 
of control for similar arrangements. For the year ended 
Sept. 30, 1913, the Children’s Hospital had a shortage of 
$40,000. 

LONDON LETTER 
(From Our Itcgular Correspondent) 

LoifDON, Feb. 7, 1914. 

Action Against a Physician for Wrong Diagnosis 
The legal hardships to which phj'sicians are e.xposed even 
when they conscientiously discharge their duties with due 
skill arc illustrated by the following case: A woman brought 
an action against a phj'sician for alleged negligent treatment^ 
of an injury to her left knee, on the ground that he failed" 
to diagnose a fracture of the patella and treated her for 
a supposed torn ligament. The phj'sician gave evidence to 
the effect that he warned her that a roentgenogram should 
be taken, but she refused to incur the expense. He accord¬ 
ingly treated her on the assumption that there might have 
been a fracture. He also suggested the obtaining of a second 
opinion, but she said that she was quite satisfied. Two well- 
known surgeons gave evidence on the phj'sician’s behalf to the 
effect that even if thej' had roentgenograms to aid them in 
the diagnosis, their treatment would have been the same as 
his. A verdict was returned for the plaintiff. 

Red Cross Aeroplanes 

Last August Lieutenant-Colonel Donegan published in the 
Hospital an article entitled “The Probable Uses of Aerial 
Transport to the Jledical Profession.” He expressed the view 
that aerial transport would one daj’ be provided for the 
wounded. He referred to experiments made by the late Col¬ 
onel Cody with his 100-horse-power machine. It may be 
remembered that this well-known American aeronaut was 
engaged by the British war office and unfortunately killed 
by the fall of his maehine. He intended to devote a machine 
to ambulance work and even to rig up contrivances to carry 
helple.ss patients, lying on the wings. The war office has 
recently decided to allow the use of an aeroplane to the 
British Red Cross during the coming summer to demonstrate 
its value ns a form of transport for the wounded. 

The National Campaign Against Tuberculosis 
It may be remembered that one important feature of the 
national insurance act was the providing of money for the 
treatment of tuberculosis, both at home and in sanatoriiims, 
and also for the investigation of the disease. Under the 
superv'ision of the government, schemes of treatment have 
been prepared all over England- so as to bring skilled advice 
within the reach of every one suffering from the disease. 
There arc now between 450 and 500 approved institutions for 
the treatment of tuberculosis, and the building of others is 
rapidly proceeding. The scheme involves two units, the first 
being the dispensary or non-residentinl institution and the 
second the sanatorium and hospital for residential treatment. 
There are now 250 dispensarie.s, and in time one will be 
established in ever}' large town and within reasonable dis¬ 
tance of every countrj' district. The dispensary' is a center 
for diagnosis, treatment and after-care. The patient is 
either treated there or sent to a sanatorium or hospital. In 
suitable cases a shelter (with the necessary furniture) may 
be lent to him for erection in his own garden. Each dis¬ 
pensary is under the charge of a medical officer called the 
“tuberculosis officer," who is a specialist in tuberculosis. The 
tuberculosis officers are assisted bj’ a staff of competent 
nurses and health visitors. The whole arrangements are under 
the administration of the health officer of the district. It 
is estimated that the total cost of the scheme will work out 
about 19 cents per head of the population. 

The Royal Commission on Venereal Diseases 
At the eleventh meeting, evidence was given by Lieutenant- 
Colonel Gibbard, head of the Rochester Row Military Hospital. 
He said that the most important causes of the decrease of 
venereal diseases in the armj' were the improved treatment 
and the instruction of the men bj' lectures and individual 
talks. Other contributory causes were greater temperance, the 
increased attractions of the barracks, and the greater encour¬ 
agement of outdoor games. The problem of tbe prevention 
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ot iliR sprond of vciioronl discnso in llic civil pniniUition could 
liesl be nUivokcd by piovidiiiR curly dinfjnosis mid treat incut, 
by oidip;litcnin" the public liy Icelnrca mid by proinotiii(; 
toinpcrmicc. Arrmij'cincnts sbovild be niudo for free per- 
formauco ot luicioseopic exmnitmlioiia mid blood-tesU. Col¬ 
onel Gibbard did not favor special Iiospiiais for venereal dis¬ 
eases. Kvery general hospital should provide a certain number 
of beds, and' these should be in the general wards. An out- 
patient department should also be organised so as to give, 
patients every facility for early diagnosis and treatment 
and be kept 'ojicn at liours sniinble tor tlie woikiiig elasses. 
Coinpiilsory notification lie considered uiidcsirable, a.s it would 
lead to concealment of the disease. Kdneation with regard 
to venerea! diseases should lie given Iiy lectures in large fac¬ 
tories by selected medical men, or women (when the employees 
were women) mid tliese miglit lie itlnstrnted by nioving 
pictures. At the leetnves great stress sbould be laid on 
file importanee of seeking advice early and not consulliug 
quacks. 

PARIS LETTER 

(from Oiir ItcgiiUir Corrcspnnitrnt) 

PaUI.s, Fob, 0, 1P14. 

Personal 

February 3 the Aeadfinie de medecino elected a member in 
the section of medical patlioiogy to replace tlie late Professor 
dnccoiid. Dr. Babinski, physician of tlie hospitals of Paris, 
was almost nnanimoiisly elected. Tliis lionor is a just reward 
for his remarkable works, wbich do credit to Freneii nenroiogy. 
Dr. Babinski was one of the favorite pupils of Charcot and 
has distinguished himself cspocially for his studies on the 
reflexes, tliroiigli whicli he discovered tlio "Bahiiiski sign,” wliicli 
indicates a functional disturhance of tlie pyramidal system. 
Dr. BaViinski has lately hcen much interested in liystcria, to 
which he gives a new coneeplion and a now mime, “pithintism,” 
niuler which he groups especially the plieiiomeiia prodiiecd liy 
suggestion and suppressed hy persuasion. Tlie olii coneeplion 
that hysteria siimiiatcs true lesions and serious disorders has 
disappeared. 

Prophylaxis of Leprosy in France 
Tho ministry of tlio interior in undertakin" a scientific 
investigation of tlie propliylactic measures against leprosy 
wliicli should be taken in continental France consitlled tlie 
AcadOmie dc mf'decine, wliicli lias delegated Dr. Kcttcr to 
study tlie question. Xettcr believes tliat to class leprosy 
among the reportable diseases is not sutlicicnt to prevent its 
spread. A special law is necessary. As leprosy is only 
slightly contagious without prolonged contact, under elemen¬ 
tary hygienic precautions it slionld not he necessary to 
isolate lepers in special cstaldi.shmeiits if these conditions 
can he realized in tlieir homes. Dr. Ganclicr, clinical profc.ssor 
of cutaneous and syphilitic diseases in the FacnltO de mf'de¬ 
cine dc Paris, docs not believe that lepers can be suHiciciitly 
isolated at their homes. Gaucher asserts tliat tlirce classes 
of lepers are to bo distinguished iu Frauce; 1. The indigenous 
lepers of the South number not more than sixty. In tlicm 
the disease is familial and very mild. Tiicse lepers arc not 
a menace, and as they voluntarily isolate tiiemselves may be 
cared for in their homes. 2. French citizens, infected in the 
colonies, have the disease in a very virulent form and should 
he ifol.ited on an island in the Jfediterraiiean under sana¬ 
torium conditions. 3. Foreigners aiTccted witli leprosy slioidd 
he forbidden to enter the country. Xo foreign government 
could object. 

Indirect Anaphylaxis 

Prof, Charle.s Richet, who, as I mentioned in a previous 
letter, lias lately been elected a member of the Academic des 
Sciences, at its last session made a very interesting report 
on a new form of anaphylaxis. With Dr. LaasabliOrc, he 
observed that dogs chloroformed for tlie first time never 
present leukocytosis, either then or afterward, Wlien chloro¬ 
formed a second time, however, about three weeks afterward 
they presented an intense leukocytosis, wiiieii began the day 
after the anesthesia and reached its maximum on the eighth 
day. Riehefc believes that this piienoraenon can ho explained 
only on the hypothesis of indirect anaphylaxis-—a hitherto 
unknown type. In this case the anaphylactic piienomcna, in 
particular the leukocytosis, are due not to chloroform itself, 
but to the albumins produced by its influence in the altera¬ 
tion of the liver and kidneys. It seems tiieii tliat anaphylactic 
Biibstanccs must be divided into two groups: tliose causing 
anaphylaxis immediately, or in a few minutes, bv passing 
directly into tbe blood, and those which produce it'solely by 


eniiHing tlie splitting of tlic alliiiminoids, an anlo-inloxicatioii 
harmless the first time and dangerous the second. Tliis is 
indirect lumphylnxiB. 

A New Method of Antialcohol Propaganda 
Ill view of llic elections to the Chamher of Deputies soon 
to he held, an niitiaicoiiolic committee, just founded, named 
••Ahiniie” 1ms organized a series of largo public meetings in 
the principal cities of France. Various spcalccrs selected from 
all political parlies, all religious denominations and all pro- 
fcsiioiis, pliysiciiiiiB, workmen, lawyers, mciiihcrs of Parlia¬ 
ment, economist.s, etc., are to be board. Tlio committee pro¬ 
poses to influence tlie eandidato tlirough the voters. It intends 
to sliow the peril wliicli menaces tlio country and tlic absolute 
necessity of passing salutary laws, and will ask each of the 
voters to domnnd that the candidates of his own party sliall 
promise to vote for tiiese laws. The first meeting has been 
held in Bordeaux under tlic presidency of Professor Bergonifi. 
Dr. Regis, clinical professor of mental diseases of the medical 
school of that city, reported tlie striking fact timt of about 
1.800 mentnily almormal jicrsons now in the common schools 
of Bordeaux, at least 80 per cent, are of alcoholic heredity. 

Sale of Poisonous Substances to Physicians 
Tlie Paris Court of Appeals has just rendered an interesting 
decision witli regard to tlie sale of poisons. The servant of a 
lihysician jireseiitcd to a wliolesalc dealer in pliarmaccutical 
products a letter bearing tiic forged signature of tlie pliysician 
and asking for aiiipoules of morpliin. Tlicy were delivered to 
her tlireo eonseeiitivo limes, and hy her given to the physi¬ 
cian's wife, wlio had forged liis signature to procure tlie 
drug. Siie was already a morphiiiomaniae and was obliged to 
undergo a long ami expensive course of treatment. Tlie 
physician hroiiglit suit against tlie dealer who had sold the 
morphin for the expeiisc.s of his wife's treatment. The court 
condemned tlie dealer to pay tlie doctor 300 francs ($00)' 
damages on tlic ground tlmt wliolosale dealers are not author¬ 
ized to sell poisons directly to pliysiciatis, hut only to che'mists, 
pharmacists and maniifaetiirers registered for tlic purpose. 
Wholesale pliarmacists who sell to pliysieinns do so at their 
own risk. 

The Nobel Prize for 1914 

The Acaddmie des Sciences and tlic Karolinska Institutet 
of Stockholm, whicli arc responsible for the award of the 
Xohol prizes in chemistry, pliysics and medicine, are already 
drawing up tlie lists of candidates for 11)14. Each year tho 
memhera of tlie Swedish committee ask a certain mimher of 
eminent scientific organizations to propose candidates. The 
nominations arc examined w'ith Bcriipiilous care for more 
than a year, as tlie Xobel prizes are awarded only in December. 
In France, tlie scientific medical ami literary bodies so far 
eonsnllod arc unaiiimoiis in their choice of Professor Boucliard, 
member of the AcadCinie des Sciences and tlie Academic de 
medcciiic. 

French National Committee of Dental Hygiene 

The purpose of this committee, recently founded, is the popu¬ 
larization of dental hygiene, for wliicli it, has org.mized 
lectures in various places and proposes to create a dental 
dispensary. It will also post placards giving in all French 
schools and in the hospitals of Paris the most elemeiitary 
jircce]its ill dental hygiene, and will distribute tootli-brushe's 
in .seiiools. A moving-picture film, intended to promote dental 
hygiene, is in preparation. 

Demonstration in Honor of Professor Ehrlich 
Recently an imposing ovation was given to Professor Ehrlich 
at the Broca Hospital. 

VIENNA LETTER 
(From Oiir Jtcgular Correspondent) 

ViEKKA, Feb. 4, 1914. 

Personal 

Quite a number of new professors have been appointeil 
recently, among them several men whose names and reputa¬ 
tions arc familiar all over tlie world, as, for instance, Dr. 
Heinricli Keumaim, tlie famous otologist (formerly privat- 
docent), and Dr.-G. Holzkneeht, one of the pioneers of roent¬ 
genotherapy, as well as Dr. Arthur Schuller, whose researches 
on neurology are well known. Furthermore, Dr. Fein (rliino- 
laryngology), Dr. Klein (ophthalmology), and Dr. Steniber" 
(pathologic anatomy), received tliis distinction, besides aev'^ 
era! other men who are known chiefly-to' their Geimaci con¬ 
freres. 
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A short time ago Dr. Joseph Hirschl, professor of psyehiatr 5 % 
died in A’^ienna at the early age of 48 years. His name was 
at a time well known through his reseaches into the origin 
of takes and general paralysis of the insane, which he ivas 
the first to prove to he a direct outcome of syphilis. 

An Isolated Outbreak of Small-Pox 

The_ rarity of small-pox in this country makes the appear¬ 
ance of a case quite an interesting item here. Recently a 
baker’s apprentice, who had been outside of Austria a short' 
time before, fell ill, and his disease was recognized as small¬ 
pox only after he had developed ripe pustules on the face 
and had been carrying the goods of his employer from house 
to house for over a week after the commencement of his 
illness. Of course, when it was recognized, all necessary pre¬ 
cautions were taken in a most stringent way, and the authori¬ 
ties succeeded in controlling the outbreak so far that only 
six persons were infected, of whom one (a boy of 4 year.s) 
died from complications. The fact that in spite of the c.xccl- 
leiit possibilities for infection, so few persons caught the 
disease, is explained by the ne.arly universal vaccination 
of the population of this city. We have hardly any con¬ 
scientious objectors here, but nearly compulsory vaccina¬ 
tion. It is not oflleially known whether or not the persons 
attacked in the recent outbre.ik had been vaccinated before 
the illness. 

A Prize for Therapy of Diabetes 

The Carlsbad pr.actitioncrs offered a prize of .$1,000 for the 
best essay on the treatment of diabetes, with chief considera¬ 
tion of balneotherapy, which was open until the end of 1913. 
Five papers were sent in, three German, one English and 
one Italian. The' result is not known yet, but it is interest¬ 
ing to learn that so few doctors thought it fit to take part 
in this important competition. 

A Lecture on Cancer 

Dr. von Sielenski, the director of the scientific department 
of Czerny’s Cancer Institute in Heidelberg, was invited to 
lecture a few days ago in 'Vienna on the modern aspects of 
the cancer problem. A special meeting of the A^icnna Gescll- 
schaft dcr Aerzte was arranged in honor of the guest. He 
stated that the causative agent or the primary cause of 
cancer has not yet been found. At present we are forced to 
use only animal experiments, as we cannot inoculate human 
beings with cancerous material. In recent years, remarkable 
discoveries were said to have been made as regards the infec¬ 
tion of rats with cancer-producing worms; but control experi¬ 
ments showed only that infections of the stomach of rats 
could be produced, and the ulcerations finally healed with 
benign tumor formation. Also in chickens an infection with 
a sporidium produces ulcerations, which from unknown cause.s 
sometimes become cancerous. A large number of other para¬ 
sites arc known, especially in botany, which produce prolifera¬ 
tions of epithelium, but not true cancer. Their real significance 
will become clear if the technic of parasitology becomes bet¬ 
ter known. On these lines the problem of cancer may be 
solved and thus we may hope for a cure of this disease. 

Venereal Diseases Among Students 

An important addition to the weapons for combating the 
spread of sexual diseases has been made by the institution 
of a special ambulatoriiim devoted solely to the treatment of 
se.xual diseases among students in neiina. The Austrian 
Society for Prevention of Sexual Diseases has organized the 
ainbiilatorium, which is under the direct supervision of a 
competent specialist. A recent report shows that 482 patients 
applied during the first seven months of its e.xistence. These 
patients made 3,068 calls. There were 31 cases of syphilis, 208 
of gonorrhea and 12 of soft chancre, while the remaining 171 
patients were either not sexually ill or had nothing the matter 
with them. On some days the number of persons applying 
for advice was as high as 59. vniile the majority of the vis¬ 
itors were universitj' students, 39 patients came from Latin 
schools (gymnasiums, as they are termed here) ; the youngest 
was 15 years of age, the oldest of these 19, while the oldest 
patient was 27. Of course, these figures give only an idea of 
how very much needed such an institute really is, for they 
constitute only a fraction of the real number of patients 
who, for some reason or other, would require specialist help. 
It is well known that the liberal vocations suiTer considerably 
from these diseases, which the young men acquire mostly 
during their university studies (between their twentieth and 
twenty-fifth years of age). For these youths, the hope of the 
next decade, '"the institute was made and the society chiefly is 
working. 


Murriciges 


Jakes Slade Rhodes, M.D., Wiiliamston, N. C., to Jliss 
Carrie Ernestine Ale.xander of Atlanta, Ga., January 8. 

IViLLiAit PEnnr Northrup, M.D., New York City, to Jliss 
Julia RadclifTe Cowing of Brooklyn, February 11. 

Harold H. Tsieis, M.D., to Miss Augusta Steiner, both of 
Youngstown, Ohio, at Marietta, Ohio, January 3. 

Joshua Rosett, M.D., to Miss Louise Carey, both of Balti¬ 
more, at Ronceverte, W. Va., February 6. 

Thompson Coberth, M.D., The Dalles,' Ore., to Miss Pearl 
Gibbons of Palouse, AVash., February 14. 

CifARLES Lewis Gaulden, MD., to Miss Branch, both of 
Elizabeth, La., February 9. 


Deaths 


Gains J. Jones, M.D. Cleveland University of Medicine and 
Surgery, 1872; profcssoi of theory and practice of medicine, 
and dean of the Cleveland Homeopathic Medical School; for 
many years local surgeon of the Lake Shore and Michigan 
Southern, and Erie Systems; president of the National Safe 
and Lock Company since 1887; formerly president of the 
American Institute of Homeopathy; died at his home in 
Cleveland, February 7, aged 70. 

Horace Eugene Marion, M.D. Dartmouth Medical School, 
Hanover, N. H., 1800; a Fellow of the American Medical 
Association; a yetcran of the Civil AA^ar; since 1870 a prac¬ 
titioner of Brighton, Mass.; formerly assistant surgeon, sur¬ 
geon and mcdic.al director of the Second Brigade, Mass. AL M.; 
died suddenly in his automobile in Boston, February 8, from 
heart disease, aged 70. 

Sylvester J. AYedding, M.D. University of Louisville (Ky.), 
1881; a member of the Kentucky State Medical Association; 
for thirteen years local surgeon for the Illinois Central .sys¬ 
tem at Rosine; health oflicer of Ohio County for four years, 
and for two years a member of the Hartford City Council; 
died at his home, February 3, from pneumonia, aged 64. 

Jacob Jacques Simonson, M.D. Toledo (Ohio) Medical Col¬ 
lege, 1884; a Fellow of the American Medical Association and 
one of the best known practitioners of Central AA'isconsin; 
founder and chief of stall of the Chicago, Milwaukee and 
St, Paul Railway Hospital, Tomah, and local surgeon for that 
road; died at his home, February 6, from dropsy, aged 60. 

John McKelvey Gray, M.D. Mcdico-Chirurgical College of 
Philadelphia, 1893; formerly assistant at the Miners’ Hos¬ 
pital, Fountain Springs, Pa.; and later superintendent of the 
Schuylkill County Alms House Hospital; died at his home 
in Port Carbon, February 8, three months after an opera¬ 
tion for the removal of gall-stones, aged 41. 

Robert Charles Moon, M.D. Jefferson Medical College, 1880; 
vice-consul in Philadelphia for Liberia; an oflicer of many 
societies for relic! of the blind; son of Dr. AATlliam Moon, 
who invented the raised type used bj' the blind; an ophthal¬ 
mologist of repute; died at his home in Lanedowne, Pa., 
February 13, from heart disease, aged 68. 

Anthony F. Daugherty, M.D. University of Pennsylvania, 
Philadelphia, 1890; a Fellow of the American Medical Associa¬ 
tion; of Ashley, Pa.; for twenty years surgeon to Mercy 
Hospital, AATlkes-Barre, Pa.; died in St. Mary’s Hospital, 
Rochester, Minn., February 6, from pemimonia, two days after 
a surgical operation, aged 45. 

John Howard Mules, M.D. Cooper Medical College, San 
Francisco, 1904; formerly of Reno, Nev.; secretary of the 
Placer County Medical Society and secretary of the Board 
of Health of AA’atsonvillc; died in Bellevue Hospital in that 
city, February 1, from acute nervous breakdown, aged 40. 

Eldridge D. Flagg, M.D, Eclectic Medical Institute, Cincin¬ 
nati, 1880; a member of the Kansas legislature in 1908; three 
times mayor of Perr}’, Kan., and four times a member of the 
local board of education; died at his home, February 12, from 
heart disease, aged 61. 

Eben Payne Hines, M.D, Jefferson Medical College, 1874; a 
member of the Medical Society of the State of Pennsylvania; 
of Great Bend; died in the Susquehanna Hosjntal, January 
19, two days after a surgical' operation. 
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Adclbcrt L. Rilcliey, M.D. Collcpo of Pliysicinns niul Stir- 
CPOUB, Keokuk, lown, 1859; for forty yoftr.s » i.niclitioiier of 
XiiBlivillc, Toim.; surgeon of the Toiitli Ittiuoia Vnlunteor 
Infnntry iluriup Uio Civil War; ilicd nt liis lionu', .Inimiiry 21, 
from ^ticuuionui, couROfjucut ou strcot*cur injury vocoivod 
two weeks keforo, aged 7.1. 

Daniel Grove Moore, M.D. Husli Medical College, 1879; r. 
Fellow of the American Medical Association; a veteran of 
the Civil War; for eight years city physieian of Chicago; a 
meniher of the attending atalY of St. Mary’s of Nazareth 
Hospital; died at his home, Fchnmry 17, from carcinoma of 
the throat, aged 70. 

Sebourn Mclver Jenkins, M.D. Memphis Jledieal College, 
Memphis, Temi., 1892; a member of the Oklahoma .State 
Medical Association, aged 40, was found dead in his olliee in 
Enid, Okla., .Tauuary 91, from the effects of strychnin, believed 
to have been self-administered with suicidal intent, while 
despondent. 

Maurice Andre, M.D. Washington University Medical .School. 
St. Louis, ISGfl; formerly president of the Sle. Genevieve 
(ito.) Medical Society; a “Forty-Niner”;* until two years 
ago a practitioner of "Ste. Genevieve, and since that time a 
resident of St. Louis; died in a hospital in that city, January 
29. aged 79. 

Jacob Henry Ludwig, M.D. jMedico-Chirnrgieal College of 
Philadelphia, 1903; a member of the Medical .Society of the 
State of Pennsylvania; of Boyerton; for two years a member 
of the local school board; died in the Pottstown Hospital, 
January 31, a week after an operation for appendicitis, 
aged 38. 

Erasmus Darwin Burton, M.D. tVestern Reserve University, 
Cleveland, Ohio, 1840; at one time the only practitioner on 
the east side of Cleveland; for twenty years a trustee and 
member of the finance committee of the Cleveland Society 
for Savings; died at his home in East Cleveland, January 23, 
aged 88. 

James D. Fulton, M.D. Tulano University, Now Orleans, 
1902; a member of the Louisiana State Medical Society; 
for a long time qu.arantine ofiieer on fruit ships between New 
Orleans and Central America; died in the Touro Infirmary, 
New Orleans, January 20, from hemorrhagic pancreatitis, 
aged 42. 

Joseph H. Davis, (license, Indiana, 1897), assistant surgeon 
of the One Hundred and Forty-Fifth Indiana Volunteer 
Infantry throughout the Civil War; for many years a prac¬ 
titioner of Azalia, but for the la.st nine years a resident of 
Seymour; died at his home, January 27, from pneumonia 
aged 77. 

Parker J. McClure, M.D. Memphis (Tenn.) Hospital Medi¬ 
cal College, lb93; was found de.ad in his home in Calvin, 
Okla., January 22, from the effects of a gun-shot wound 
of tile head, believed to have been self-inflicted with suicidal 
intent, while despondent on account of ill-health, aged 37. 

Walter Herbert Wooten, M.D. North Carolina Jledical Col¬ 
lege, Charlotte; of D.avidson; at one time professor of hj'gicnc 
in his alma mater; a member of the Medical Society of the 
State of North Carolina; was shot and killed by Monroe 
Jetton at his house in Davidson, February 10, aged 45. 

William Henry Lincoln, M.D, Rush Medical College, 1882; 
for twenty-five years a priictitioner of Wabasha,, Minn.; and 
once mayor of that city ; for the last year one of the proprie¬ 
tors of the Mondovi, Wis., Hospital; died in that institution, 
January 25, from cerebral hemorrhage, aged 57. 

Francis Atkisson, M.D. University of Louisville, Ky., 1802; 
a Fellow of the American Medical Association; from 1879 to 
1883 an acting assistant surgeon in tlie army, and since that 
time a practitioner of Fort Benton, Mont.; died in St. Slarv’s 
liospital in that city, February 2, aged 74. 

Jacob Frick Frantz, M.D. Halmemann Medical College, 1878; 
president of the Dentists’ Supply Company, New York City; 
a director of the National City Bank and People’s Bank for 
Savings^ of New Rochelle, N. Y.; died at his home in that 
place, I'chruary 7, from nephritis, aged 02. 

William M. Dent, (license, West Virginia, years of practice, 
1881). For sixty ye.ars a practitioner of Newburg; a director 
of tlie Merchants hleehanics Bank of Grafton; died in Grafton 
City Hospital, January 29, from septicemia, aged 83. 

Francis Marion Jeffers, M.D. Hospital College of Medicine. 
Louisville; a memher of the Indiana State Medical Associa¬ 
tion; formerly of Odell; died at his home in Attica, February 
3, from nephritis, aged 56. 


John A. Blackwell, M.D. JcIIersnn Jledical College, 1859; 
“a volcraii of the Civil IVar, in wliicli lie served ns .Surgeon of 
the One llundroii and Fifteenth Indinna Volunteer Infantry; 
for a time a prneliUoner of Bedford, Ind,; died at his home 
in Wollsville, Mo., Jamuiry 28, aged 79. 

Armln Ucbclackcr, M.D. New York Homeopotliio Medical 
College, New York City, 1871; for several years a memher. 
president and tiTii.surer of Hie Now Jersey Slate Board of 
Medical Examiners; died nt his home in Jlorristown, Fcliru- 
ary <1, from senile gangrene, aged 83. 

William H. Hanford, M.D. Cleveland University of Jledicine 
ami Surgery, 1853; for sixty years a practitioner of Williams- 
hurg, N. Y.; one of the 'founders of tlic Eastern District 
Jledical Dispeii.sary; died at his liome in Brooklyn, January 
19, from senile debility, aged 89, 

Allister MacDonald Bell, M.D. College of Physicians and 
Surgeons, New York City, 1904; a Fellow of the American 
Jlcdical Association and professor of histology in Fordham 
University, New York City; died at his Iiome in West Cald¬ 
well, N. J., January 28, aged 37. 

Von Beverhout Thompson, M.D. Columbian University, 
Washington, D. C., 1SG7: a memher of the Jlcdical Society 
of the State of New York; for many years a practitioner of 
New York City; died at hi.s home in Poughkeepsie, January 
19, from heart disease, aged 07. 

John Newton Babcock, M.D. University of Jlichigan Homeo¬ 
pathic Jlcdical Coilege, Ann Arbor, 1898; of West Bay City, 
Jlicli.; died in bis room in Grand Rapids, Mich., January 27, 
from the e/Tccts of eocain self-administered, it is believed, 
with suicidal intent; aged 38. 

Burtis Walden Green, M.D. Kansas City (JIo.) Jlcdical 
College, 1901; formerly an oflicial of the Health Department 
of Jfaniia, P. I.; but for the last year connected with a 
raining corporation in Jlcxico; died January 15, in San Luis 
Potosi, Mexico, aged 38. 

Conrad Marshall Fisher (license, Ohio, 1800); a practitioner 
of Riishsylvanin, Ohio, for forty-five years; aged 74; was 
instantly killed, Fehrnnry 9. wlicn the buggy in rvhich he 
was crossing a railway track near Rushsylvania was struck 
by a.passenger train. 

Samuel Towers Linklater, M.D. University of Edinburgh, 
Scotland, 1882; a Fellow of the American Jlcdical Associa¬ 
tion; of HillsWo, Ore.; was struck by an electric car at 
Elrooniea, February 7, .nnd died a day later, in a hospital in 
Portland, aged 00. 

William Lunsford Wilson, M.D. University of Pennsylvania, 
Philadelphia, 1857; one of the oldest practitioners of Nashville, 
Tenn.; surgeon in tlie Confederate service throughout the Civil 
JVar; died at his home in Nashville, January 31, from pneu¬ 
monia, aged 80. 

Dennis Lawrence Glynn, M.D. Baltimore Jledical College. 
1902; of Portland. Conn.; a Fellow of the American Jledical 
Association; died at St. Francis’ Hospital, Hartford, Conn., 
January 30, about six weeks after an operation for appendi¬ 
citis, aged 38. 

Charles E. Smith, M.D. Albany (N. Y.) Jledical College, 
1858; a member of the Jlcdical Society of the State of New 
Y’ork; for twenty-one years postmaster of Whitesboro, N. Y''.; 
died at his liome January 27, from cerebral hemorrhage, 
aged 77. 


Oscar Carl Schleifer, M.D. Western Pennsylvania Jledical 
College, Pittsburgh. 1903; formerly a home missionary of tlie 
German Lutheran Society; died at his home in East End, 
Pittsburgh, January 31, from scarlet fever, aged 45. 


William S. McBurnie, M.D, University of Louisville, Ky., 
1807; for twenty-nine years a practitioner of AYichita, Kan., 
local surgeon for several railroads; died in a hospital in that 
city, January 30, from heart disease, aged 70. 

John Archibald McCallum, M.D. Bellevue Hospital Jfedica! 
College, 1873; a Fellow of the American Jledical Association; 
formerly of Arkadelphia, Ark.; died at his home in Clinton, 
Ky.. January 23, from heart disease, aged 78. 

D. Clark Nipple, M.D. Jledical College of Ohio, Cincinnati. 
1877; a meniher of the Jlcdical .Society of the State of Penn¬ 
sylvania; died at his home in Jit. Union, January 10, a^ed 01. 

James Healy, M.D. Long Island College Hospital, Brooklyn 
N.Y., 1861; Jeflcrson Jledical College, 1802; died at his ho‘m > 
in San Francisco, January 31, aged 81. 


Kicnara uauego Urouch, M.D. Jledical College of Virginia 
Richmond, ISiC; a Confederate veteran; died at his home in 
Richmond, January 2/, aged 85. 
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Edward P., Chase, M.D. University Medical College, Kansas 
City, Mo., 1894; of Shawnee, Kan.; a member of the Kansas 
Medical Society; died in St. Joseph’s Hospital, Kansas City, 
Mo., February 5, from pneumonia, aged 4.3. 

Lee Verne Howard, M.D. Denver and Gross College of Medi¬ 
cine, Denver, Colo., 1904; a member of the Colorado State 
hicdical Society; died at his home in Los Angeles, Cal., Janu¬ 
ary 12, from cerebral hemoiThage, aged 33. 

Ferdinand Christoph Gores, M.D. Miami Medical College, 
Cincinnati, 1879; for thirty-seven years a teacher of German 
in the Woodward High School, Cincinnati; died at his home 
in that city, January 25, aged 71. 

Llewellyn B. Staley, M.D. Cincinnati College of Medicine 
and Surgery, 1881; a member of the Indiana State Medical 
Association; a veteran of the Civil War; died at his home 
in Bicknell, January 28, aged 09. 

George Ephraim Fuller, M.D. Georgetown University, Wash¬ 
ington, D. C., 1805; a Fellow of the American Medical Asso¬ 
ciation; died at his home in Monson, Mass., Dec. 23, 1913, 
aged 09. 

Warren Byers Watkins, M.D. Bellevue Hospital Medical Col¬ 
lege, Kew York City, 1897; formerly of Opelika, Ala., but later 
a banker of Oklahoma City; died February 1, from erysipelas, 
aged 40. 

Edward Gardiner Day, M.D. College of Physicians and Sur¬ 
geons, New York City, 1889; of New York City; died in the 
I’resbyterian Hospital, New York City, February 5, aged 70. 

Charles C. Hanes, M.D. Barnes Medical College, St. Louis, 
1910; of Basco, Illinois; died at the home of his brother in 
Urbana, Ill., February 2, from typhoid fever, aged 32. 

Eeu Orman Ross, M.D. American Medical Missionary College, 
Chicago, 1900; a Fellow of the American hledical Association; 
died at his home in Fresno, Cal., February 7, aged 42. 

John Roth, M.D. Baltimore University, 1894; for twenty- 
three years a member of the police force of Baltimore; died 
at liis home in East Baltimore, January 30, aged C2. 

Frederick Scheuermann, M.D. Cliicago Homeopathic hledical 
College, 1879; a member of the Illinois State Medical Society; 
died at his home in Chicago, January 17, aged 62. 

Joseph P. Larob, M.D. Bellevue Hospital Medical College, 1867; 
for three years city physician of Poughkeepsie, N. Y.; died at 
his homo in the Bronx, New York City, January 18. 

Theodore E. Butler, M.D. Kentucky School of Medicine, 
Louisville, 1876; of Ballinger, Tex.; died at the homo of his 
son in Temple, Tex., January 25, aged 61. 

Charles True, M.D. Rush Medical College, 1860; a veteran 
of the Civil War; died at his home in Kankakee, Ill., January 
30, from cerebral hemorrhage, aged 70. 

Walter Ardiel, M.D. Western University, London, Ont., 
1897; died at his home in Grand Eapids, Jlich., January 29, 
from disease of the liver, aged 43. 

William David Hinchey, M.D. hicdical College of Ohio, Cin¬ 
cinnati, 1875; died at his home in St. Louis, January 27, 
from chronic broneliitis, aged 01. 

Horace T. Holden, M.D. Chicago Homeopathic Jledical Col¬ 
lege, 1897; died at his home in Omaha, January 21, from 
sarcoma of the lungs, aged 43. 

David A. Hatt, M.D. Detroit College of Medicine, 1887; of 
Onaway, lilieh.; died at his liorae, January 20, from pneu¬ 
monia, aged 62. 

Charles Francis Sherman, M.D. Boston University School of 
Medicine, 1877; died at his home in Holland, Mich., January 
13, aged 59. 

James Albert Cox, M.D. Long Island College Hospital Brook¬ 
lyn, N. Y., 1891; died at his home in New York City, February 
3, aged 55. 

Garwood Harvey Attwood, M.D. Yale University, New Haven, 
Conn., 1844; died at his home in Waterbury, Conn., February 
1, aged 95, 

Luther K. Stine, M.D. University of Pennsylvania, Phila¬ 
delphia, 1800; died at his home in Philadelphia, January 23, 
aged 77. 

Louis G. Belisle, Laval University, Montreal, 1908; was 
found dead in his home in West Rutland, Vt., January 16, 
aged 29. 

John Ridley Hott, L.R.C.P. and S., Edinburgli, 1887; died at 
his home in Lakeport, Cal., about February 1. 

Joseph Barranco, M.D. University of Palermo, Sicily, 1891; 
of Baltimore; died in Italy, Dee. 7, 1913. 


The Prop^g&nda for Reform 


Ix This DEP.mTJiEXT Apbeak IlEroRTS of tup. Couxcin 
ox Pharmacy axd Chemistry axd of the Associatiox 
Libobatory, Together with Other SI.wteh Texdixg 
TO Aid Inteelioent Prescribixo and to Oppose 
Medical Fraud ox the Public and on the Profe.ssiox 


SOME MORE FRAUDULENT OBESITY CURES* 
Every Woman's Flesh Reducer 
“Every Woman’s Flesh Reducer” is sold by the Every 
Woman Company, Chicago, Ill. It is a white powder, smelling 
strongly of camphor and comes in a violet-colored tin box. 
It is an “obesity cure” of the bath-powder type and the direc¬ 
tions are to dissolve 5 tablespoonfuls of the powder in an 
ordinary hot hath. 

“Lie in bath ten minnte-s each night before retiring. Within one 
week you will commence to notice the reduction.” 

Like every other obesity cure, the use of “Every Woman’s 
Flesh Reducer” is said to obviate the uecessity of exercising 
or dieting for reducing weight. For instance. 

“Every Wom.an's Flcsli Reducer will rid both men and women of 
d.angcrous, superduous fat without Internal drugs, dieting or exer¬ 
cise." 

“Just dissolve Every Woman’s Flesh Reducer in your bath and 
that's all, except that your superfluous fat will fade away . . .” 
“No need of starving yourself. . . .” 

“Eat n-lint you like. , . .” 

“Every Woman’s Fle.sh Reducer will quickly and naturally relieve 
yoB of all abnormal fat." 

All this, and much more, nonsense to the same effect! An 
original package of the stuff was purcliased and submitted to 
the Association’s laboratory for 
analysis. The chemists reported: 

"Tile box contained 520 gm. (le.ss 
than IVa pounds) of a white, some¬ 
what ‘cakey’ powder, having an 
odor of camphor. On treating some 
of the powder with water, an evolu¬ 
tion of carbon dioxid took place, 
leaving, when the reaction had 
ceased, a flocculent precipitate, solu¬ 
ble only on addition of acids. 
Qualitative examination indicated 
tliD presence of the following con- 
Btituents: aluminum, magnesium, 
potassium, sodium, carbonate, cit¬ 
rate, sulpliatc and camphor. 

"From a qualitative examination, 
supplemented by an estimation of 
the magnesium, aluminum, sulphate 
and water content, the powder was 
found to ho a mixture, of ordinary 
alum (crystallized potassium aliimi- 
num sulpliate), about 22 per cent., 
Epsom salt (crystallized magnesium 
sulpbato) about 34 per cent, witii 
an effervescing base consisting of 
citric acid and sodium bicarbonate 
(or possibly sodium carbonate) ani 
small amounts of camphor.” 

From these findings it is evident that "Every Woman’s Flesli 
Reducer” consists, essentially, of: 

Epsom salts Alum Citric .Vcifl 

Camphor Sofla 

The soda and citric acid are apparently put in for the 
purpose of producing an effervescence when the stuff is dis¬ 
solved in water. This is probably for psychic effect. That 
taking a iiot hath daily and staying in it for some lengtii of 
time may reduce weight is doubtless true, though tlie indis- 
eriminate use of such a method is not to he commended. That 
putting small quantities of Epsom salt, alum and camphor 

• These will be Incorporatcil, with others that have .slroafly 
appcareil, in the pamplilit "Obesity Cure Fakes," price 10 cents. 
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into tlio till) would liavc nny effect in the reduction is ccr- 
tixinly not trne. Like every other hath powder sold ns n 
“euro” for obesity, “Every Woman’s Flesh Reducer” is n fraud. 


“Get Slim” 


dean Downs of Mew York City offers to remove “a little 
lump of fat on the back of the neck” or “knobs on tlio hips 
below the corset” and in other ways reduce the obese to a 
condition of delightful slimness. It is all done with “Get 
Slim,” which is “not a medieine, but a drink—a purely vege¬ 
table, pleasant, healthy drink.” Most simple, is it not? 
“Get Slim" comes in powder form; “it is not laxative” and of 
course “there is no special dieting.” All that is ncecssary is 
to dissolve “Gct'.Slim” in water “and drink it, when thirsty, 
instead of water.” 



“GET SUM” 

IF you WANT A SUM, YOUTH¬ 
FUL HGURE, DRINK "GET SUM” 
I—A PURELY VEGETABLE, PLEAS- 

ant. healthful drink—not 

ILAXATIVE —NO RESTRICTIONS. 
!put up in powder form. Easily pre¬ 
pared. Come in and let me tell you 
about it, or send for booklet. 

JEAN DOWNS 

116 Wejt 39d> Street, 
Knickerbocker Theatre Building; 
Suite 1J37. 




Wliat “Get Slim” will do is told in testimonials sent out 
by Jean Downs. Most of these testimonials are from women, 
and in every case cither the name or the address is lacking. 
One, however, purports to come from n physician, E. P. Robin¬ 
son, M.D., 1402 Broadway, Mew York City. Dr. Robinson is 
most enthusiastic about “Get Slim,” and declares that bo is 
“acquainted with the ingredients entering into its manu¬ 
facture.” 

“Get Slim” is sold at .$1 a box. A box contains fifteen 
large envelopes, the same number of smaller envelopes and a 
package of powder. The larger envelopes contain a pink pow¬ 
der; the smaller envelopes also contain a pink powder. The 
powder in the third package is white. The contents of the 
various packages were analyzed in the Association’s labora¬ 
tory and the cliemisto’ report follows; 

“.\n original scaled package of ‘Get Slim,’ Jean Downs, Kexv 
YTork, was received at the Association’s Cliemical Laboratory 
for examination. The trade package contained three separate 
smaller packages as follows: (1) The larger package con¬ 
sisted of 15 envelopes each containing 10 gm. (150 grains) 
of a pink powder which responded to tests for ordinary sugar 
(sucrose). No other constituents xverc found. It is there¬ 
fore concluded that these powders consist essentially of sugar 
tinted pink. (2) Package number two was composed of 
15 smaller envelopes each enclosing about 3 gm. (45 grains) of 
a pink powder. This powder responded to tests for ordinary 
tartaric acid. With tlio e.xeeption of a trace of red color no 
other constituents were found. It is therefore concluded 
that the.se powders consist essentially of tartaric acid. (3) The 
third package contained 115 gm. of a white powder which 
responded to tests for sodium bicarbonate. No other constitu¬ 
ents were found.” 


Slimmed up then the ciiemists’ report shows that “Get Slim” 
consists essentially of: 

.Suijur. colored pink 
Tartaric acid, colored pink 
Baking soda 

The directions call for mixing the pink sugar with the pr 'c 
tartartc aeid in a quart of water and adding the juice 'of 
one lemon. The baking soda is to be dissolved in a quart of 


hot water and a tcnspoonfiil of the mixture taken three times 
a day before meals. The approximate cost of the ingredients 
in a .$1 box of “Get Slim” is 7 cents. 

In addition to “Get Slim” Jean Downs also sells a “Bath 
Mixture” ns "a great aid to reduction”; a “Ble.achiiig Cream” 
which it is said “removes all freckles and disco!oration.s after 
a very sliort time”; and a “Nourishing Cream” which we are 
asked to believe is “a perfect skin food,” that “removes and 
prevents lines.” 

The “Get iSlim” obesity cure is but a modification of the 
old-fuahioncd pink lemonade that used to he sold at the circus 
before pure food laws interfered with tins profitable sw’indlc. 
It was usual, ns will be remembered, to cut up one lemon and 
float it on top of the barrel. The psychic effect was valuable 
to the dispensers. 

Whatever reduction in weight may he brought about by 
“Get .Slim” is due to the interference with digestion by the 
use of this synthetic lemonade. 


PAM-ALA, ANOTHER WORTHLESS QDININ 
SUBSTITUTE 


Report of the Council on Pharmacy and Chemistry 

The following report of a referee on Pam-a'.i, an asserted 
malaria speeifie, was adopted by the Council and its publica¬ 
tion authorized. ^ Pdckner, Secretary. 


Soon after publication of the Council’s report on Sinkina, 
an alleged malaria specific proved worthless, the referee’s 
attention was called to Pam-ala, which is sold under V'ery 
similar claims. 

According to the advertisements which have been appearing 
in Southern medical journals, Pam-ala is “A new' and effective 
remedy for malaiiia.” 

The label describes Pnm-.ala as “An Effective Vegetable 
Remedy For Malahia. Guaranteed free of any Quinine, or 
other harmful [sic] drugs.” It is said to be indicated in 
“Malarial Intermittent and Remittent Fevers, especially cura¬ 
tive in Chronic Malaria and Malarial Cacliexin and all condi¬ 
tions even where Quinine fails.” One tablespoonful three 
times n day is said to he the “Curative Dose,” while one 
tablespoonful three times a week is stated to be a “Prophy¬ 
lactic Dose.” The label further claims that Pam-ala 
“Surpasses Quinine in its action and has none of its Disad¬ 
vantages.” Assertions that Pam-ala is superior to quinin 
are followed by the usual “guarantee” claim: “Guaranteed 
by the Pam-Ala Co. under the Drugs Act, .Tunc, 190G, Ser. 
No. 2909 A.” Finally, the label says that it is “Endorsed 
h 3 > Medical Authcrities Throughout the world.” 

As regards the composition, a circular says that “pah-ala 
is a purely vegetable remedy for the cure, without Quinine, 
of all forms of Malaria.” “‘Pam-ala’ is derived from a 
plant of the genus Umbelliferae, a native of the mountainous 
regions of Mexico and northern parts of South America. Its 
medicinal properties have not been known to anyone but the 
native Indians, who for j'cars past have used it as a specific 
in all forms of fever and malarial diseases so prevalent in 
tropical countries. The seeds are more active aa a therapeutic 
agent than the dried-up plant; hence their collection for 
medicinal purposes requires special skill in the selection of 
the same so as to he able to extract all the possible medicinal 
properties from them, viz:, its active principle. An oil may 
be abstracted from the seeds which is of a yellow color witii 
an intense characteristic odor.” 

At the close of the circular the following uncnlightcning 
formula appears: 

Each fluid ounce contnins: 

Ext. Fid. Pam-ala... XO per cent. 

Alcohol . 15 ppj. 

Ol. Aurant Syr. Sncchari aqua nd. q. s. 100 per cent. 

In addition to being a cure for malaria, Pam-ala is claimed 
to have a “favorable influence upon the broncho-pneumonia of 
measles • . . “will avert an attack of acute catarrh.” 
and ‘-abort acute tonsilitis.” 
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The testimonials are of the usual character. Most of them 
seem to have been given some four years ago b 3 ’ physi¬ 
cians in Italy, Cuba, Porto Rico, Guatemala, etc., and there¬ 
fore cannot readily be looked into. Two are of more recent 
date and come from physicians in this eountrj’. Thej' furnish 
good illustrations of the manner in which proprietarj' con¬ 
cerns make use of opinions hastily formed and thoughtlessly 
put in writing. One testimonial was given in Julj’, 1912: 

“I take pleasure In testifying to the seemingly marvelous and 
gratifying effect of Pam-ala in 2 cases of malaria. . . 

On Jan. 2, 1914, its writer, in reply to an inquiiy whether 
in the light of continued experience, his first estimate’ of 
Pam-ala had been confirmed, wrote: 

. . Since then 1 tried Pam-ala on a number of cases 

without any results whatever; in fact my patients seemed to 
get worse until I resorted to the usual treatment of malaria, 
mercurial laxative followed with quinin. I was too hastj' 
in stating that Pam-ala cured malaria. I now know and have 
known since August, 1912, that Pam-ala will not cure 
malaria. . . 

TIic writer of the second testimonial is reported to have 
written that he tried Pam-ala “on-a most pronounced case of 
malarial spleen with the most excellent results” and that he 
“also tried Pam-ala on a case of Malarial Cystitis and Hema¬ 
turia, with entire satisfaction.” In reply to inquiry this physi¬ 
cian admits that he was “very favorabl 3 ' impressed with the 
preparation at the time.” He states that at that time he 
was also tr 3 ’ing out Sinkina and that after six months he 
“discontinued the use of both as the results did not warrant 
further investigation.” He concludes: 

“With due allowance for the fact that certain cases will 
for a time improve on any kind of treatment, new or old, 
I see no reason for supplanting or even augmenting, the rec¬ 
ognized treatment for malarial conditions, with either Pam-ala 
or Sinkina.” 

Incidentally it should he mentioned that this ph 3 'sioian also 
noted the general similarity of Sinkina and Pam-ala. He 
observes: 

“The physical appearance and properties of the two prepara¬ 
tions seem to be identical, the advertising matter and litera¬ 
ture are surprisingly alike and the only marked difference 
seems to be that one remedy is purported to be prepared 
from a ‘new’ South American plant and the other from an 
equally fresh discovered addition to Asiatic flora.” 

WHAT IS PASI-ALA? 

From a comparison of the statements regarding the com¬ 
position which are made for Sinkina and for Pam-ala, as well 
as from the physical characteristics of the preparation, par¬ 
ticularly the odor and taste, it seems evident that the 
essential constituent is oil of cumin. Although definite proof 
that oil of cumin forms the essential constituent of Pam-ala 
would have shown the worthlessness of this nostrum for the 
reason that the clinical investigation of Sinkina proved the 
worthlessness of oil of cumin, it did not seem worth while 
to the referee that this be demonstrated by chemical analysis. 
It seemed to him that in such cases as these, the secrecy 
with which the identity of the preparation is surrounded, as 
well as the extravagant and highly improbable claims, should 
be sufficient to condemn it. 

QUACKS RETALIATE 

An Attempt to Manufacture Evidence Against Reputable 
Physicians 

When the Chicago Tribune published its series of exposures 
on the “men’s specialists” frauds of that cit 3 ’, the quacks 
attempted to start a “back-fire” against the flame of public 
indignation that was aroused by the Trilune’s exposures. 
Efforts were made to “put up a job” on reputable physicians 
and surgeons. The thing proved a fiasco. 

An effort is now b^iiig made, apparently, to accumulate 
trumped-up evidence :: ajn3t decent physicians in other cities. 
The letter which follows was addressed to an advertising 


quack. The letter-head of the stationery reads: “The Accuracy 
Public Service Co., Expert Secret Service.” The latest Chicago 
telciihone dircctor 3 - does not contain the name of any such 
compan 3 ’; neither does the Chicago city directory. Here is 
the letter: 

Feb. 13, 1914. 

Dear Sir: — D.v request of Drs. Hodgens, Ross and Dupuis of 
Chicago, Drs. Allison, Hughes and Lloyd of St. Louis, Mo., Dr. 
Tines of Springfield, Ill., and our own personal knowledge we wish 
to inform you that there Is an Investigation on foot against the 
advertising doctors of your city, and that you will become involved 
in legal diflicultlos which are identical with those that the doctors 
of Chicago and St. Louis have been subjected to. 

IVc have rendered services in this connection which have been 
most satisfactory to our clients in both cities. 3\’e have just 
returned from a very successful campaign In Stf Louis, Mo., where 
we were engaged by Doctors Allison, Hughes, Lloyd and many 
others in the crusade which was waged against the adverti.sing 
doctors of that city, and we beg to say that our work of securing 
the evidence against the ethical members of the Medical Association 
was a complete success. The evidence procured is of inestimable 
value to our clients and brought the bitterly fought w-ar to a sud¬ 
den end, leaving the doctors alone and unmolested. 

We take the liberty of offering you our services, assuring you that 
it you avail yourself of them, we will accomplish the same results 
for you, as we are spechillsts in “Getting the Goods,” and believe 
in the old adage “.An ounce of prevention is worth a pound of 
cure.” Why not unite to drive out the pernicious and utterly 
un-.Amcrican system of the so-called ethical members of the medical 
fraternity? 

Wc would be pleased to arrange tor a personal Interview if you 
so desire. 

Respectfully, 

The Accuracy Public Service Co., 

Per A. C. Weis, Mgr. 

RADIUM EXPLOITATION 

The recent wide-spread attention given to radium has 
marked an exploitation comparable in many ways to that 
characterizing previous medical discoveries—some of which 
have succeeded, others failed. In many instances newspaper 
comments bear the earmarks of being prompted by interested 
parties, are usually extravagant, often ludicrous and generally 
serve to bring into discredit things which are perhaps deserv¬ 
ing of a better fate. An evening paper of Milwaukee sa 3 ’s: 

“Dr. -, who is to be head of a corporation composed 

of Milwaukeeans; has ordered .$100,000 worth of radium from 
various parts of Europe, which will be used to cure cancer 
and in research work. An institute will be established for 
these purposes. The amount ordered is 250 mg., which is 
oiie-cighth of all the radium in the world. It is e.xpected 

that the shipment will arrive about May 15. Dr. - has 

become familiar with the treatment of disease with radium 
through ten trips to Europe.” 

It may be unnecessary to state that it is impossible to 
estimate the amount of radium in the world; that present 
conditions point to the fact that there is at least one hundred 
times as much as the report mentions, and finally that .$30,000 
would represent more exactly a fair price for the quantity 
ordered. 

The Sanitary Significance of the Body-Cells -in Milk.—It is 
entirely possible that some of the striking variations in num¬ 
bers have a sanitary significance, as pathologic conditions 
would certainly affect the discharge of these body’-cells. It 
seems probable, however, that the change produced by patho¬ 
logic conditions may not always be an increase in numbers 
of cells. Pathologic disturbances in the blood are indicated 
just as surely- by a decrease in numbers of red or white cells 
as by the reverse condition. Inasmuch as we , have but 
very few data as yet on which to base conclusions, it is 
impossible to make even a guess as to the final conclusions ' 
regarding the significance of the variations in number and 
character of the cells. The cells certainly do not have the 
significance of pus-cells under ordinary conditions, nor does 
it seem probable that it will be possible to recognize the admix¬ 
ture of pathologic with normal milk by means of these cells 
alone. With our present knowledge, it is certainly impos¬ 
sible to make this distinction,—Robert S. Breed, Jour. 
Infect. Dis. 
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Queries mid Minor Notes 


ANO.VVMDt'S ('O.M.'II XICATHINH Hill! (Hl('lll'!l OH llOMllll (•Urdu Will 
not 111 ' nolirvil. ICvoiy li'iliT iniitil I'oninin tlio willoi-'K immc iiml 
ndilroKH, 1)111 llii'.io will lie oiultiril, on n'liiK'.Bl. 


CKI.'nSOTi; IN I’KIISCUIIITION 

7'n (Iir l.'ditnr; —On ISI! of tin' "Iliiiiilhoolc of TIiithiij-,” 

tlilril rdllinti, niijiciil'K tin' ridlowlHK- liri'Hi'rlplIoH : 

II C'ri’Oiso!! <li"i'Cliwooil, llio lii'Ht) . ptl.v! 

(ilycorlni .. ) 

Splrldis fnimi’iitl . d.\ll 

M. ot kIr. ; A dosiortsiiomiful every two. three or four hmiiR, 
diluted wltli n little w.nter. 

1. Is this preserlptloH iiieiint to he n h'- or a .'l oiinee nil.tfiire? 

2. Is the nniounl of creosote correel ns clven In the preserlp- 

tion? 'riiP do.se seems so smull llmt little heiieflt eoiild he expeeteil 
from it. A. IC. Co.VT);ii, .M.l)., t'hnltiihooehee. lei.t. 

Axswnn.—I. The pro.«erii)tloii is iitfetttled for it .'1-oimcc 
mixture, wliicli wotilil fiiriiisli twelve ilose.s, each dose coiitniti- 
iit" drop of creosote. 

2. Yes. It is always wise to liepiii fhe Irealtiietit of tithercu- 
insis with creosote with small doses, lit this ease flic patient 
would receive from 2 to drops in twenty-four hours. .After 
the first prescription is finished, the next should, neeordiii!' 
to the advice of those who believe in the creosote trcatnient 
of ttiberciilosis, contain dmihle thi.s (|tiatitity of creosote, 
naniclj", 12 drops to the nii.xltire. The creosote ahoiild then 
eradimlly he increased to the point of tolerance, which means 
that there is some indigestion, the n|ipctito is lost, or perhaps 
some intestinal distiirliance may occur. 'I’he dose is then 
reduced to the amount that the patient well tolerates, and 
is then best "iven dircctl.v after meals, three times a day. 
The larpcr do.se.s innst always he very well diluted. Also, 
when larger doses tvufc ndniini.stcrc(l. the urine should be 
frequently o.xninined lor alhumin, or for signs of phenol poison¬ 
ing, and if the kidney.s are at all disturbed or the urine is 
abnormal, the creosote should be stopped. 

The prescription given in the “Ilaiidhook of Therapy” is 
intended to reprc.sent a method in which creosote is frequently 
given by clinicians who hclieve the combination to be of 
special value. Ordinarily it would be better to substitute for 
the spiritus fninicnti some non-alcoholic nienstrmiiu, such as 
plain water or peppermint-water. 


STEniUZATION OF TOfiACCO 

To the Bdltor:~i am doing some research work with tiiliercalo.sls 
and tobacco. Would you kindly rIvo me a little Important Infor¬ 
mation? Will a temperature of 120 In the nutoclave for live minutes 
destroy or materially cliana)' the e.sscntlal substances In tobacco? 
I wish to sterilize the tobacco, and then make an Infusion. I also 
wish to make an Infusion and sterlUre It for experimentation with 
tuberculosis. I,, s, Ori'KxiiKiMEa, M.D., Tampa. Fla. 

Akswer.—T here are so many substances in tobacco that 
it would be an endless task to investigate in flie literature 
to learn whether or not each and all would be decomposed or 
altered at 120. Nieotin. the chief base, occurring to the c.xtcnt 
of from 0.0 to !) per cent., depending on the variety of tobacco, 
is rather .stable and probably would not be altered by heating 
at 120. In extracting nicotin, the tobacco is treated with 
steam, and as this does not decompose the nicotin it is not 
HUely that a few degrees higher would produce much change. 


AHTICbES ON SCAHLET FEARER 

To the Editor: —Piea.se refer me to Ensllsli articles of importance 
on the subject of scarlet fever published within the last eighteen 
months. , E.sxiiEn Mitchell, M.D., Monmouth, III. 

Ansaver.—T he following is a list of references on this 
subject: 

Inclusion Bodies in Scarlet Fever, editorial, The JoonxAL, March 
8, 1813, p. 730. 

FlsUbeln, M.: Functional Test (Phonolsnlphonephthaleln) of the 
Kidney In Scarlet Fever, The JounKAL, Oct. 11, 1013, p. 130S. 

Serotherapy of Scarlet Fever, Queries and Minor Notes. The 
JouitXAL, Jan. 24, 1914, p. 315. 

Granger, J., and Pole, C. K.: Inclusion Bodies in Scarlet Fever, 
Brit. Jour. Child. Die., January, 1913: ahstr.. The Jodenal, 
Feb. 8, 1913, p. 479. 

Porak, B.: Pulmonary Complications of Scarlet Fever, Bull. Sac. 
dc pCdiat. dc Paris, 1912, xlv. No. 9; ahstr.. The Jocuxal, 
Feb. 22, 1913, p. G31. 

IMIr.v, IT., and Others: Scarlatinal Uremia with Blindness, Bull. 
Koc. de pddiat. do Paris, 1012, siv, No. 0; ahstr.. The JonaxAL, 
Feb. 22, 1013, p. 031.. 


Mend. F. 11.; Hrnrlet Fever: Is r)e.s(|iinmafory Stage Contagious? 
Mrd. lire.. New York, Feb. ID, 1913; ahstr., The Jouiin.al, 
Mnreh I, 1913, p. (191). 

bind. I,. (',: Fnclors Concerned In Spread of Scarlet Fever, 
I'IrrrIaiid Mod. Jour., February, 1913; ahstr.. The .Touexal, 
Mnreh 22, ini.'t, p. 941. 

Draper. (■., and linnforil. .1. M.: I3.xperlmenls on Transmission of 
.Seiirlel Fever to Monkeys, Jnur. Exper. Jfcif., Jfny, 1913; ahstr.. 
The Joi'Ii.vai., Alny 17, 1913. 

ICIgni't, .1.; Encalyptne Oil In Scarlet Fever, Med. ICiiit., Aug. 3, 
IDl.'i; nhfitr.. Tin: .lonn.x.'.i.. Sept. 13, 1913, p. 900, 

Hrelsehin'-r, .11, ; Ellolocj of .Siarh't Fever. Jahih. f. Kindcrh.. 
Seplemher, 1913; ahstr.', THE .lomiNAL, Oct. 18, 1913, p. 1490. 

S'/ouIngh, F. viiu : .tuuinii and Si’trlet hVver, Jahrh. f. JCtitdcrh., 
Deeemher, 1912: nhsir,. The Joim.VAL, Fell, 1, 191.3, p. 400. 

FIselier, U : Treatment of Senrlet Fever with Intravenous Injec- 
lloiiH of Ni osnlvarsiin. Are/i. Pediai., Maj’, 1913; ahstr., The 
J iii uXAi., July 12. 1913. p. 14.3. 

Gerslley, It,: Diet In .Scarlet Fever, Manatechr. J. Kindcrh., 1013, 
xll. No. 3; nhsir.. The .lot'a.VAL, Aug. 10, 1913, p. 520. 

Maioiss,., p, ; .Seal-let hevir and tlie Ear, Monatethr. /. Kindcrh., 
I9I.3, xll. No, .3; ahstr,, I'Hi; Jouknal, July 19, 1013, p. 230, 


DISINFECTION OF THE HANDS 

Tn thr r.ditar: —I. Whnt effect floes prolonged acruhhlng with 
Konp and rniining water have as regards freeing the hands from the 
danger of cm'r>ing Infection? 

2. ylre liaiids- (u-epnred thus nnd subsequently soaked for five 
mlmili.s In nleohol safe for ordinary surgical procedures? 

Rav EaxEST Sjhth, M.D., Bullanfl, A't. 

Ax.swkr. —rrolonged Bcrubbing removes the e.vternal layers 
of the epidermis nnd some of the bacteria. There is a differ¬ 
ence hetAvoen praetieal results nnd technical laboratory results. 
Practiial results shoAV tliat proper Avasiiing Avitii soap and 
water folloAved by scrubbing, not simply .soaking, Avith from 
70 to 80 per cent, nlcoliol giA’CS clean hands, and that if this 
process lie thorouglily followed no cultures Avill be made from 
Burfnee contact, or in otiier Avords, from the surface of tlie 
hands; but if bits of skin be cut off from the hands so as 
to inelndc tlie depth of the follicles, germs may be found 
Avbich IiaA'o been bidden in tlio depths of the follicles. 

2. The reason that it is not desirable to operate with bare 
bands tliAis prepared is that the hands perspire and the use 
of the ha.ids in handling instruments and tissues brings 
germs to the surface and tlius makes it possible to infect the 
wound. While practical c.vpcrience sIioaa’s that the danger 
is \ery sliglit. yet the possibilitj’ of it makes it desirable not 
to operate AAitliout Avenring properly sterilized gloves. 

NotAvitlistanding the fact that experiments show that 
nleohol is not a germicide, practical results shoAV that its 
proper use cleanses the hands better than any other method 
in use to-iiny. The trouble is that most surgeons h.ave cither 
had a little aleoliol poured oA'cr the hands or dip the hands 
into the alcohol, botn methods being useless. The hands must 
be scrubbed in order to be cleaned successfully. 


REPAIR OF CERnCAL LACERATION.S—TREATMENT OF 
PARALYSIS AFTER POLIOMYELITIS 

To the Editor: —1. Please give the most recent ideas concerning 
the treatment of lacerations of the cervix uteri during childbirth. 
Is Immcfljnte repnlr advocated by good authority, and if so, by 
whom ? 

2, What, in addition to persistent massage, is considered good 
treatment for a case of p,araly.sls of the loAA-er .limbs and a conse- 
niient Indisposition to walk, following an attack of noliomvelitis 
In a child 2^4 years old? 

H. Tbossbach, M.D., Colorado Springs, Colo, 

Ansaveb.— 1. Slight radial or longitudinal lacerations of the 
cervix occur in nearly all labors. Tliey are not important 
and no authority recommends that they be searched for 
and repaired. Afore e.xtensiA'e tears, extending up to the 
vaginal fornix or even into the supravaginal partion of the 
cervix, rarely occur in spontaneous labors, but result fre¬ 
quently from operative deliveries and especially Avhen opera¬ 
tions are made before dilatation of the cervix. They generally 
cause considerable hemorrhage, Avhich is sometimes dangerous. 
In these cases the hemorrhage is an indication for repair, 
which is advised by practically all authors. In case of 
operative delivery, even Avhen there is no considerable lieraor- 
rliage, an e.xamination to determine the condition of tlie 
cervix is desirable, either digital or by aid of retractors, and 
when a laceration is found it should be repaired. ExtensiA-o 
spontaneous lacerations are not common, and it is not advised 
to make a routine examination immediately after labor for 
the purpose of finding them Avhen there is no liemorrliage. 
Hirst of Philadolpiiia examines all patients from the fifth 
to the seventh day of the puerperium to discover cervical 
and vaginal lacerations, and make.s at tliat time the “inter- 
mcdi«te” repair. Jlost authors recommend an examination 
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at the end of two weeks or later, when a had laceration 
can he repaired or arrangements made for a later operation. 

2. A cautious use of electricity may he made, beginning 
after the acute stage has passed. Massage may also he 
employed but should not he overdone. Care should be taken 
to correct faulty positions of the limbs so that deformities 
maj' not occur. Muscle education is an aid in restoring 
lost functions. The most important surgical measmex to be 
considered are proper braces, tendon shortening, arthrodesis 
in certain cases, suspension by silk tendons, tendon trans¬ 
plantation and nerve transplantation. 

Reference may be made to the following recent articles: 

Ilycrson, E. W.: The Surgery o£ Infantile Paral.vsis, The 
JOUENAL, Nov. 1, 1913, p. 1G14. 

Fraucnthal, H. tV.: The Treatment of Paralysis of Anterior 
Poliomyelitis, The Jooexal, Dec. 20, 1913, p. 2219. 


ARTICLES ON PNEUMOCOCCUS VACCINE THERAPY 

To the Editor :—I am preparing a paper on pneumococcus vaccine 
therapy, to be read before onr local medical society sometime in 
the near future. May I ask you to send me a complete bibliography 
on this subject? Peter Potter, M.D., Butte, Mont. 

AnsweI!.—F ollowing is a list of references to this subject: 

Kosenow and Hektocn: Treatment of Pneumonia with PartiaHy 
Autolyzed Pneumococci, The Journal, Dec. 20, 1913, p. 2203. 
Rosenow, E. C.; Autolysls of Pneumococci and the Effect of the 
Injection of Autolyzed Pneumococci, The Journal, Sept. 7, 

1912, p. 795. 

Charteris, F.; Treatment of Pneumonia by Polyvalent Stock 
rncumocacclc Vnccine, Qlasgow Mod. Jour., J.anuary, 1912; 
abstr., The Journal, Feb. S, 1912, p. 37C. 

Robertson, W. E., and Illman. G. M.; Value of r.acterins In 
Pneumonia, Pennsylvania Med. Jour., January, 1912; abstr... 
The Journal, Feb. 10, 1912, p. 347. 

Jones, G. P.: Two Cases of Pneumonia Treated with Pneumo¬ 
coccus Vaccine, Lancet, London, March 2, 1912. 

Raw, N.: Value of Pneumococcus Vnccine in Treatment of 
Pneumonia, Lancet, London, March 9, 1912. 

Rosenoa-, E. C.; Immunity in and Specific Treatment of Pneu¬ 
monia, Illinois Med. Jour., April, 1912; abstr.. The Journal, 
May 18, 1912, p. 1542, 

Vaccine and Serum Treatment of Pneumonia. Queries and Minor 
Notes, The Journal, June 8. 1912, p. 1773. 

Bispham, W. N.: Series of Cases of Pneumonia Treated by Vac¬ 
cines, Mil. Surgeon, June, 1913; abstr.. The Joekn.al, July 19, 

1913, p. 223. 

Ilirschfeldor, J. 0.: Production of Active and Passive Immunity 
to the Pneumococcus with a Soluble Vaccine, The Journ.vl, 
Oct. 12, 1912, p. 1373 

Vaccine Treatment of Pneumococcie .-tffections. Queries and 
Minor Notes, The Jour.val, Oct. 11, 1013, p, 1393. 


BAD FOR THE TEETH AND THE PHARMACIST 

To the Editor :—The following is taken from the - 

- for December, 1913 : 

teeth discolored bv iron 

Combe recommends rubbing the teeth lightly, each day once, 
with a stick that has been covered with cotton and dipped in the 
following solution ; 

H Acidi hydrochlorici furoantis 

Aquae destillatae, aft .5 c.c. 

M. ct ft. solutio. 

Following this, for fifteen days use this powder: 

B Potassii ehloratls . 5 gm. 

Cretae preparatae .. — . 10 gm. 

Pulveris iridis florcntii.I . 20 gm. 

M. ct ft. pulv. 

1. Is this a good wav to clean teeth? 2. Or should the editor of 

tbe-be'requlred to triturate violently a goodly quantity of 

potassium chiorate with suitable orgauie matter? S. IV. IV. 

Answeb.— 1. No. The use of strong hydrochloric acid even 
when diinted with an equal quantity of water would he 
injurious to the enamel of the teeth. 

2. Without doubt the editor referred to is aware of tlie 
danger of triturating organic matter and potassium chlorate 
together. Every pharmacist of course knows this and every 
physician ought to know it. 


SIGNS IN TUBERCULOSIS AND MENINGITIS 

To the Editor :—Please give the method of eliciting the folloiving 
signs and their value in diagnosis: 1. Pottenger's sign in tubercu¬ 
losis ; (2) MacEwen's sign in epidemic cerebrospinal meningitis, 
and (31 Brudzinski’s sign in epidemic cerebrospinal meningitis. 

O. P. Scott, M.D., Argo, Ill. 

Answeb.—1. The term “Pottenger’s sign” is applied to two 
metliods: (o) Intereost.al muscle rigidity on palpation in 

pulmonary and pleural inflammatory conditions, and (6) dif¬ 
ferent degrees of resistance on light touch palpation, noted 
(1) over solid organs when compared with hollow organs. 


and (2) over foci of disease in the lungs and pleura when 
compared with that over normal organa. The value of this 
sign is not yet determined. 

2. In percussion of the skull behind the junction of the 
frontal, temporal and parietal bones, there is a more reason- 
ant note than normal in internal hydroceplmlus and cerebral 
abscess. It is not a constant sign, nor one easily obtained in 
meningitis. 

3. A. In meningitis, when the neck of the patient is bent, 
flexure movements of the ankle, knee and hip are produced. 
B. In meningitis, when passive flexion of tlie lower limb on 
one side is made, a similar movement will he seen in the 
opposite limb; called also contralateral reflex.—American 
Illustrated hledical Dictionary. 


RELATION OF RICKETS TO DENTITION 

To the Editor: —1. Please give a list of references on the rela¬ 
tion of rickets to dentition in infancy and eai-ly childhood. 

2. Is there a good therapeutic treatise on oral and dental hygiene 
during the first years? 

James IVendel Rosenfeld, M.D., Portland, Ore. 

Answer. —1. The following may be referred to; 

Marshall, J. S.: Mouth Hygiene and Mouth Sepsis, Philadelphia, 
.1. B. Linpincott Company, 1912, .‘Jl.SO. 

Hunter; Oral Sepsis. Chicago Medical Book Company, .81. 

Barlon, J. IC.: Nutrition, Rickets and Dental Defects, Brit. Dent. 
Jour., 1903, xxiv. 2C5. 

Labbey, G.: Contribution h I'Ctude des retards dc la premihro 
dentition ehez les rachltiqucs, Paris, 1904. 

Abt, I. A., and Frank, M.: Rachitic Erosions of the Permanent 
Teeth Associated with Lamellar Cataract, The .Tournal, Oct. 

3. 1908. p. 1130. 

Holblch. H.; Defective Development of Teeth in Relation to 
Rachitis and Spasmophilia, Arch. }. Kindcrh., 1913, Ix-Ixi (A. 
B.aginsUy Festschrift). 

2. We do not know of any special treatise on tlie subject. 


VORKS ON HYPNOTISM 

To the Editor :—If there is anything of value in hypnotism, 
please tell me of a good work on the subject. 

James Farraoe, M.D., Doering, N. Dak. 

Answer. —Following is a list of references on tlie subject of 
hypnotism; 

Moil: Hvpnotism. New York. Scribner's Sons Company, 
llilgor. IV.; Hypnosis and Suggestion, New York, Rebmnn Com¬ 
pany, 

Miller, II. C.: Hypnotism and Disease, Boston. Richard 0. Badger, 
1912. 

r.raniwell: Hypnotism and Treatment by Suggestion, New York, 
Funk and IVasn.alls. 

DeCourmcIias: Hypnotism, New York, G. Routledge & Sons. 
Forci: Hypnotism, New Yo.'k, Rebman Company. 

Mason ; Hypnotism and Suggestion, New York, ilenry Holt & Co. 
IVcttcrstrand: Hypnotism, New York, G. P. Putnam's Sons. 


BOOKS ON OCCUPATIONAL DISEASES 

To the Editor :—The article on bvaslers' disease, by Charles A. 
Pfender, The Jourx.vl, .Inn. 24, 1914, p. 29G, lends me to inquire 
of you ns to some imblicatlon that covers the subject of occupational 
diseases. F. V. Gam mage, M.D., Columbus, Ohio. 

Answer.—F ollowing is a list of books dealing with tins 
subject as a wlioie: 

Oliver: Dangerous Trades, New York, E. P. Dutton, $S. 

Oliver: Diseases of Occupation. Now York, E. P. Dutton, S3. 

Greer, lY. .1.: Industrial Diseases and Accidents, Bristol, .1. W. 
Avrowsmitli, 1909, 339 pages. 

Raiubousek, ,1.; Industrial Poisoning, New York, Longmans, Green 
& Co., 1013, 390 pages, S3.50 net. 


STETHOPHONE, NOT STETHOSCOPE? 

To the Editor :—Mails are slow in these parts in winter, and so 
I did not see, until to-day, the communication of Kollege Barach 
on the "Stethophone, Not Stethoscope" (The Journal, Feb. 14, 
1914, p. 553). I think I know Barach, and I know A. Rose; but 
who in Hades Is or are Thomas Nelson & Sons, New York, and 
why should their opinion on a matter of medical terralnoiogy bo 
better than that of any one else? Hasn't “our Editor" ail the dic¬ 
tionaries and lexicons necessary? Lacnnec was something of a 
Greek expert, and he at first thought his “so simple instrument” 
did not need a special name; hiit having heard several, “some of 
them barbarous and all improper," he decided on the name “stetho¬ 
scope" as most appropriate, indicating the “exploration,” and not 
looking for other meanings that might frighten “smug convention- 
aliti'.” For almost a century the term has been used without dis¬ 
advantage. IVby enlarge the dictionaries by replacing It by a 
Pittsturgli-New York innovation? 

Yours for accuracy, 

Tobias Stringfellow, Plkeviiio, Pike Co., Mo. 
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COMING EXAMINATIONS 

Ar-izoNA: riiocnlx, April 7. Sec., Dr. .Tolm Wlx 'riiomnn, Phoenix, 
Col.ciuno: Denver, April 7. Sec., Dr. David A. Strlcklcr, 012 
Empire lildg., Denver. 

Cos.vncTiciiT: New llnven, March 10, See., Dr. Charles^ A. 
Tuttle, New Haven. Uoinenpathlc: New llnven, March 10. Sec., 
Dr. Edwin C. JI. llnll. S2 Grand Ave., New Haven. Eclectic: New 
Haven, .March 10. See.. Dv. T. S. Hodge, 10 Main St., Torrlnglon. 
iD.uio: IVallacc, April 7. Sec., Dr. John R Schraer.shnll, Jerome. 
M.vixn: Portland, March 10-11. Sec., Dr. ITanlc IV. Scnrlc, 
770 Congress St., Portland. 

.MASS.iciiusnxTS : Boston, March 10-12. See., Dr. ’Walter P. 
Bower.s-, Boom lOP, Stale Honso, Boston. 

.Mixxi:saT.t: Minneapolis, April 7-10. Sec., Dr. Thomas McDavltt, 
S14 Dowry Bldg., St. I’aul. 

Montana : Ilotcua, April 7. Sec., Dr, tVm. C. Illddell, Helena, 
Itliom: Island : Providence, April 2. Sec., Dr. Gardner T. Swnrts, 
Boom 010. Slate House, I’rovldcncc. 

Dtaii ; Salt Lake City, April (1-7. See., Dr. G. R Harding, -103 
Templeton Bldg., Salt Lake City. 

WvoMlNO: Laramie, March 10-12. See., Dr. II. E. McCollum, 
Lnrnmlc. 


Marylanfl December Report 

Dr. J. McP. Scott, Bceretnry of the Board of Medical Exam- 
iiiors of Maryland, reports the written examination held at 
Baltimore, Dec. 9, 1913. The nunihcr of subjects examined in 
was 9j total number of quc.stions asked, 90; percentage 
required to pass, 76. Tlio total number of candidates exam¬ 
ined was 60, of wliom 32 passed and 24 failed, including 2 
non-graduates. Nine candidates were licensed tlirough reci¬ 
procity. Tlio following colleges wore represented: 


rAssr.u Year Per 

College Grad. Cent. 

f ■ ■■ ..:al Department.(1004) • 

•r-slty .(1010) 70; (1912) 87 

e . .(1013) 82, 82, 89 

• 1 Surgcon.s, Baltimore (1013) 81, 83 85 

. ..(1003) (1010) 80: (1012) 83 

Maryland Medical College.(11)12) 75: (1013) 70, 80, 85 

L'nlveifilty of Mnry)and (1911) 70: (1912) 82; (1013) 70, 77, 78, 
80, 80. 92. 

Tafts College Medical School .(1013) 86 

.TcITerson Medical College.(1910) 84; (1011) 91 

Temple University, Phllaclclphla .(1012) 77 

Hnlvcr.slty of Pennsylvania .(1909) 78 

IVomnn’s Medical College of Pennsylvania .(1013) 77 

Medical College of Virginia .(1013) 78 

DnlvcrsUy of Edinburgh, Scotland.(1902) 85 


Arkansas Reciprocity Repert 

Dr. IV. S. Stewart, seeretary of the .State Medical Board 
of the Arkansas -Medical Society, reports that 21 candidates 
were licensed tlirough reciprocity from Jan. 1 to Aug. 15, 1913. 
Tlie following colleges were represented: 

HCENSED TltnOUGU nEcirnociTv 


Year Reciprocity 

College Grad. with 

Atlanta College of Physicians and Surgeons .... (1012) Georgia 

American Mctl. Mls.slonary College, Chicago ,... (Iho,",) Nchraskn 

Indiana University.(1911) Indiana 

Jledical College of Indiana.(ISUD) Indiana 

Kentucky School of Medicine ,..(1808) Tc-vas; (1000) Kentucky 

DouIstIIIo Medical College .(1803) Oklahoma 

Louisville National Jlcdlcnl College.(1004) Kentucky 

Tulauo University (1908) Louisiana; (1010) Louisiana; {1913) 

Louisiana, 

St. Louis Sledicnl College .(1880) Oklahoma 

St. Isolds fnlversity .(lOtifi) Illinois 

Ohio Medical University .(ISOS) Ohio 

Starling .Medical College .(1001) Indiana 

College of Physicians and Surgeons, Memphis.... (lOllt Mississippi 

Mcharry Medical College .(1012) Oklahoma 

Memphis Hospital Medical College .(1800) Mississippi 

Universities of Nashville and Tennessee .(1011) Mississippi 

Uniycrslty of the South, Scwance, Tciin.(1901) Kentucky 

Fort tVorth University, Mod. Dept.(1901) Oklahoma 


Arkansas November Eclectic Report 
Dr. C. E. Laws, secretary of tlie Arkansas Eclectic Medical 
Board, reports the oral, practical and written examination 
held at Little Rock, Nov, 11-12, 1913. Tlie number of sub¬ 
jects examined in was 3; total number of questions asked, 
120; percentage required to pass, 75. The total number of 
candidates examined was 3, all of wliom passed. Two candi¬ 
dates were licensed through reciprocity. The following col¬ 
leges were represented: 

PASSED Year Pet 

College Grad. Cent. 

Georgia College of Eclectic M. and S.(1910) 70.2 

American Medical College, St. Louis.(1003) 89.5 

Eclectic Medical University, Kansas City.(1913) 70,0 


LICENSED rnuOUGK aECSPBOCtTV 
„ Year Reciprocity. 

College ■ Grad, with 

Georgia College of Eclectic M. and S. (1912) Georgia; (1013) 
Georgia. 


Rhode Island January Report 

Dr. Gardner T. Swarts, secretary of the Rhode Island State 
Board of Health, reports the practical and written e.vamina- 
tion held at Providence, Jan. 8-9, 1914, The number of sub¬ 
jects examined in was 7; total number of questions asked, 70; 
percentage required to pass, 80. The total number of can¬ 
didates examined was 3, of whom 2 passed and 1 failed. The 
following colleges were represented: 


College 


PASSED 


Year 

Grad. 


Harvard Medical School .(1005) 

University of Toronto, Faculty of Medicine_(1913) 

FAILED 

Laval University .(1012) 


Per 

Cent. 

90.2 

88.8 


70.5 


Baltimore Medical College.(1913) GO, 7.3 

College of Plus, and Surgs., Balt'morc (1911) 00; (1913) 70, *t 
Maryland Medkal College (1012) 72, *. *.*,*; (1013) 07, * 
Univ. of Maryland (1911) *; (1012) CO, 70, 74; (1013) • 

College of Physicians and Surgeons, Boston.(1911) • 

Keleotlc Medical College, Cincinnati.(1912) • 

Melmrry Medical College .(1012) •; (1913) • 

National University, Athens.(1010) 55 

Non-graduates . • * 

• No grade given, 
t Failed to take full examination. 

LICENSED TlInOUGII BECIPaoCITT 


Year Reciprocity 

College Grad, with 

Atlanta School of Medicine .(101.8) Georgia 

Hospital College of Medicine, Louisville .(1007) Tennessee 

College of Physicians and Surgeons, Baltimore.. (1000) Maine 

Maryland Medical College (1007) Virginia; (1911) Virginia; 
(1913) Georgia. 

University of Maryland .(1009) Virginia 

New York University .,.(1807) Missouri 

Slarllng-Ohlo Mcdlc,al College .(1012) Ohio 


One candidate, a graduate of tlie University of Michigan, 
Homeopathic College, in 1913, was licensed through reciprocity 
with ^lichigan by tlie Maryland Board of Medical Examiners 
(HomeopatUie), Dec, 15, 1013. 

The following questions were asked: 

ANATOMI 

1. Give the characteristic anatomic features of the 9rst, second 
and tenth ribs. 2. Describe the greater omentum. 3. Describe the 
quadriceps c.xtensor muscle. 4. What nerves arc found In the 
orbit? 5. Describe the rectum. C. Name (a) temporary teeth, (6) 
permanent teeth. 7. Describe the bladder. 8. Describe the external 
ear. 0. Give the location of openings from the accessory sinuses 
Into the nose. 10. Bound the anterior and posterior triangles of 
the neck. 

cnnMisTax 

1. Define and give c.xaraple (formula) of (a) acid salt (6) 
trihasic acid. 2. A patient to whom the doctor gave a large dose 
of calomel became nauseated an ! :■ : ■'medy ; 

what chemical changes probably ■ i.::: '■ ; -mulas. 

3. Give the chemical names and i.: sugar 

of lend. Bowers of sulphur, blue vitriol, white lead, red lead, baking- 
soda, quick lime, lime-water, limestone, blue stone. 4. Nitrous oxid: 
preparation, chemical and physical properties. 5. Sulphur: source 
and preparation. Name three inorganic chemical compounds con¬ 
taining sulphur and give formulas. 0. Iron : source and valence. 
Give names and formulas of tliree inorganic compounds containing 
Iron. Give one reaction of Iron with a monobasic acid (write 
formula). 7. .'trsenic; source and valence. Give tbo most impor¬ 
tant inorganic compound with formula. What is its most Important 
organic compound from a medicinal standpoint? Is this a natural 
or a synthetic compound? 8. A sample of well-water examined by 
tie state chemist showed the following; free chlorin, 13 parts per 
thousand; nitrates, O.IS; nitrites, 0.5; albuminoid ammonia, trace: 
comment on this. 9. Chloroform. To what class of chemical sub¬ 
stances docs it belong? Give graplric formula. Give Its physical 
and chemical properties. 10. Point out the analogy between marsh- 
gas (nnraflin) and the benzene series of hydrocarbons. Name two 
prominent members of each group. 


PHVSIOLOOi- 


1. Ti'herr 
relation of 
method of 
excretion, 
secretion ? 
by the ‘‘ba‘. 
4, State w 
reaction ar 
cause. 5. ii 


item? (c) Describe a 
2. Define secretion and 
, ■ t external and internal 

ss. 3. It^hat Is meant 
how is it ascertained? 
of muscle tissue, the 
^ . o ^ mortis and clve tho 

aat IS meant by absorption anci nutrition? (b) What 
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absorption tabes place in the mouth, stomach, and small and Inr^c 
intestine? (c) What are the sources by which the waste products 
are eliminated from the system? 6. Lymph: description, composi¬ 
tion and function, (b) State the theories as to the secretion. 7. 
What purpose is served by the valves of the veins and how are 
they formed? (b) Name some of the veins that have no valves. 
S. What is meant by the vasonrolor nervous system? 0. What is 
animal heat and how sustained? (h) The difference between warm 
and cold-blooded animals? (c) The normal temperature of the 
body and the modifying Influences over the temperature. 10. 
Where in the body is each of the following found and what is the 
function of each: pepsin, trypsin, glycogen, ptyalin, synovia and 
saliva? 

PATHOLOGr 

1, Describe mode of transmission of and prophylactic measures 
u^ed to guard against malarial fevers. What are the principal 
pathologic changes noted in chronic estlvo-autumnal malaria? 
2. Describe the general pathologic changes noted after death from 
congenital heart-disease (morbus cacruleus). 3. Describe the 
morbid changes occurring in and the anatomic changes, that may 
result from gonorrheal epididymitis. 4. What are-adenoids? Dis¬ 
cuss the usual pathologic results of well-marked neglected cases. 

Give practical directions for preventing the spread of typhoid 
fever. G. Describe the lesions found in herpes zoster. 7. How 
does acute milinr.v tuberculosis originate? 8. Do.scribe a hemor¬ 
rhoid. 0. What is the difference between a sinus and a fistula? 
10. Define edema. Mention at least five conditions that will cause 
edema of both legs. 

TIIEnAPCUTlCS 

*■ ^ ’q Latin, without abbreviation, contnln- 

condition for which- intended. 2. Write 
01. tcrebinthinao; give dose and Indl- 
therapy of carbolic add, symptoms of 
poisoning and antidote. 4. Give the therapy of lu'dg. bichlor., 
s.vmptoms of poisoning and antidote. 5. Name two respiratory 
stimulants and two vasomotor depressants. G. Explain the theory 
of diaphoresis. Name three diaphoretics. 7. Explain the immuniz¬ 
ing and curative effects of an antitoxin. 8. Give the therapeutics 
of aconite. 9. Strophanthin : therapy and best method of adminis¬ 
tration, 10. Gastric lavage : method of use and general therapy. 

MATEKIA MEDTCA 

1. What Is an acid? Name those In general use. the doses and 
strength in which they are used. 2. Name five remedies used hypo¬ 
dermically and c;ivo doses of each. 3. Ammonium. Give six prepa¬ 
rations of ammonium and their doses. 4. Name five preparations 
each of iron, mercury and potassium and their doses Give the 
incompatibles of Iron and mercury. 5. Write a prescription con¬ 
taining chloral hydrate and bromld of potash for an adult. G. 
^Narne three vermicides. Give average dose and state against which 
variety used. 7. Give ofllofal name and dose of: Dover's powder; 
tregorlc; Donovan's solution: brown mixture: Fowler’s solution; 
offrann's anodyne. 8. Aconite, Veratrum vlride. To w’'s>t class 
f drugs do they belong? The official preparations and doses. 9. 

■ Antimony. Give the officinl preparntlcns and closes. Name two 
compounds Into which antimony enters and their doses. 10. Diph¬ 
theria antitoxin. ITow prepared? Define “unit.” Give immuniz¬ 
ing and curative doses for a child 3 yours old. 

oB.STCTnrcs 

1. Describe symptoms and treatment In a case of adherent 
placenta (third stage of labor). 2. Dnserlbe the changes which 
commonly occi\r In the head of the child In vertex presentations 
during a lingering labor, and .state their causes. 3. Give \'arloties 
of placenta praovla. 4. Describe Harris' method of dilatation of 
the cervix. 5. Give methods of inducing labor at the eighth month. 
G. What are the indications for the use of forceps when the head 
is at the pelvic outlet. 7. What form of malignant disease may 
attack the uterus? 8. Describe umbilical hernia of the new-born. 
9. What troubles are liable to occur in the mouth of an infant, 
and what measures would you use to prevent them? 10. Describe 
the Porro operation, or cellohystereetomy. 

suncERV 

1. Give the causes, symptoms and treatment of acute iritis. 2. 
Give the symptoms and treatment of suppurative mastoiditis. 3. 
What is the significance of blood in the urine? 4. Give symptoms, 
diagnosis and treatment of tuberculous disease of the knee. 5. 
What inflammatory condition’s may arise in the right Uiac region, 
with symptoms of each? 6. Give etiology and symptoms of cerebral 
abscess, 7. Give differential diagnosis of dislocation of hip from 
fracture of surgical neck of femur. 8. State the most common seat 
of fracture of the clavicle; give symptoms and describe a method 
of tratment. 0. What are the indications for removal of the mam¬ 
mary gland? 10. Describe a complete inguinal hernia; give symp¬ 
toms of strangulation and treatment. 

PRACTICE 

1 Define: <c) endemic disease; (b) anasarca; (e) Bell’s par¬ 
alysis- (d) herpes zoster; (c) hematemesis. 2. Define: (o) chlor¬ 
osis-' (h) hemophilia; (c) Hodgkin’s disease; (d) aphasia; (c) 
hydronephrosis. 3. Differentiate variola and varicella. 4. Differ¬ 
entiate bronchopneumonia and lobar pneumonia, o. Differentiate 
neuritis and rheumatism. G. Differentiate hepatic, intestinal and 
renal colic. 7. Give treatment of lobar pneumonia. 8. Give treat¬ 
ment of variola. 9. Give treatment of tetanus. 10. Give treatment 
of acute nephritis. 


Correction 

We have been asked to annovrnce that the Hahnemann 
iledical College of Philadelphia was elected to full member¬ 
ship in the Association of American Medical Colleges at the 
Association’s annual meeting of 1913, but that through an 
error its name was not included in the lists of members pub¬ 
lished in the annual Transactions of that Association. 


Book Notices 


Die Vl’AssciiJrAN.vscHE Eeaktiok mit besoxdeueh BnaOcKSicn- 
TIGUXG iuncn klinischex Vi:uwei!tdarkeit. Von Dr. tlarold Boas, 
Privatclozent an der Universitiit. Hit cinem Vorwort von Goh. Med.- 
Rat Prof. A. Wassermann. Second Edition. Paper. Price, 7.G0 
marks. Pp. 242. Berlin: S. Kargor, 1914. 

Tlie second edition of this excellent monograph slrares witli 
the well-known work of Isoguchi, on “The Serum Diagnosis 
of Syphilis,” the honor of being the most comprehensive and 
authoritative work dealing with tliis subject. Tlie technic 
followed by Boas in his work, as io to be e.xpected, is that 
of Wassermann, the sheep-hemolytic system being used; while 
Koguchi employs the human-hemolytic system. The antigen 
wliich Boas employs for the most part is an alcoholic extract 
of human heart (norm.al or pathologic) as advocated by 
Michaelis, instead of tlie aqueous extract of syphilitic liver 
as originally employed by Wassermann. In this connection 
it is interesting to recall that the addition of cholesterin to 
such alcoholic heart extracts greatly increases their efficacy, 
as Sacha has shown. Boas agrees with this point, hut does 
not employ the combined antigen in many of his tests. Recent 
work by Kolmer, Laubaugh, Casselman and Williams has 
established this cholesterin antigen in its proper place. 

An extensive discussion concerning the Wassermann reaction 
in non-syphilitic conditions is given, Boas’ results indicating 
only five positive reactions in 1,927 control cases. Much 
emphasis is laid on proper technic, and the possible errors 
of the test arc given careful attention. The method of inter¬ 
pretation is elaborated and the worker cautioned against 
drawing too fine conclusions. A positive Wassermann reaction 
is regarded as definite evidence of syphilis, while a negative 
reaction does not exclude the condition, no prognostic or 
therapeutic meaning being attached to such a negative test. 
Although a positive reaction indicates syphilis, it is empha¬ 
sized that it docs not necessarily denote that the lesions arc 
syphilitic for which the physician was led to apply the tost. 

A very thorough and convincing discussion is given on tlio 
infinonce of treatment on the Wassermann reactioii and the 
fact, well known to workers in tliis field, is elaborated that 
previous negative or positive Wassermann tests may be 
converted cither into positive or negative tests, as the case 
may be, under the influence of mercuric or arsenical treat¬ 
ment. It is evident, therefore, tliat liard and fast lines can¬ 
not be drawn regarding the efficacy of treatment if the basis 
of judgment is made a single negative or positive Wasser¬ 
mann reaction. Boas believes that a patient under treat¬ 
ment should not be regarded as cured unless negative serologic 
tests arc obtained each month during the first year, every 
six months during the next year and, finally, a negative 
“provocative” Wassermann under the influence of a salvarsan 
injection. He furtlicr adds that the spinal fluid should show 
negative chemical and serologic projicrties at the end of the 
period of treatment. It will he recalled that Craig adds to 
this list a negative luetin test. Especially instructive arc 
the tables showing results of this test in various types of 
syphilitic conditions as well as in iion-sypliiUtic conditions. 

A Manual of Slt.oical Tke.vt>ii'.xt. By Sir \V. Watson Clicync. 
Bart., C.B.. D.Sc.. Senior Surgeon to King's College irnspital. nnil 
F. F. Burglmrd, M.S., F.R.C.S., Surgeon to King’s College Uospltal. 
New Edition revised and I.argely Itcwrltten by T. P. Legg, M.S., 
F.R.C.S., Snrgcon to the Roynl Free Hospital, and Arthur Edmunds, 
M.S., F.R.C.S., Surgeon to the Great Northern Central Hospital. 
Volume V. Cloth. Price, 80. Pp. 019, with 152 Illustrations. Phlla- 
deliihia : Lea A Febiger, 1910. 

The fifth and last volume in this series is devoted to the 
treatment of the surgical affections of the pancreas, liver, 
spleen, neck, breast and thorax and the genito-uriiiary organs. 
All extensive revision of the text lias been made and many 
new illustrations added. In speaking of gall-stones the 
authors fail to mention the fact that the patient docs not 
suffer with pain unless the stone is moving; that when it 
is definitely lodged, pain is not a symptom. Again, it is 
stated that when the stone is in the common duct there is 
always jaundice, a statement not confirmed by clinical obscr- 
vat’Oii. The medical treatment of tubereulons cervical lymph- 
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iioilea is well dosciilii'd, nnd the iiulicntioiis for Bin^iienl Irenl- 
ment urc slated concisely. “Jinny cases do well withonl 
operation” is now n well-known fact. The statna of troat- 
incnt of ophthalmic fjoitcr is snccinctly put aa follows: “Medi¬ 
cal treatment cannot he relied on to cure the diacaHC nnd 
Bhonld always ho employed ns a preliminary to surgical meaa- 
nres. Operation should only he undertaken by a surgeou 
who is accustomed to operating on the thyroid,” advice which 
it is well to hood hecauac tiie risks of operation in this 
disease are great. The anthor.s are very optimistic about the 
surgery of mammary carcinoma. They atate that “the results 
of trc.atment are on the whole extremely satisfactory, more 
than half the unselcctcd patients operated on remaining free 
from recurrence—at any rate, for several years." The clin¬ 
ical e.xperience of most surgeons does not accord with this 
statement because the unsclccted cases are usually late cases 
in which operation olTers little if any hope of cure. Such 
statements surely do harm. The advice to remove the entire 
breast and its corresponding lymphatic area ns high as the 
apex of the axilla, no matter how small the tumor, is good. 

The .surgery of the genito-nrinary organs is discussed fully. 
Considerable space is devoted to methods of examination, 
including pyelography nnd renal function teats. On the whole, 
the book cannot fail to be of value, bocn\me it is well written 
by men of wide nnd varied experience, who have not failed 
to present a dilTicuIt nnd complex subject in an interesting 
ns well ns instructive manner. 

CnxTiitncTiox A nTTunn iii.sToi.noioun m; i.'nyroriiYsi; rr.xn.vxT 
W CE.ST.\'nox. Par Doeteur Alfred SlRiirot, de In racaltf de MCd- ' 
oclnc de Paris. Paper. Pp. CO. with llhi.slratlons. Paris: Joiivc 
& CIO. 1012. 

In this little brochure the author describes the changes 
which ho has observed in the hypophysis during pregnancy. 
His experiments were made on guinea-pigs and rabbits, and 
as a result of his studies he concludes that during gestation 
the glandular lobe of the hypophysis undergoes histologic 
modifications. Among the changes, those which appeared to 
him the most marked were: (1) Enlargement of the cellular 
cords. (2) General hypertrophy of the cells and their nuclei. 
(3) Diminution of the number of the chromophobe cells nnd 
augmentation of the siderophil cells. He believes that the 
increased activity of the hypophysis duo to these changes has 
something to do with regulating the period of gestation, 

MAXUAI, OP X-PAV TBCIIXIC. B.V Arthur Christie, In.structor In 
Ilndlology and Operative Surgery, Army Jlodlcal Scliool, Washington. 
Cloth. Price, ?2. Pp. 104, with 42 Illustrations. 1‘lilladclpbln: 
.1. P.. Llppincott, lOia. 

Tliis manual has been prepared “with a view to tbc needs 
of the medical service of the United States Army,” that is, 
for men tvlio arc compelled to rely on themselves in out-of- 
the-way places, in the care and use of Roentgen-ray apparatus 
and in diagnostic Roentgen-ray work, and who must be 
familiar with tbc principles and simpler inetliods of tbc 
subject. The book fulfils its purpose well. It is elementary, 
but sufficiently comprehensive; and the very fact that it is 
not overburdened with detail makes it the more useful for 
the practitioner who wishes to learn enough of his subject 
to get away from bald rulc-of-thumb methods, but who has 
not the opportunity to became a specialist in roentgenology. 

The Nekvoos and Ciikmicai, Reoulatoks op Metabolism. 
hccliircR, J’v D, Noel Pnton, .11.D., B.Sc, I’rofvssor of Pnvslologv In 
the University of Glasgow. Cloth. Price, 52. net. Pp, '217. New 
York: Macmillan Company, 1913. 

This book contains the substance of lectures bj- the author 
on the subjects considered. It is recommended to^physicians, 
medical students and others as giving a clear and concise 
account of the present state of knowledge of the internal 
secretions and the organs that produce them, with special 
attention to the interrelations "of these organs and their 
relationships to the nervous system. The hook fills a need 
for a shorter consideration of these subjects than is given by 
Biedl’s “Iiiiiere Sekretion,” to wliidi it forms a useful intro¬ 
duction for those who wisli to go further. It probably would 
have been of advantage if the title had expressed more directly 
the nature of the contents. 


Miscellany 


A Medical Advance in China 

Several iiiontliB ago (Anatomy in the Far East, editorial, 
The JouiiN'AL, Nov. 22, 1013, p. 1004) we referred to the 
advances in medical Kcicnce which have been made in Ameri¬ 
can coionicB in the Fiir East as contra.stcd with C'liina and 
Japan. Tliis was credited chiclly to the fact that, in the 
former, diKscction of dead bodies ia allowed, whereas in the 
latter imitihilion of tlic dead has been regarded as eaerilcgious 
by most of the people. The Chinese objection to dissection 
is based on filial piety. The parents having given to the 
cliiid a wliolc body it would ho disrospeetfiil for liim not 
to keep it wiiolc; it would be an act of disrespect if the 
cbildrcn of tlio dead subject did not aid him in presen'ing 
the honor of bis parents by seeing tliat his body was 
buried wliolc. There is also a custom demanding tliat bodies 
be buried in llic ancestral home, and of course it would be 
an insult to a progenitor to scud him as a dissected corpse for 
burial. There is a change .taking place, however. The 
following is from a recent issue of tlie Central China Post of 
Hankow: 

“Wliilc cdncational nnd medical bodies in the North have 
been urging the government to permit the dissection of human 
corpses by medical students, the new tutiib at Wuchang has 
nctimliy given bis sanction to this practice. Dr, J. MncWillie 
of the American Cliiirch Mission had for some time been urging 
on the Wuchang authorities tbc desirability of making dis¬ 
section legal and had gained General Ei Yuan-bung’s approval, 
but not bis odicial sanction. Tlie request was renewed when 
the new tutiili arrived, and by his action dissection is made 
permissible by law. It is Iieiicvcd tliat tin’s is the first 
occasion of tlic legalizing of tliis practice in China,” 


Concerning tliis important decision Dr. JlacWillic writes: 


“The facts arc as stated nnd this ushers in a new era for 
Cliinn, for it will not be long before the other provinces and 
tlien tlic central government take up tlie matter. I have 
it on excellent authority that the Province of Education is 
now getting the host opinion from all the provinces on the 
subject.” 

Two Cases of Leprosy Apparently Cured 


Victor G. Hciscr, director of public health in the Pliilip- 
pines, in Public Health Heports, Jan. 2, 1914, reports the 
apparent cure of two cases of leprosy witli hypodermic injec¬ 
tions of cbaiilmoogra oil and re.soroin. These patients were 
under observation in the San Lazaro Hospital in Manila, and 
Iiavc been discharged after being free from leprosy for a 
period of two years. They received no vaccine treatment. 

Onq was a girl aged 11 who Imd large leprous macules over 
the outer surfaces of botli legs, extending from the malleolus 
almost to the knee, and similar large leprous macules on the 
forearm. The diagnosis was microscopically confirmed. The 
administration of chaulmoogra oil was begun in 10-drop doses 
by moutli tlirce times a day, hut nausea developed nnd the 
patient refused to take it further. It was then administered 
hypodermically in a formula composed of chaulmoogra oil 
resorcin and camphorated olivc-oil in 1 c.c. doses. ' Th4 injec¬ 
tions were repeated at weekly intervals and gradually 
increased in quantity until they reached 12 c.c. a dose in the 
course of three months. The dose was then gradually reduced 
m the same period to 1 c.e. and gradually increased again to 
the maximum dose. Microscopic examinations made from 
time to time during the period resulted negatively A few 
months alter the beginning of the hypodermic treatment the 
macules became ulceiutcd giid then gradually healed. Treat¬ 
ment was begun in January and the patient was discharged 
in October. • *= 


The other case was that of a Filipino, aged 40. The diag¬ 
nosis of leprosy was microscopically confirmed. He had a 
large leprous macule on the outer side of the leg about the 
malleolus and a similar smaller lesion above the left ear with 
some infiltration of the lobe of the left car. The chaulmoogra 
oil mixture was injected in doses corresponding to those of the 
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first case and increased to 5 c.c. Efforts to give larger doses 
caused palpitation and precordial distress. The macules began 
to improve a few weeks after treatment and entirely dis¬ 
appeared in about four months, when the bacillus could no 
longer be found. Two years later the patient was discharged. 
In the meantime frequent examinations revealed no return 
of the disease. 


Medicolegal 


Power of State Board to Make and Interpret Rules for 
Granting Licenses—Requiring Practice in Other 
States for Applicants Therefrom 

(Thomas vs. State Board of Bealth (IT. Fa.), 19 S. E. R. 725) 

The Supreme Court of Appeals of West Virginia refused a 
writ of mandamus to compel the State Board of Health to 
issue to petitioner Thomas a license to practice medicine in 
West Virginia. The court says that it deems it a sufficient 
justification for the board’s refusal of a license that, under 
the reciprocal relation existing between West Virginia and 
Maryland, a medical licentiate from the latter state is 
required to reside and practice his profession in Maryland for 
one year after receiving his license there, before making 
application for a license in AVest Virginia, which regulation 
it appeared that the petitioner had not complied with. 

AVliile the board may not have unlimited discretion in the 
matter of granting or refusing licenses, still, it must neces¬ 
sarily be vested with a wide discretion, especiallj’ in the mat¬ 
ter of establishing reciprocal relations with other states. 
Section 9 of Chapter 150 of the Code of 1906, as amended and 
reenacted by Chapter 06 of the Acts of 1907, clearly gives it 
power to fix the standard of qualification for practitioners, 
to examine applicants and to determine what medical colleges 
are or are not reputable in its judgment. It also has discre¬ 
tion to enter or refuse to enter into reciprocal relations with 
other states whose standards of qualification are equal to 
those of West A^irginia, or to admit licentiates of those states 
to practice in AA^est ATrginia without examination. 

A rule or regulation which requires a foreign medical licenti¬ 
ate to reside and practice in the state which licensed him for 
one year before making application for a license in AA'est 
A’irginia is reasonable, and his faiiure to comply with it will 
justifj’ the State Board of Health in AA’est A’irginia in refus¬ 
ing him a license. The year’s practice in the foreign state 
must be in compliance with the law. The petitioner 
admitted that his Maryland license was not delivered to the 
recording court in Baltimore, where he claimed to have resided 
and practiced, until seven or eight months before he made 
application for a license in AA'est A’irginia. If he did, in fact, 
practice his profession in Maryland prior to filing his license 
for record, it was unlawful, and could not avail him any¬ 
thing, as under the statutes of Maryland his license was 
inoperative until it was filed for record. 

The interpretation given by the board to a rule or regula¬ 
tion adopted by it will be followed by the court, unless it 
appears to he clearly unreasonable and arbitrary. 

Admissible Evidence in Prosecution for Failure to Report 
' Suspected Case of Diphtheria 

(State vs. Pierce, (Tt.), 88 Atl. R. 740) 

The Supreme Court of A’ermont overrules exceptions to a 
conviction of the respondent, as it calls him, under the statute 
of that state which requires an attending physician to report 
to the health officer known or suspected cases of communic¬ 
able diseases dangerous to the public health. The illness 
directly involved was that of an infant who was attended 
by the respondent on several occasions between Jan. 3 and 8, 
1911, and who died Januarj- 9, from diphtheria, as the evi¬ 
dence showed. 

From the very necessities of the case, the state was obliged 
to rely on circumstantial evidence to prove that the respond¬ 
ent knew or suspected that the case was one of diphtheria. 


It was therefore proper and legitimate to show that other 
cases of that disease had existed in the same village in the 
previous months of October and. November, that the houses 
wherein these cases existed were quarantined, with a placard 
placed thereon bearing in large letters the word “Diphtheria,” 
provided, of course, that the evidence tended to show that the 
respondent knew about it, or that the circumstances were 
such that the jury could reasonably infer that he loiew about 
it. His knowledge of these facts was not the ultimate fact 
to be proved, but, if established, bore directly on what his 
subsequent knowledge or suspicion would be when called to 
treat the patient in question. The evidence abundantly 
show-ed that the respondent rvas in the village at the time, 
and in such circumstances as to make it almost unbelievable 
that he failed to observe the diphtheria placards. AVhether 
he did in fact see them was a question for the jury. But 
the fact that positive evidence thereof was not at hand did 
not render this other evidence inadmissible. 

It appeared that a sister of the patient involved was sick 
at the house of a neighbor, and died there Nov. 8, 1910. 
After her burial, and before the sickness of respondent’s 
patient, by direction of the state authorities, November 19, 
two physicians caused her body to be e.xhumed, and in the 
presence of the respondent performed a necropsy thereon and 
showed the respondent the condition of her throat. The 
organs removed were shown to a witness for the s^te, a 
member of the State Board of Health, who testified that the 
larx'nx showed a diphtheritic membrane. The witness was 
then asked, “AA’ould that (diphtheritic membrane) be apparent 
to an ordinary practicing physician?” He answered that he 
thought it would. The court finds the admission of the testi¬ 
mony to be without error. 

The court said there was no doubt whatever that the wit¬ 
ness could state what the appearance of the larynx indicated 
to him. Tile only question on which there could be any doubt 
was whether it was permissible to allow the expert to state 
that the indications of a diphtheritic condition were so plain 
as to be apparent to an ordinary practitioner. That the 
answer was an inference might be admitted without putting 
the trial court in error. Inferences from observed facts are 
admissible wlicn the inferred fact itself is relevant and the 
constituent facts cannot adequately be placed before the jury. 

Here the fact itself was relevant, because, if this larynx 
on November 19 indicated that the sister had had diphtheria, 
it rendered more probable the ultimate fact that in January 
following the respondent knew or suspected that the patient 
had it. That tiie constituent facts could not adequately be 
placed before the jury is equally plain. The ground taken 
by the respondent was that the statement of the witness 
could not be true, because he spoke as a surgeon, while the 
respondent was a physician, and a physician could not be 
expected to recognize post-mortem conditions and indications. 
How much more, then, would the jury, wholly untrained in 
such matters, require the assistance of an expert to appreci¬ 
ate the significance of the physical appearance of this dis¬ 
eased larynx. 

In sustaining the admission of this evidence, the court was 
doing no more than is always done in a malpractice case, 
wherein a duly qualified physician is allowed to testify to 
the local standard of professional skill, and that a given 
course of treatment did or did not meet its requirement, 
though the witness be of more professional prominence than 
the physician whose treatment is in question and who prac¬ 
tices elsewhere. In such cases the expert is giving the jury 
information as to the progress and condition of local 
knowledge. 

Nor was there error in admitting reports from the state 
laboratory on cultures from the throat of another person. 
These rvere taken by the respondent between Nov. 14 and 26, 
1910, and sent by him, and the reports came back to him. 
Some,-he admitted, were positive. They had the same bear¬ 
ing on the main issue as the other evidence regarding the 
previous cases of diphtheria—they added to the sum of the 
respondent’s knowledge another circumstance which a thought¬ 
ful j-'ror would consider before deciding the main question. 



VoutMi: I.XIl 

NUMM'-K n 


SOCIETY PROCEEDINGS 


723 


Society Proceedings 


COMING MEETINGS 

AJii;nicA.v MmcAL association, Ati-antic Citv, .Tiim: 22-20. 
Missouri Vnlloy Mcillcnl Society, hlncolii, Xeb., Mnr. 20-27. 


CONFERENCE OF THE AMERICAN MEDICAL ASSOCIA¬ 
TION ON MEDICAL LEGISLATION 

Held In entcar/o, J-'cb. ZS, 1011, 

The Tenth Annunl Conference on Medicul Lejiishilion, under 
tlic auspices of the Council on HciiUh .Tiid Public Instruction, 
was held Tuesday, February 23, at the Conpresa Hotel, Chicago, 
with the Chairman, Dn. Henry 15. Favii.i., Chicago, in the chair. 

Our State Boards of Health 

• 

Dn. Henry B. Favill, Chicago: It needs no argument on 
my part to show you that the stale hoards of health arc the 
great public health functions of this country. To find out 
what our state hoards of health arc, how they arc equipped, 
how they arc financed, and how they arc hacked with 
reference to helping us so far as we may create a piihlie 
health service throughout the various states which shall 
have not only efficiency in its individual units, hut also 
solidarity to ns high an c.\tcnt ns possible has been the key¬ 
note of the Council’s work this year, hut by no means its 
sole work. I call your attention to it for the purpose of 
getting your views, either c.vprcssed or tacit, somewhat crys¬ 
tallized ns to the merits of the enterprise in which we arc 
engaged. 

Report of the Secretary 

Dr. Frederick E. Green, Chicago: The work of the Council 
on Health and Public Instruction has now reached the point 
at which a comprehensive program can he outlined, embracing 
all the activities of the Council and the public health func¬ 
tions of the Association, so as to show the relation of the 
dilTorent activities of the Association to each other, ns well 
as to develop a definite program which can ho followed. This 
plan, which was presented to the Council at its November 
meeting and approved, includes the following: 

1. A sun'cy of existing conditions in public health activi¬ 
ties in the United States, with a view to ascertaining the exact 
conditions which now exist, in order that intelligent plans 
for their improvement may be made. This survey is to he 
fourfold, covering the following fields: 

.1. The public health activity of the federal government 
in its various departments, including a summary of the public 
health organizations of other national governments as a 
basis of comparison. Plans arc now on foot for the appoint¬ 
ment of a recognized public health authority of high grade, 
whose report will he generally accepted as authoritative, to 
act as a special representative of the Council of the Asso¬ 
ciation to visit the leading European nations and to make a 
careful study of the public health activities of our own gov- 
ernmeut, with a view to preparing a report which can be made 
the basis of recommendations and activity for federal public 
health legislation in this country. 

B. A survey of state public health organizations and activi¬ 
ties. This work has already been inaugurated. 

C. A similar survey of those municipal departments of 
health of sufficient importance to justify it. This is being 
planned, and a report will he prepared as soon as possible 
covering this field. 

D. A survey of voluntary organizations interested in and 
working on public health problems, such a survey to be carried 
on through the central Committee on National Health Organ¬ 
izations. This committee was appointed at the New York 
conference held in April last. The conference was c.allcd by 
the Council and was attended by representative-s of thirty- 
nine out of fifty organizations invited to participate. As a 
result of the conference a central committee of fifteen rvas 
appointed. This committee has undertaken a survey of exist¬ 


ing public hcailli organizations, with a view to determining 
the number of such organizations, their membership, equip- 
mciil, facilities, work, sources of income, etc., as well ns the 
possibility and the amount of overlapping in duplication. 

As a result of this fourfold investigation the Council hopes 
to iire.scnt to the public, during the coming year, a complete 
report showing the amount of work being done in the public 
health field by federal, slate, municipal and voluntary organi¬ 
zations, what is actually being accomplished, what this work 
is costing and who is paying the hills. 

The second line of activity of the Council includes the 
stiimilntioii and development of public opinion in favor of 
improved public health conditions. This work is being carried 
on through the Press Bnllclin, the lecture bureau, the distrihii- 
tioi) of pamphlets, and other cduealionnl activities of the 
Council. It iucliules also the organization of a medicolegal 
bureau for the study of the legislative side of public health 
work and the development of model laws on public health 
topics. 

The situation regarding national health legislation remain.s 
Hiuliangcd. (In this eoiinection the secretary quoted from 
the report of the Council at the Minneapolis session.] 

Second Tentative Report of Committee on Expert Testimony 

The report of this committee was presented by Profes.sor 
Kcady of the Nortliwestern University Law School, Chicago, 
who said: 

During the pa.st few years many proposals for the regula¬ 
tion of expert testimony have been advanced by organiza¬ 
tions representing the dilTerent learned professions involved. 
It is now proposed to discuss tho.se dilTerent proposals from 
the legal point of view. 

1. That the court be given power to appoint disinterested 
witnesses. This proposal has appeared in two forms, namely, 
(a) that such witnesses slionid be the only expert witnesses 
allowed to testify, and (b) that the appointment of those 
witnesses by the court shall not alicct the right of both 
parties to call expert witnesso.s. The first form of the pro¬ 
posal would seem to bo clearly unconstitutional as restricting 
the parties in the proof of their case. The recent decision 
of the Supreme Court of Jlichigan holding unconstitutional 
as violating the provision against due process of law, a 
statute which provided that “in criminal cases for homicide 
where the issuc.s involve expert knowledge or opinion, the 
court shall appoint one or more suitable disinterested parties, 
not e.xceeding three, to investigate such issues and testify 
at the trial, this provision not to preclude either prosecution 
or defense from using other expert witnesses at tlie trial,” 
has seemed to oiler a serious obstacle to tlie adoption of this 
proposal. Tlie adherents of tliis proposal need not be dis¬ 
couraged, liowever, as certain objections which the Michigan 
court found in their statutes can be remedied without aflectiug 
tile general plans, and the epurts of most of the other states 
arc likely to he more liberal in their interpretation of the 
constitution than was the Jlichigan court. If this proposal 
should he considered advisable, it is reasonably certain tliat 
the constitutional difficulties may he solved. 

2. That a fixed group of experts shall be appointed or other¬ 
wise determined from wliich all expert witnesses must he 
chosen. Altliough this miglit he feasible in certain lines of 
professional activity, it would bo impracticable in otliers. 
There is a great diversity of opinion regarding the advisability 
of tills proposal. One of the legal difficulties is that the 
law, in prescribing the qualifications for experts, has not 
required any professional connection with the subject, the 
test being, Does the witness have the special knoivledge and 
the experience required? A statute providing for the selec¬ 
tion of such a group would probably be held constitutional. 

3. That expert witnesses be permitted to make a pliysical 
and mental examination of the person regarding whom they 
are to testify. The difficulty of tills proposal, when the ques¬ 
tion involved is the mental condition of the defendant in 
a criminal case, has already been discussed. In all other 
cases it would seem practicable. 

4. That the expert witness shall submit his testimony in 
the fc<-m of a written report. This plan is possible only when 
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tlie testimony of the witness is as to facts and opinion based 
on snch facts. When his testimony is purely opinion based 
on facts testified to by others, there is no opportunity for 
the preparation of such a report. 

5. That the expert witnesses shall consult and agree on a 
joint report—the so-called “Leeds” method. There is no legal 
objection to this plan. A too partisan lawyer might object 
to having his witness consult with the witness for the other 
side, and the witnesses themselves might have difficulty in 
agreeing. These considerations are, however, of a purely 
practical character. When experts are appointed by the court 
a consultation and agreement by such experts would be highly 
desirable, if not essential. 

6 . That the number of expert witnesses which each side 
may call shall be limited. This is possible when the wit¬ 
nesses are to give purely opinion evidence, but not when they 
testify as to facts. This difference is due to the distinctive 
character of these two kinds of testimony as set forth in the 
beginning of this report. 

7. That commissions of experts be appointed for the deter¬ 
mination of technical matters and that such matters shall not 
be submitted to the jury. For instance, it has been strongly 
advocated that in criminal cases in which insanity is set up 
as a defense, the jury should find only whether the defendant 
did the wrongful act, and that a commission of alienists shall 
determine the responsibility of the defendant. In this pro¬ 
posal the true function of the medical expert is lost sight 
of. Criminal responsibility is a legal question wliich should 
be answered by the jury under proper instructions from the 
court. The function of the expert is to testify as to ’the 
mental condition of the accused. A constitutional question is 
raised every time it is proposed to restrict the functions of the 
jury in criminal cases. 

The committee realizes that the success of any plan regu¬ 
lating the introduction of expert testimony depends on the 
skill and cooperation of judge, witness and lawyer. It is 
impossible to frame any proposal that will accomplish good 
results without these. The present tendency in the legal pro¬ 
fession is toward a less antagonistic attitude in the trial of 
a case, namely, the administration of justice is not being 
regarded quite so much as a sporting proposition. Likewise 
the courts arc becoming more liberal in upholding the con¬ 
stitutionality of reformative measures. Thus there is hope 
for the adoption and successful operation of a truly meritorious 
proposal. This committee hopes to be able to submit such a 
proposal in the form of a bill at the next meeting of this 
conference. 

Report of the Committee on Public Health Among Women 

Dr. Lenna. L. Meanes, Des Moines, Iowa, Chairman, pre¬ 
sented the report of the Committee on Public Health Among 
■Women. 

Report of Committees on Resuscitation from Electric Shock 
and Resuscitation from Mine Gases 

Dr. Walter B. Cannon, Boston, Chairman: Electric shock 
kills in two different ways: t'^oltagcs in the neighborhood of 
2,000 will thoroughly paralyze the nervous mechanism of 
respiration and voltages in the neigliborhood of COO or 800 
send the heart into fibrillary contraction. It is impossible at 
present to resuscitate the fibrillating heart; it is possible, 
however, to maintain artificial respiration until the normal 
mechanism of respiration is taken up again after an electric 
shock. The processes of maintaining artificial respiration are 
two: manual methods and artificial methods. 

About two years ago the National Electric Light Associa¬ 
tion appealed to the American Medical Association for help 
in determining the best methods of maintaining artificial 
respiration, and through the agency of this Council certain 
members of the American hledical Association were' appointed 
to work in cooperation with members from the National 
Electric Light Association and members of the Association of 
Electrical Engineers. This commission investigated very care¬ 
fully and critically the manual methods of maintaining arti¬ 
ficial resniration and also the mechanical devices which have 
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been on the market and have been exploited in the newspapers, 
notably the pulmotor. As a result of this investigation the 
committee came out in favor of modifying and supporting tiie 
manual method of maintaining artificial respiration, and the 
committee described this modified method in a chart which 
can be hung up in power-houses, and in a booklet which can 
be carried by linesmen as they go on their work. Examina¬ 
tion of the mechanical devices leads to the conclusion that they 
are defective in two different ways: first, mechanically they 
would not operate under certain conditions; furthermore, they 
were unphysiologic in that they produced respiration artifi¬ 
cially by withdrawing the air from the lungs, and were likely 
to do injury to the lungs. As a result of the investigation, 
a subcommittee of the commission went to work and devised 
another method of producing artificial respiration by mechanical 
means, which Dr. Meltzer has published in The Journal. 
While this commission was at work. Dr. Holmes, head of 
the Bureau of Mines of the United States government, learned 
of this work and asked that the medical members of the 
commission be continued in the services of the government, 
and we investigated conditions in mines in different parts of 
Pennsylvania and learned the nature of the devices for arti¬ 
ficial respiration by a study of the actual conditions on the 
spot. In mines there is danger not only from electric currents 
sent into mines, but also from the mine gases, and it is 
especially desirable that persons overcome by mine gases be 
supplied with an abundance of oxygen during the period of 
resuscitation. It was found that the artificial devices wliich 
the committee had investigated and had described could be 
used in connection with oxygen, and this would be immediately 
applied to the needs which the government had presented. 
The results of these investigations have been sent in as 
reports of the National Electric Light Association to the 
Bureau of Mines and also the American Medical Association. 

Report of Committee on Conservation of Vision 

Dr. Frank Allport, Chicago, Chairman: Maryland, Ohio, 
Pennsylvania, Illinois, etc., are doing excellent work, but at 
present there has been nothing of an active character done in 
the way of national work with regard to the conservation of 
vision, and this committee was formed with the hope of start¬ 
ing something of a national character with regard to the mat¬ 
ter. At the suggestion of Dr. Green, the first thing the com¬ 
mittee did was to cooperate with the Press Bulletin of the 
American Medical Association. It seemed to be the duty of 
the committee to furnish each week somelliing for the Press 
Bulletin concerning the conservation of vision. The next thing 
the committee undertook was the publication of some pamph¬ 
lets on the conservation of vision. They deal with subjects 
that are practical in their nature, such as wearing glasses, the 
examination of the eyes of schoolchildren, and industrial and 
houschohl accidents. Large charts for use in the schools for 
the inspection of the eyes, cars, noses and throats of children 
have also been prepared. 

Report of Committee on Cooperation with the National 
Educational Association 

Dr. John M. Dodson, Chicago: It was felt that the first 
thing that should be done was to collect evidence with regard 
to the presence of a satisfactory condition of the rural schools 
in many parts of the United States. With a small appropria¬ 
tion made by the National Educational Association, and an 
equal appropriation by the Council on Health and Public 
Instruction, a beginning was made and an investigation under¬ 
taken as to tlie situation in certain parts of the country. The 
National Educational Association Committee offered prizes to 
the various county schools or counties in the several states for 
the best showing of the sanitary condition of the scliools, such 
prizes to consist of some materials which would be valuable 
and interesting in the schools, such as njoving-picture appa¬ 
ratus, illustrated material, or something of that nature, not 
of great intrinsic value, but something useful which would 
appeal to the county school authorities. I have little doubt 
that this plan will be adopted by the meeting in Richmond 
which is being held this week. In that connection another 
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siigj^^ostion Ims born iiindo wbiclt I lliiiiU ia u good oiio, thiit 
some time dining the coming j-ciir iiddie^ses in reference to 
tile snnitnlion of nirnl selmoi lie made in every county in dm 
United States, and if timt is done dm committee will want 
to utilize die aasiatance of dm members of die mcdiciil pro¬ 
fession tbrongli dm Council on Uealtb and i’libiic Iiiainic- 
tion. Such a campaign of education would be trcmendoiiHly 
far-rcaebing. 

Report of Committee on Protection of Scientific Research 
Dr. Walter B. Cannon, Boston, Chairman: Tim agitation 
against animal experimentation is one which baa thus far 
manifested itself on the Atlantic coast, and cbielly in cenler.s 
on the const, such as Boston, Now York, Pliiladelpbia, Balli- 
moro and Washington. Tim agitation began in New York, but 
did not reach a very virulent stage there, and it reappeared 
later in Jlassachusetts. Tim activity at first was very great. 

Tim method of meeting the attacks of dm antivivisectioni.sts 
was developed largely through the cooperation of Henry P. 
Bowditch and Harold Ernst. The method con.sistcd of bring¬ 
ing before the committee rcprcscntative.s of every medical 
iiucrest that might be interfered with by the legislation which 
was proposed. 

At present agitation against animal experimentation baa .so 
signally failed to bring about results in legislation that the 
agitators are now saying that human vivisection ia practiced 
in hospitals and are trying to arouse sentiment on that basis. 

Report of the Committee on Railway Sanitation 
Dr. H. JI. Bracke.n, St. Paul, presented the report of the 
Committee on Railway Sanitation, outlining the work that had 
been accomplished. 

Sex Education and the Preventive Medicine Campaign 
Against Venereal Diseases 

Dr. W. F. Snow, General Secretary of the American Social 
Hygiene Association. New York: The fight against venereal 
diseases is designated as a special problem in the combating 
of contact diseases, and the term “sex-borne” is used to indi¬ 
cate this. 

Several lines of activity seem to have been snfiieicndy tested 
to warrant endorsement: 1. Efforts to obtain the cooperation 
of physicians in reporting venereal diseases, and utilizing their 
opportunit}’ as advisors in tlmir family practice, and advo¬ 
cating publicly a single standard of morals. 2. The encour¬ 
agement of diagnostic and advisory work like that wiiicli lias 
been so successfully done by the New York Ilealtli Depart¬ 
ment and the Oregon State Board of Hcaltb, 3. Scientific 
constructive educational lectures wliicli have been conducted 
by social hygiene societies for selected groups of shop-work¬ 
ers, department-store girls and other similar groups. 4. The 
development of serious consideration of the problem by asso¬ 
ciations of parents and tcaclicrs under the coordinated guid¬ 
ance of medical and moral professional auspices. 5. The pi'o- 
niotion of suppression and gradual eradication of all tlie agen¬ 
cies favoring sex-immorality and contributory low standards 
of morals. 6. Constructive efforts to give in normal schools 
and universities definite information on the sox problem as it 
will be met by teachers in the course of their scliool work. 

Wisconsin’s Experiment in Marriage Legislation 

Dr. C. a. HABrEB, Secretary State Board of Healtli, Madi- 
•son, Wis.: The law went into effect Jan. 1, 1014. 

During tlie first week in January, 1914, there were practi¬ 
cally no marriages solemnized. During tlie month of Janu¬ 
ary, 1914, however, there were 1,202 marriages in Wisconsin. 
During the month of Januarj', 1913, tlierc were 1,411 mar¬ 
riages ill tile state, sliowing a falling off of marriages between 
the two montlis compared of 209. 

If the action of the legislature rcllects public opinion, and 
in Wisconsin we believe that it does, tlien the jiublic is strongly 
in favor of a provision similar to this, ,a.s the vote of the mem¬ 
bers of the legislature was almost unanimous in favor of the 
meiss'-sre. Also very little dissension or unfavorable opinion 
on this law is beard from the general public, the controversy. 


(is licfore stilted, originating almost entirely on the part of 
pliy.sicinn.s. Neither do the male applicants for marriage 
nmteriiilly object to the provisioms reiinired, but on the con¬ 
trary, my pcrsoiiiil c.xpericnce lias been lluil all such applicants 
arc strongly in accord with Ibe provisions of Ibo law. Whether 
(be law will stand the test of the .Supremo Court or not cannot 
lie foreseen. One of the great benefits to be derived from any 
law is in the odneation of the public. That tlie controversy 
concerning this law lias awakened a great interest and set 
the people of onr state thinking cannot be questioned. Tlie 
good effects, .therefore, wbetlicr the law is to remain on tlie 
.statute books or not, will be extremely beneficial and far- 
reaching, not only in Wiseonsin but also in adjoining state.s. 
wliicli have become interested in the experiment. 

What Should Be the Relation of the Medical Profession 
to the Secular Press? 

Dr. J. W. Pettit, Ottawa, Ill.: The press is tlie most power¬ 
ful moans of inilueneing public opinion in the beneficent linc.s 
so imicli desired by all medical men — tlie teaching of liygiene, 
piildic health, sanitation, preventive medicine and other suli- 
jects of general interest and benefit. From my invcstigiitions, 
1 am satisfied that the press would welcome cooperation in pro- 
fi'ssioiia! matters. 

The stand taken by Tni; Journal is not only an inspiration 
but also an incentive to piibiications of ail kinds to follow its 
example. By a strict censor.sliip of its columns it lias given 
tlic medical profession as mucli confidence in its advertisements 
as it lias in its editorial cnlnmns, with vastly more profit to 
The Jovhxal itself. 

Mercliiinls arc bringing pressure to bear on newspapers to 
diseontimic the publication of advertisements of medical quacks 
and charlatans in the belief that the legitimate advertiser suf¬ 
fers by having his advertisement printed in the same news¬ 
paper with tliat of quack doctors. .We also need the aid of 
the press in bringing about reforms in the medical profession. 
'Jlic very effective way in wbicli it is cleaning out the quacks 
is an illustration of what the press can do. Wc need its assist¬ 
ance in medical legislation, to assist in the better administra¬ 
tion of laws already on the statute-books, and in e.vposing 
the methods of diploma-mills and otlicr medical frauds, wliicli 
arc even a greater menace to the public than the quacks wlio 
Iinve thus far been exposed. One of tlio most remarkable 
evidences of the increasing inlluence of medicine is that a 
mcdica! side to all things is making its appearance, and that 
it i.s being recognized that medicine ia essentially one of the 
liranchca of human learning that requires the cooperation of 
biunanity in its development. 

The Charge of Human Vivisection as Presented in 
Antivivisection Literature 

Tliis paper by Dr. Richard M, Pearce, Philadelphia, appears 
in full in this issue, p. 059. 

Public Education a Duty of the American Medical Association 

Dr. John A. Witherspoon. Nashville, Tenn.: The Council 
on Hcaltb and Public Instruction lias aeeomplislied such won¬ 
derful re.sii!ts in so short a time that it has laid tiie foundation 
for the development of a work which has been a revelation 
to me. Wiiat has been said liere to-day about tlie lay press 
is very true, for tlie various articles are intended for piibiica- 
tiou in the newspapers of tiio country. Few anticipated it at 
first, but it certainly appears that the lay press and tlie medi¬ 
cal profession are getting togetiier rapidly. We find that 
every week 5,000 newspapers in this country are. receivin^r 
articles tliat are properly prepared along the lines of prevem 
tion of disease. 

The more we study the work that has been done, and the 
more we look into tlie sacrifices that have been made bv tlie 
members of our profession in regard to all problems affeetim. 
the health and welfare of the American people, the more ww 
sec the grand work of the American Medical Association Tlii= 
association lias shown great wisdom in the selection of such a 
chairman and secretaiy as wc have on the Council of Heaitli 
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MEDICAL SOCIETY OF THE COUNTY OF NEW YORK 

Meeting held Jan. SO, 191Ji 

The President, Db. T. Passsioee Berexs, in the Chair 

The Medical Society of the County of New York 

Dr. T. Passmore Berens: Nov. 14, 1914, will be the one- 
hundred and twentieth birthday of this society. In 1806 its 
membership was 371, and every doctor in the city was a 
member of the society in virtue of his right to practice medi¬ 
cine. To-day our membership is 2,429; and we are the largest 
medical society on the continent, and each applicant must 
prove his fitness for becoming a member. There are still 
2,700 physicians eligible to election who would give strength 
to our cause. The aims and objects of the society are well 
known; they have been the same through many years of its 
existence, and consist in the protection of the healtli of the 
community, thd elevation of the standard of the profession, 
and the elimination of the quack and the charlatan. I 
would make the tentative suggestion that the clinical material 
in our hospitals be made available to all members of this 
society. The question which is more perplexing than any other 
is the determination of -certain principles of ethics, viola¬ 
tions of which are brought before us continually, particularly 
the growing tendency to instruct the public through the lay 
press, and incidentally to bring into prominence the person¬ 
ality and practices of individual physicians. The Comitia 
Minora, through Dr. Sondern, has been directed to bring this 
matter before the society. If we are wrong in considering 
the newspaper articles which he will mention as offensive 
against the best interests of the profession, we should remodel 
our ideas relative to the standard of ethics; if we are right, 
it is to be hoped that this method of calling the attention 
of those who have offended will work the improvement desired 
by all. 

Publicity in the Lay Press by Members of the Society 

Dr. Frederick E. Sondern: Articles appear in the daily 
newspapers, particularly in the Sunday editions, in the weekly 
illustrated papers and in the monthly magazines, some writ¬ 
ten by the physician himself and others by a lay -author 
whose name is mentioned, but in the majority of instances 
it is difficult to decide if the article is written by the physi¬ 
cian or by someone else. Some have no illustrations, the 
majority have the physician’s picture, and some are profusely 
illustrated, showing the physician at work in office, laboratory, 
clinic or hospital. Examination of a large number of these 
publications shows that they can be divided into several 
groups. 

i. Those designed for the publicity of an institution, calling 
attention to the achievements therein and the advantages it 
enjoys. 2. Those concerning modes of treatment, and while 
the primary object seems to be to satisfy the public desire 
for information on a cure for human ills, again there is unfor¬ 
tunate prominence given to one or more physicians rvhose 
pictures usually appear in the article and whose personal suc¬ 
cess with the remedy in question is exploited. 3. Those con¬ 
cerning one man; detailing his origin, his education, his 
opportunities, his achievements and his success. Books are 
written by physicians containing advice on matters of hygiene, 
sex talks and a host of other subjects intended to improve 
the public health, and these are sold or distributed gratui¬ 
tously. Again, there are many instances in which philan¬ 
thropy is but a cloak for personal aggrandizement. Many 
of the lectures delivered by physicians to lay audiences belong 
under the same head. 

The public demands information on the progress in medical 
science; it has a right to do so, and the lay press will soon 
voice a protest, if under the guise of preventing the publica¬ 
tion of articles by prominent phj'sicians, an attempt is made 
to prevent the demanded publicity of medical matters. This 
information should go to the public, but what is printed 
should be the substantiated truth and not the possibly imma¬ 
ture ideas of an enthusiast, who may awaken false hope and 
by the unsuccessful outcome of his efforts, lower the confidence 
of the public in the profession. 


Therefore, on behalf of the Comitia Minora I am directed 
to move the adoption of the following resolution: 

Whereas, The Medical Society of the County of New York 
fully appreciates the desire of the public for information on 
medical and surgical advances, and at the same time the need 
for the maintenance of the best traditions of the profession; 
be it 

Resolved, That the society requests its members when giv¬ 
ing information to the lay press, to do so in an impersonal 
manner; be it further 

Resolved, That the society expects its members to conform 
strictly with the well-known principles of medical ethics. 

(To he continued) 


NEW YORK NEUROLOGICAL SOCIETY 

Meeting held Jan. 6, ISXJ, 

The President, Db. Smith Ely Jelliffe, in the Chair 

Intensive Treatment of Syphilis of the Nervous System 
by Neosalvarsan and Mercury 

Dr. Frederick Peterson and Db. J. W. Stephenson: The 
method adopted was as follows: Every third day for five injec¬ 
tions, 0.45 gm. of neosalvai-ian was administered intravenously. 
In cases of paresis, taboparesis and other actively severe'infec¬ 
tions, this was supplemented by inunctions of merem-y (from 
40 to 60 grains) on the days the patient did not receive the 
neosalvarsan. The majority of unfortunate sequelie of neosal- 
varsan are attributable to faulty preparation or administra¬ 
tion of the drug. Seventy-five c.c. make too concentrated a 
solution of 0.45 gm., and from 90 to 100 c.c. were invariably 
used. Freshly distilled water was boiled at least five minutes 
and then cooled to room temperature by running water. The 
apparatus used was the ordinary grarity one and the method 
of administration was ns follows: Thirty c.c. of lukewarm, 
previously sterilized, normal saline solution were introduced, 
and as this escaped from the container, the neosalvarsan was 
poured in, and ns the last portion left the container, 30 c.c. of 
lukewarm normal saline was again introduced. Special care 
was taken that as small an amount as possible of the neosal¬ 
varsan solution came in contact with the warm saline, lest 
the warmth of the latter increase the toxicity of the drug. 

In the fifteen cases covered bj' this report, three were oases 
of general paresis, four were cases of taboparesis, six were 
cases of tabes, one was a case of cerebrospinal lues, and one 
was a case of meningitis, with gumma. One of the cases devel¬ 
oped a severe arsenical dermatitis and resulted fatally. The 
other cases were uneventful. The immediate effect, or 
so-called reactions following the first series of injections, were 
as follows: It was the usual course with tabetics that the 
pains were much worse from twenty-four to thirty-six hours 
after the first injection. After the second injection there was 
sometimes slight exaggeration; after the third, usually none. 
In a very small number of cases a chill and slight temperature 
elevation followed only the first injection. There was no case 
of diarrhea. In a large majority of cases a slight conjunctival 
icterus appeared after the third injection, but this was of brief 
duration. In those cases supplemented by mercury the patient 
usually expressed himself as feeling very weak after the fourth 
injection, which was apparently attributable to the mercury." 
In paresis the mental condition was usually more pronounced 
following the first injection, but was not so affected by sub.=e- 
quent ones. 

The illness in the fifteen cases was such that thirteen 
patients could not pursue their usual vocation prior to the 
treatment. Among the thirteen, the improvement following the 
first series of injections was such that eight returned to the'r 
work within -from six weeks to two months. Four showed 
slight improvement; two were considerabl}- improved; one died. 

The serologic examinations were made from three to twenty- 
seven days following the last Injection. Of the fifteen cases, 
the Wassermann was positive in the serum only in two cases. 
One of these remained positive; the other was rendered nega¬ 
tive. The Wassermann was positive in the spinal fluid only in 
two -jnses. Both of these were rendered negative. The Was- 
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acniiflii)) wns positivn in tlu> RtTuni nmi spiiml ihiirt in i'ievi>n 
cases. One of livcsc nvus not subswiucntly cxniniiicil. Of the 
ventiuning ten, si.x wore rendcroil nogulivc, one wenkly posi¬ 
tive null tlircc vemnined nimlTceled. Of tliosc fonr, nflov lUo 
second seviog of injections, the weakly positive liecamo negalWe 
ami of the three nnufrected cases onc.hecaino negative aiul one 
remained positive, while in the reinainiiig case no second teat 
could ho made. Pleoeytosi-s was prc.sciit in Ihirti'eii eases iind 
there was a considerable reduction in all cases, with one excep¬ 
tion, In twelve the protein test showed an exceaa of gloknlin, 
which was alight in one. Of these twelve cases, nine were 
rendered negative, and in three there was a slight excess. The 
one showing n slight excess was rendered negative. 

mscnsRioN 

Dr. J. Hunt; Dhrlich has lalidy rccmninendcd a 

course of treatment with aalvarsan, ami then after a brief inter- 
inission, a course of trcalincnt with mercury; or the inercnry 
may precede ticatment wit!\ saivarsan. WVchseimunn has 
attributed a certain number of deaths from saivarsan intoxica¬ 
tion to the preliminary use of merenry, lie asserts that the 
mercury produces a mild form of nep’irili.s or renal disinrb- 
ance, so that when the saivarsan is given, the kidneys are 
inc-apahle of eliminating the nrsenie, and a second injection 
under such conditions may result in .serious symiitoms of 
intoxication. The kidneys arc an imiiortant factor in elimina¬ 
tion, and during such a course of treatment as tids the renul 
secretion should be examined frequently, preferably daily, and 
at the slightest indication of disturlmnce, further medication 
should he postponed and every precaution should he taken to 
guard agaitrst untoward results. 

I have seen two cases of very severe intoxication fiom s;»l- 
varsau, both following the second injection. In both instances, 
slightly less than the usual dose was employed, and the full 
interval of one week was allowed to elapse after the first injec¬ 
tion. In one of the cases a severe myelitis developed, and in 
the other there was a general intoxication, with jaundice. Both 
cases were most severe. 

Du. W. Leseyssics: It is an open question whether the 
serologic reactions are changed by the mercury or by the sai¬ 
varsan. I should he inclined to depend on the action of the 
former, which is safer than saivarsan. In a number of cases 
I have used potassium iodid in increasing doses, coincident with 
injections of ncosalvarsan, without untoward results. 

Dn. A. Abkakajison: I do not believe that the result of an 
examination of tlie ccrebro.spinal fluid indicates definitely the 
degree of the infection. I have seen serious paretic and tabetic 
cases with mild serologic findings, while patients with very 
slight symptoms often give very positive blood and cerebro¬ 
spinal findings. The important factors are the symptoms pre¬ 
sented by the patient. They deserve more consideration than 
ti negative or positive Wassermann in the blood or fluid. 

Du. H. GoLDEXBEno: Wechselmann at fir.st attributed the 
fatalities to the so-called Wasscrfchler, and now he thinks that 
these are due to the mercury which has been combined witb 
the saivarsan. From the beginning of the saivarsan era, I 
have combined the saivarsan with mercury injections. 1 li.ave 
had two deaths which were not due to the mcicury or to the 
combination of the merenry and salvansan, hut purely to the 
saivarsan. 

The so-called Herxheimer reaction, following immediately, 
sometimes while the patient is still on the table, or subse¬ 
quently, the symptoms consisting of flushing of the face, 
watery eyes, intense headache, .swelling of the mucous mem¬ 
branes of the mouth, abdominal cramps, etc., has recently been 
explained by hlilian, a Freneli writer, as being due to a dilata¬ 
tion of the blood-vessels caused by the arsenic. In a number 
of cases in which he, had previously observed this complex of 
symptoms he was able to prevent them after subsequent injec¬ 
tions by the previous intramuscular administration of epi- 
nepUrin. 

Ncutal Atrophy of the Small Muscles of the Hand, 
Without Sensory Disturbances 

Da. J. Raxisay Hunt-. One of tlie chief points of clinical 
interest of the two types of neural atrophy of the small 
muscles of the hand without sensory disturbances (a) a hypo- 


thenar lyjve, from comlircseinn neuritis of the deep palmar 
hruiicii of the ulnar nerve and (!>) a thenar type, from com¬ 
pression neuritis of the thenar hiancli of the median nerve, 
is in their rescmhlaucc to and possible confusion with the 
atrophy of the 'hnnd-mu.solea of .spinal-cord origin, namely, the 
Aran-Duehcime type of [irogrcssiic muscular atrophy, the early 
stage of amyotrophic lateral sclerosis beginning in the Imnd 
imisc\ihiturc, and the various types of subacute and chronic 
poliomyelitis of syphilitic origin in which the IcsiniiB origin¬ 
ated in, or Were more or less restricted to the lower segments 
of the eervieal cord. Of special importance i.s the so-called 
tephromalaeia anterior, described by Mario and Foix, in which 
the atrophy of the anterior horns, limited to the eiglith cervical 
and adjacent portion of the seventli cervical and first dorsal 
.segments of the cord is produced by a vascular lesion of 
syphilitic origin (endarh-ritis and periateritis without throin- 
liosis). 'Jlip hypotlienar type of neural atropliy' is eharac- 
terized by n com])lete paralysis, with consceutivc atrophy and 
reaelioiis of degeneration in all the muscles of the hand sup¬ 
plied by the ulnar nerve (the hypotlienar, intcrossei, adductor 
polticis and inner head of the ilexor brevia pollicis). There 
are iio ohjeetivc or siihjeetive disturbances of sensation in the 
distribution of the ulnar nerve. The ulnar flexion of the wrist 
is pre.served, .as is also the function of the palmaris hrevi.s. 
The motor branch to this small subcutaneous muscle passes 
in the superfieial ))almar. which is sensory; the deep palmar 
is partly motor in function. The preservation of this small 
motor hraiieli to the palmaris brevis and of the sensory func¬ 
tions shows that the compression lesion is situated in the 
deep volar branch, after the division of the nerve at the level 
of the pisiform bone. .Just after this division the deep palmar 
branch pas.scs between the fcndinnu,s origins of the abductor 
minimi digiti and the flexor brevis minimi digiti, to beneath 
the hook of the unciform hone. XIic compression neuritis, 
therefore, by a process of exclusion, must taxe place in this 
section of the deep palmar branch. 

The thenar type of neural atrophy without disturbance of 
sensibility is characterized by paralysis and reactions of 
degeneration, with atrophy of all the small muscles of the 
thenar eminence supplied by the median nerve. There are no 
subjective or objective sensory disturbances in the distribution 
of this nerve. The compression lesion in this type takes place 
beneath the anterior annular ligament, where the thenar 
branch, a purely motor nei've, emerges, before dividing into 
the muscular branches to the abductor pollicis, tlie opponens 
pollicis and tiie outer head of the flexor brevis pollicis. 

DISCUSSION 

Db. a. Abbaiiamso-x : Several years ago I showed two cases 
of bilateral symmetrical atropliy of tlie flexor brevis pollicis at 
one of the meetings of this society. I saw one of tliose patients 
recently, and tin re lias been no change in the condition. 

Dr. W. S. Goomiart: It is rather difficult to conceive how 
a lesion restricted to the seventh or eighth dorsal segment of 
the cord could produce such a selective action on certain 
muscles of the hand. Stewart and others recently reported 
cases in which an atrophy and paralysis of certain muscles of 
the hand were traced to tiio presence of a cervical rib. In one 
of my cases double cervical ribs were present. The initial 
symptoms wore atrophy of the intorossei, and the di.agnosis of 
■progressive muscular atrophy had been made previously. 
Removal of both ribs arrested the progress. 


The Pancreas.—According to Galen, an anatomical contro¬ 
versy arose over the pancreas between Herophilus and Eudemus 
(fourth century B. C.), the latter of whom stated that a 
fluid emptied out of the p.anereas into the bowels and aided in 
digestion; yet this interesting fact was entirely forgotlcii 
under the influence of the humor,al pathology of Galen 
(second century A. D.) who followed the teacliing of Aristotle, 
that the pancreas acted as a cushion or buffer for the stomach 
and the neighboring vessels. ... In 1003 Rcgiier de Graat 
published a work on nature and use of pancreatic juice; he 
was also the first to describe pancreatic calculi.—Denver ’ond 
Ashhurst: Surgery of the Upper Abdomen. 
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Titles marked with an asterisk (•) are abstracted below. 

American Journal of Insanity, Baltimore 

January, LXX, Ao. S, pp. 5Sl-76i 

1 Insanity, Other xhan Taralysis, In Locomotor Ataxia. C. Vf. 

Burr, Philadelphia. 

2 Horace on Minor Psychoses. C. U'Dana, New York. 

S Mendclism and A’curopafliic Heredity. A. J. Rosanoff, Kings 
Park, L. I. 

4 Ph.vsical and Mental States In Chronic Chorea. N. J. D 5 'nan, 

W.ashington, D. C. 

5 Precipitating Mental Causes in Dementia Praecox. A. IIocli, 

New York. 

0 Psychoneuroscs from Standpoint of Psychiatrist. E. L. 
Hanes, Rochester, N. Y. 

7 Dementia Praecox. E. E. Mayer, Pittsburgh. 

8 Recent Trends in Psychop.athology of Dementia Praecox. I. 

K. Corlat, Boston. 

it Proposed Changes in Criminal Law. C. II. North, New York. 

10 Miliary Pl.iquos in Senile Brains. lY. .1, Tiffany, Bingham¬ 

ton, N. Y. 

11 Diagnosis of Higher Grades of Mental Defect. W. E. Fernald, 

R'acorly, Mass. 

American Journal of Medical Sciences, Philadelphia 
Fehruary, CXLril, A'o. 2. pp. I57-3J2 

12 *Tnheroulosla of Breast. J. B. Deaver, I’iillndelphia. 

13 Dental Sepsis: Relation to System. C. N. B. Cnmac, New 

York. 

14 Pneumonic Hcmlpicgias; Report of Cases. C. F. MTthington, 

Boston. 

15 Splenectomy for Splenomegaly (Gaucher Type) : Report of 

Two Cases. J. F. Erdman and .1. ,1. Moorlic.ad, New York. 
IG ’Supposed Relation Between Paralysis Agltnns and Insuffici¬ 
ency of Pitrathyrold.s, I. Grcenwald. Nen' York. 

17 ’Some Angionoural Arthroses (rerlarthroses, Pararthroses) 

Commonly Mistaken tor Gout or llheumatlsra. S. Solls- 
Cohen, Philadelphia. 

18 Leukoplakia of Pelvis of ICldney and Its Diagnosis. E. Beer, 

New Y'ork. 

10 •Inhibitory Action of Certain Anllln Dyes on Bacterial Devel¬ 
opment. C. E. Simon, Baltimore, and M. A. Wood, Gal¬ 
veston, Texas. 

20 Typhlo-Albumlnuria. II. Stern, New York. 

21 Metabolism, Prevention and Successful Treatment of Rheu¬ 

matoid Arthritis.' Second Contribution. R. Pemberton, 
Philadelphia. 

12. Tuberculosis of Breast.—With the few exceptions of 
direct inoculation of the breast, tliroiigh abraded surfaces 
of the nipples and skin and possibly through tlie milk duets, 
Deaver says, all inammarj' tuberculosis is most likely a second¬ 
ary manifestation of the disease. Most of the primary cases 
are so considered because the original focus is tmdcmoiistrablc. 
In the great majority of cases the bacilli roach tiie breast 
through lymph channels, probably by retrograde embolic proc¬ 
esses. The most important primary foci are located in the 
axillary, cervical and retrosternal lymph-nodes, and the adja¬ 
cent ribs, sternum, pleurae and lungs. The tubercle bacillus 
may perhaps reach the breast through lymphatic channels in 
the absence of lymph-node involvement. Denver advises that 
every person with tuberculous mastitis should bo looked on 
as harboring the disease after the removal of the involved 
breast, and should, therefore, bo kept under strict regimen 
lest the disease remanifest itself. 

When the disease is limited to the upper outer quadrant 
of the breast and associated with enlarged nodes of tlie 
anterior pectoral subgroup of tlie auxiliary chain, in certain 
cases with a palpable band of neoformation joining the two 
foci, it is impossible to determine the primary area of dis¬ 
ease, The breast in these instances is probably secondarily 
involved. Invasion of the breast from a primary osteitis of 
the sternum is exceedingly rare. 

10. Paralysis Agitans and Parathyroids.—If the symptoms 
of paralysis agitans are due to parathyroid insufficiency, 
Greenwald says we may expect to find tiiat the amount of 
acid-soluble phosphorus in the blood-serum of such patients is 
greater than in that of otlier individuals. As is evident from 
his work, this is not tlie ease. His results, therefore, do not 
support that view that parathyroid insufficiency plays a role 
in the etiology of paralysis agitans. 

17. Angioneural Arthroses.—^To mistake the condition for 
gout, rheumatism, muscular rheumatism, myalgia, neuralgia. 


neuritis, etc., Cohen says, is common. In afebrile cases the 
chief elements in diagnosis are tlic rcemrent tendencies of 
the disorder, the family and personal history, and the cliarac- 
tcristic signs of constitutional peculiarity (idiosyncrasy) 
exhibited by the patient. In febrile cases, the discrimination 
from rheumatic fever is. at first difficult. A knowledge of the 
patient and his family helps, but may also lead astray, since 
a subject of autonomic ataxia is as liable as any otlier person 
to rheumatic infection. In the absence of authoritative bacter- 
iologic, serologic or other exact tests for infective polyarthritis, 
the diagnosis becomes evident only as the case proceeds. It 
must be based on all the phenomena, not on any one point. 

Considerable reliance, however, may be placed on the tem¬ 
perature curve, which, ns pointed out by Cohen, may be 
utterly capricious or exhibit certain more or less well-defined 
phases, or even an apparent periodicity. Marked increase of 
eosinopiiils or a disproportionately low count of polymorphonu¬ 
clear leukocytes, or a marked e.xcess of urinary indican or 
ethereal sulphates, favors the diagnosis of angioneural dis¬ 
turbance, blit is not eonclusivc. Nor are any of the reverse 
conditions conclusive negatively. A conclusive “therapeutic 
test” is not available. 

Treatment must be individualized. During the acute stage 
the chief elements of treatment are rest (local and sometimes 
general), regulation of diet, elimination, and (relative) anti¬ 
sepsis, In some cases, special medication (and local applica¬ 
tions) of a symptomatic and palliative character may be 
needed. During convalescence from (irolonged febrile cases 
the administration of roborants and iienialinics is desirable. 
During the intervals of freedom, treatment must he directed 
toward prevention. To tliis end, measures for reeducating 
the vascular reactions and for restoring the tone of the 
vasomotor centers must bo instituted; and the special o.xeiting 
and determining factors, intrinsic nnd extrinsic, of the indi¬ 
vidual case, must be songlit out and avoided or combated. In 
addition to the oarcfully individualized regulation of life 
nnd diet, persistent elimination, antisepsis, applications of hot 
and cold water, sometimes massage nn<l high frequency electric 
currents or discharges, nnd the administration of angioto.xic 
medienments (including the prep.iratioiis and products of the 
glands of internal secretion) are nmong the measures 
applicable. 

19. Anilin Dyes and Bacterial Development.—The inhibitory 
elTect which certain violet dyes, like gentian violet, methyl 
violet, dahlia, etc,, e.xcrci.se on eertniu b.actorin, Simon nnd 
Wood found experimentally is not referable to their violet 
color, but to their chemical structure ns triamino triphenyl 
methanes, and is intimately dependent on their basic auxo- 
chromic groups. Acid dyes, irrc.speetive of their ehemioal 
structure and color, do not possess this inhibitory power. 

Annals of Ophthalmology, St, Louis 
January, XXIll, A’o. i, pp. 1-215 

22 Diagnostic and Therapeutic Uses of Tuberculin in Ocular Dis¬ 

eases, nnd Some Claims Made for It. A, E. Davis, New 
York. 

23 Two Cases of Binocular Coloboma of Optic Nerve In Same - 

Famllj'. G. S. Crmnpton, Phll.'idclplila. 

24 New Cataract Glasses. .7. H. Claiborne, New York. 

25 Anomalies of Retinal Plgracnt Epitliolium nnd Their Clinical 

Significance. 11. GraUle. Chicago. 

2G Senile Cataract E.xtractlon Followed by Certain Conjplicntlon.s, 
D. F. Ilarbridge, Rliocnlx. 

27 Relation of Genera! Arteriosclerosis to Certain Ocular Con¬ 

ditions. B. Smith, St. Louis. 

Annals of Surgery, Philadelphia 
Ftbniarif, XIX, A'o. S, pp. Ij 5-320 

28 Bismuth Paste Ti'eatment of Suppurative Sinuses and 

Empyem.a. E, G. Beck, Chicago. 

29 “Nature of Shock. D. 11. Jnneway and E. M. Ewing, New 

York. 

30 “Dietetic Treatment of Gangrene In Diabetes MclUtus. V. S. 

Lambert nnd N. B. Foster, New York. 

31 *CompIcte Avukslon of Scalp. F. Flaherty, Sj'racu'c, N. Y. 

32 Intratlioraclc Goiter. O. F. Laroson, Seattle, Wash. 

33 E.sophagoscopc with Direct Outside Illumination, N. \V. 

Green, New York. 

34 Relation of Posterior Sublu-xatlon of Shoulder-Joint to Obstet¬ 

rical Palsy of Upper Extremity. T. T. Thomas, Phllndcl- 
pbln. 

35 Frequency nnd Slgnlflcance of Injuries to Acromion Procc.rs. 

J. B. Mencke, Philadelphia. 
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r.n Stenosis of 1‘jlmiis In Infiinoy. C. Ii. Soiulilor, lioston. 

;»7 Intnssnscoplton. I*. t>. Allen, IMillndelplila. 

;iS Modern T,!ilHn-nlor.v Mellinds In Dlnmmsls of Snre’.eiil nls- 
eases of Oenllo-T'rinmy 'I’r.u-t. A. T. (Inlllnrd. IMilliidelidila. 
no •Teehnle for I'lTtorinlny Kliocliless Sniirapnlilc I’rostnteotoiny. 

IC. I/Otver, Cleei'Iiiiid. 

20. Nature of Shock.—Hy ineiiiis of a consitlcrnlih! nmiilicr 
of c-xperinn'iitH, .Tniiewny and Kwinjj found that ns novero a 
dooice of shock may he produced tiy artilicial liyperrospira¬ 
tion, and hy IminHing of the iiitcslinos rvhon provision is 
made for keeping thi; eariton dioxid content of the litood 
higli, ns wheti it is allowed to fall to -1(1 or .'iO per cent, of 
the normal. Shock produced hy nrlificial hyporrcKpiratioii is 
said to be due ehielly to a lonH-continned, nicehauicnl inter¬ 
ference with the return of the blood to the lieart. There is 
evidence that the early stages of shock jirodnced hy eviscera¬ 
tion and handling of the intestines is duo to inhihitory 
alTercnt impulses. At the end of the period during wliieli 
the intestines were handled, none of the animals’ nerve centers 
was e.Nhanstcd, By such handling of the intestines a com¬ 
plete splanchnic paralysis of local peripheral origin is produced, 
and it is this paralysis wliieli causes the suhsequent fatal 
fall of blood-prcssnre and not exhaustion of the nerve center.s. 

In the presence of a good hload-prc.sHUrc and nnimpaired 
vasomotor compensatory mechanism, iirolonged atTercnt ejec- 
trical stimnlation for two hours will produce shock or exhaus¬ 
tion of the nerve centers. If Irnnma to the sensory nerves 
is a factor in production of shock in an niiconscions animal, 
it is wholly subsidiary to other factors, and it is question¬ 
able whether it was apparent in their experiments even wlicn 
the.se other factors had rendered the nerve centers more vul- 
ncr.ihlc hy toxic innucnces, as ether, or by a fall in hlood- 
presburc. 

The all-important factor in the development of shock, in 
so far as tlie forms winch Janeway and Ewing have studied 
may represent shock in general, they hold, is loss of vaso¬ 
motor control. It is, at least, the impossibility of regaining 
this control after it has readied a certain degree which 
determines the failnre to recover. The mechanism of this 
loss and its inainteimnee is important. Tlic loss of control 
and its maintenance is never caused hy acapnia or central 
nervous exhaustion, but, aside from alfcrcnt impulses more 
especially splanchnic sensor impulses wliidi may have initi¬ 
ated the shock and contributed to it, the loss of control was 
always due to local peripheral causes which in their work 
were mechanical obstruction, loss of blood and trauma to 
the viscera. The practical conclusions from these observa¬ 
tions emphasize the necessity, in attempting to prevent shock, 
of providing against a fall of blood-pressure and local trauma, 
particularly within the abdomen, as tlie most important of 
all precautions. 

30. Diet in Diabetic Gangrene.—^I^ambcrt and Foster call 
attention to certain surgical conditions to which diabetic 
patients appear peculiarly prone and to some factors wlu'ch 
they believe are, in part at least, the cause of the failures, 
and to suggest a different mode of treatment and emphasize 
for these cases the importance of a proper diet. Tlie con¬ 
ditions referred to are tiiose changes wliieli take place in 
the extremities, usually in the toes or feet, and which are 
classed as diabetic gangrene and more properly spoken of as 
gangrene in diabetics. They cite cases to show that these 
are not always eases of gangrene, though often considered 
as such, hut simply infections wliieli run a course rendered 
peculiar by having occurred in diabetic subjects. 

First, with regard to those patients who present no evidence 
of acidosis, the urine gives no reaction with ferric chiorid 
{Gerhardt’s test). These cases are divided by Lambert and 
Foster into classes: (1) where the urine becomes sugar free 
quite promptly after restriction in carbohydrate; (2) where 
the urinary sugar falls to trifling amounts, 1 to 5 grams 
per daj’, on restriction of starch, but fails to disappear com¬ 
pletely on this diet. In both of these classes, without evidence 
of ketonuria, they claim the diet may be reduced at once to 
very small amounts of carbohydrate by using meats, eggs, 
fats and vegetables that contain little starch. 


In luldilion In these foods, Lanihort and Foster advise 
lo begin the diet witii an addition of a small amount of sugar 
after ten days. As thi.s sugar, even though trivial in amount, 
indknitc.s that Iiypurglycemia still pensisls, and further dietetic 
ehange is required, it iieeoines necessary to interpolate days 
wlieii the total quantity of food is restricted. This vege¬ 
table day limy he used oiioe a week, or at most, every fourth 
day. Tlie urine of this day must he watched for signs of 
iieidosis. Wlieii the total sugar excretion has been reduced 
lo ft or 10 glams a day and will not reduce further, as occa¬ 
sionally hiippens. this vegclahle day is a potent moans of 
clearing up conditions. 

When iiciilnsis is a pronounced condition, it is necessary 
to Use alkalies at all times and to meet the condition in 
so far as possible hy diet. The oatmeal diet gives the best 
results, and eonsists of fil ounces of oatmeal gniel, black 
coffee in small ainoniits, if desired, and water ad libUnni. 
This diet is given .solely to combat acidosis, but it not infre¬ 
quently happens that .sugar excretion diminishes or vanishes 
with its use. An oatmeal daj’ may be used once or even 
twill- a week in severe eases, and when the sugar excretion 
is oxcessiie or oli-.tinate, a vegetable day followed by an oat¬ 
meal day, reduces both .sugar a id ketone excretion. 

M’hen the urine heeomes free of sugar, it is wise to delaj- 
at least live days before permitting an increase in the 
starch ingest. One may begin by advising tor a diabetic whose 
urine lia.s been free of glucose for one week, that he use three 
units a day (30 grams of starch). If there be no return 
of sugar, one unit may he added every week, until the 
patient is using 70 to KO grams of starch per day. Further 
additions slioiild be less frequent and it is a safe rule to 
permit no more than ten units (100 grams starch) during 
tlic first six months of treatment, even tlioiigh the urine 
may be con-taiitly devoid of sugar. 

.31. Complete Avulsion of Scalp. — Flaherty’s method of 
Tliicr.scli grafting is said to be a modification of the regular 
Thicrscli graft, which lie has now used for eeveral years, and 
finds mueh more cllicicnt. The grafts are removed in the 
regular manner, using a sharp razor on tlie stretched skin. 
Tiiey are then applied to tlic raw surface, allowing the scrum 
lo hold them in place, no solution or moisture being applied. 
After liaving covered tlic desired surface with grafts, it is 
immediately covered with eitlicr bismuth powder or gauze 
covered with sterilized vaseline, or simple bismuth ointment. 
This dressing is allowed to remain in place for four days, 
when on lemoval. the grafts are found growing much more 
satisfactorily than when the moist method is used. 

3!>. Shockless Suprapubic Prostatectomy.—^An hour befoi-e 
tlie operation. Lower gives the patient a liypodermic injection 
of niorphiii and scopolamin, the size of the dose depending 
on his age and condition. Immediately before the operation 
tlie bladder is irrigated and 00 to 90 c.c. of a 5 per cent, solu¬ 
tion of alypin are injected tlirougli a catheter, the catheter 
is clamped, and both catheter and solution are allowed to 
remain. Nitrous oxid-oxygen is administered by an expert 
anesthetist; this anesthetic, when administered by one trained 
in its use, being safer than ether and to some extent, in 
itself a preventive of shock. 

The bladder is approached in the usual way, except that 
the skin incision and every division of tissue is preceded by 
a thorough infiltration with novocain in 1:400 solution. When 
the bladder is exposed, it is elevated with curved bladder 
hooks and the bladder wall is thoroughly infiltrated with 
the novocain solution. By gentle retraction and without injur¬ 
ing the cut edges of the bladder wall, the prostate is exposed 
intravesically. The bladder mucosa on the prejecting prostate 
is infiltrated with novocain, and along the edge of the capsule a 
deep infiltration is made. With careful and most gentle manipu¬ 
lations, the prostate is enucleated with the finger. Narrow 
strips of gauze are packed along the side of the catheter 
on top of tlie mucous membrane so that the raw surfaces 
of the capsule are brought in apposition, a procedure wliieli 
effectively prevents hemorrhage. The two ends of the urethra 
are thus brought togetlier, so that a continuous funnel-shaped 
mucous membrane is produced—a most perfect factor. 
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liriii" in tin 'v.iv linnl nr ililo);, Inti ivi-n); nr iiiln 

fiiniil I'Vliliili'iH iiu It Ilf niiiiHlir nini|ilirallmi. 

iJilTcrt'lil frnm lit'' liiilirlil itlllirici! xtilli llin iiliinii' 

fnim I'f rnii'lil'iitinii. If m>l lii'iini“llit<itii>. iiftcn iluini in tin 
wnv fivl \iiH'niiiforlnli!i' ilnilii)! fnnr, 'ii\ ninl i’lf,’iil iliivt nr 
linin'. (Imii^’li till' firi'i Imvn mil Vit jnm'Til iiilo (ln> ii’i'tiiiit. 
If n Jiiitjc <'iu'itiii ii ii(lm!tii'i(i't('il, or n |iiiij;itliti' circii, (In' 
[i.ilii’nl Iiiti It *.101)1 roiiKiuliiii; of Iili; loiii] liiil|.<, uliich me 
fjoitfrally fri'O frotn iiniriiH niul do not oxliiltit of pio- 

j;it''.<ivi' di'i'omi)i)«itioi). 

.“^O. Hifji Frequency Sp.ttI: for Pio.ttntlc Oli-tlruction.—Tin' 
(■.iscs of sinnll. filirotn* pro«li\li.s, mcdinn Iim rli'vnlton. iiinl 
sm.il! loI)(' oli'lnii'lton-, nillionl (.•I'lirritl I'lilnipi'mi'nli. Iinvi- 
liii'ii '.yinpiomnlir.'tlly onrod liy l!n;,'l)i'i', Tin' i-n-cs of olmlnii'- 
lioii from It eollnr of l)ro»Inlii' nodule.-, witliont Inleml loiter, 
li.tve Ir-eii eomplelely lelieVi'tl tvlieie llie lone of llie lil.idder 
wnr fair, ninl improved even nliere the liladder viill uax aloiiie. 
Ca-ie' of general ndenonm. ivliere open opei.'ition eonirii 
indicated, were ereally improved. 

81. Upper Respimtorj' Mucous Menibrnnea ns Emunctorics.— 
linfjemami eels up llie j)n«lnl,’tle Hint Itie nineoiN nieinhnine’. 
of tlie upper respiratory passnpi s lire vlimiimliie orpans foi 
s-ldistanees resultiiip from ittelnlioli-m. wlileli Mili'lanees eireii 
Itte in tlie Mood or lymplfrtirri'iil'i. or Imllt. in a maimer aUia 
In similar prorc'ses tabinp place diiiiitp tlie eotirse of eerlaiii 
diseiees .and nfter iitpeslion of various jilininiaeeiitieaf sttl)- 
.slniiees. Apjilyliip tliis poslnlation lo tlie exasperalinp iirray 
of patients sufleriii" from eo-ealled elironie rliinitis wlio "mal;e 
tile rounds" wltlioiit deriving more tiinn temporary relief, 
liagemaim “.ays. it miplit not lie nmi's to tiansiently eoiisidiT 
the loeal tre.atment n M-eomlary element, and eonei.iilraie. 
elTorts on tlie seyrepation of tlie "vera rati«a." 

The “colds in the head" followinp dieti'tie and hitmlons 
indisorctiniis Hapemann cites as familiar instanees of mis- 
iiomcr.s. .‘supplementary to this hypothesis eonies the Kiippestion 
that We, while not nltopether ipnorinp. should at least cease 
to conceiitr.ite our attention on the interior of the nose of 
patients who are sufferers from hay fever and allied disorders. 
Hic fact that such persons, havinp no denionstrahle anatomical 
na.sal nhnormality, on mipratinp to a saluliriou.s zone, arc 
promptly relieved of (heir distressiiip symptoms, has temled to 
fortify 115 in the helief that Hie etiolopy of tlieir ailment 
is Biniply c.vtmnenns. Yet, Hapeiiiaiin says, it is eonceiviilde 
that such persons pereniiinlly c.vcrete. iiitniiiasaily, (lolymor- 
P lie BuhstaueeB, wliicli, in the (lowering eeason. unite ehem- 
K'-a y with certain pollens tlieii extant, tlierehy forming a 
product inherently irrilntinp to tlie mucous meiiihranv o;i 
in ivliich ehcmical reaction i» takiiip ]>lace. 


Michigan State Medical Society Journal, Grand Rapids 
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Operation for Cninrnct with Ileport of .Sixteen Cases.. 1). If 
Welsh. Grand Itiipld.s. 

uciil.ir IJIsorders ns Symptoms of .Svstcralc Disease. I". .1. 
l.lvlnKstone. Detroit. 

i-nri.. and Trenlrnent of Deep and Soperncinl Itijarlcs of Kye- 
C'hnnihWH, Detroit. 

‘^'‘ip|anry tteport of Ocular Defects of Kchoolchlldrcn Two 
store Years Dclow Grade, C, H. Ciilkerson, Kalamazoo, 
injuries to Dead, and Kar Dlstiirhaiices. K. Amhei-K, Detroll, 
laraeiiilc Deafnes.s: New Mxplunatlon and Treatment, with 
Keport of Tivo Cnse.s. W. Ilatiphev, IJnttle Creek. 
Mmphansltls StmuUitliiK Otitis Media. D. .1. Goiix, Detroit, 
recnnlc of .Siihniucons Itesectlon. C. It. Halier, Bay City. 
'De'troit "'1th Kiihniiicotis Operation. A. Odey, 

Mastoiditis. E. . 1 . Bernstein. Kalamazoo. 

Acute Tharyngltls. It. N, Colvor, Battle Creek. 

Military Surgeon, Washington, D. C. 
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'rrlp to China. 1>. M. Ashhurn, U. S. Army. 

Ssurgeon s I’ersonnI Field Armamentarium. O. M. Blech, U. S. 
Army. 

Bcncut? Derived from Can.ps of In.structlon, to Medical Ofll- 
uV.,.^‘'"^“"'=‘*‘’'1 "'tth Field and Line Ollleers. C. 
.Schultz, V. S. Army. 

O- 31. War Department, 1012, for 
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Hans, u. ,S. Army. 
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liu) Tuniots of Carotid Body.- Daf'osla reports tliice c.a.se.s 
III III), i.iii.l He I'. Ilial till’ carotid hody c.vists more 

lii.|ii<n<l, III.Ill w 1 - tiiiiiii-ilr iielicM'd: that it is of unknown 

1 11111 1 1 .. 11 lliii il ^lioniii nivli-iyi) lilirons atropiiy at or soon 
allii i ni'it. ih.il il sill'll atropiiy fails to occur, the body 
Mill |.i..l,,il,li .iil.iier- .mil sill'll I'lilurfiemeiit is to be regarded 
a- .1 iniiKii li^iiiis 1)1 till- ciirotid hody are of the type of 
••II. I.-ih. lion . 11.1 knnuii as pentliclioniala. Thc.se tumors, 
oi';,n.ilU inn....Ill ii-inilly pnrsiip a long course. Rapid 
uiouih 1 ' .'St. |.tlon.iI until years have passed. Sooner or 
lali'i ih-\ Il 11.1 111 ImI-c on lapid prowtii and to cause fnne- 
tloiiil HI'■■li-'imol. I!ii|iiil groutli .signifies malignancy. A 
malign.il l .h.in-eo is sanoimitons in character. 

In laii oi liii osi.i's lases tlie giowtli was extremely rapid 
fioin til- tine 111' (iiiiioi- Here lirst noticed, and death occiir- 
red nil Ion .1 ye.ir lie lielievcs tliat ill all probability the 
liiiiioi- li.nl i-Msie.i 101 several or many years before they 
weie <li-.owii.i ami were first noticed when quite large. 
The "rowtli Is almost invariably unilateral. One of DaCosta’s. 
easi s |, 111,- only in-taiiee on record of a bilateral growth, 

111 .- .ai.itid hiiilv Is associated intimately with important 
ve.ssels .iinl neives. lU position being retrocarotid rather than 
inleie.iiotnl. It Inis ,, huge lilood supply whicli is carried 
hj Hie li-zameiil oi .\l.iM-r. Any injury to the body produces 
profits.- Ii.-moiiliage and if an operation is once started, it 
must lie .•onipleleil or tlie man will probably bleed to death. 
The relalioiis of the eaiolid hody render any operation diffi¬ 
cult and dan-geioiis and make postoperative complications 
proliulile i'll.' e.iiotid body is intimntoiy associated witli 
nerve- iinolveim lit of wiiieli will produce symptoms. Tumors 
are lilte.l li\ the piil.satiiig carotid artery, and are movable 
lateially. lint not up and down. DaCosta states that operative 
iiiterfeii'iice is eoinpuratively safe wlien tlie tumor is recent and 
.small. Imt i- fiaiight with grave peril when Hie tumor is 
old and witli especial danger if it is large. The larger and 
older the tumor the more probable it is that ligation of the 
common carotid or of all the carotids will be necessary in 
Hie r.'inovnl ami that injury to important nerve structures will 
he almost inevitable. Early operation may enable to dissect 
Hic tumor from tlie carotids, or to get off with tying the 
external carotid alone. As these growths tend strongly to 
become malignant eventually, as early operation is reasonably 
easy and eomparntively safe, as late operation is difficult and 
highly dangerous, and as sooner or later the tumor, if let 
alone, will kill tlie patient, early operation is imperative. 

Oklahoma State Medical Association Journal, Muskogee 
I'chruari/, VI, No. 9, VP. 3G9-.M-'i 
ion Exophthalmic Goiter Cured h.v Ligating One Superior Th.vroia 
Artery, L. F. tVatson, Okl.ahoma City. 

4)0 .Acute Suppurative Osteom.velitis. R. V. Smith, Guthrie. 

111 Leukemia. W. E, Stewart, Guthrie. 

112 Nasal I'oivnus. C. E. Orelup, Enid. 

Il.T Ethics. G. .\. Morrison. I’oteau. 

114 What Doctors Owe to Each Other. F. L. IVatson, McAlcster. 

1 .. . Typhoid with I’araly.sis and Gangrene. A. G. Hughey, Dewar. 

Surgery, Gynecology and Obstetrics, Chicago 
Fchrimru, XVIII, No. S, pp. lliS-SlO 
110 'Simple and Rapid Jlcthod of Fyloric Closure in Gnstro- 
EnleroRlomy. G. E. Brewer, New York. 

117 Neoplasms of Renal I’olvis with Special Roferenec to Trans¬ 

plantation in LT'Ctcr and Eladder. W. E. Lower, Cleve¬ 
land, O, 

118 'Function of Periosteum in Bone Transplants. Based on Four 

Human Tran.splantatlons without I'erio.steum and Some 
Auiinal E.xperiments. C. A. .McWilliams, New York. 
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Archives of Pediatrics, New York 
Januarv, XXXI, Xo, i, pp. ISO 

40 Cases of Edema in Infants. U. D. Chapin, New York. 

41 Case of H.vdrophobia. A. Hand, rhiladelphia. 

42 Obscure llanifestatlons of Rbeumatism in Cbildbood. 3. A. 

CoIIiver, Los Angeles. 

43 Experience wltb “Wbey Modified Milk" in Infant Feeding. 

.1. S. I,eopold, New York. 

44 Breast Feeding. E. C. Jones, Pbiladeiplila. 

45 Investigations in Ynlvovaginltls by Means of Female Urethro¬ 

scope. J. P. Sinclair, Philadelphia. 

40 Position of Stomach in Children. .1. W. Sever, Boston. 

47 Case of Multiple Congenital Malformation. A. W- Talinnt, 

I'hiladelpbia. 

Canadian Medical Association Journal, Toronto 
February, lY, No. 2, pp. S5-1S0 

48 Triple Alliance: Heart, Kidney and .41461101 Disease. O. 

Klotz, Pittsburgh. 

4!) Symptoms and Treatment of Hyperthyroidism. C. C. Tathnm, 
Gueiph, Ont. 

.50 Small-Pox and Chicken-Pox. H. IV. Hill, Ijondon, Ont, 

51 ^Immunities of Tolerance. J. L. Todd and J. G. Adam!, Mon¬ 
treal, Ont, 


61. Immunities of Tolerance.—The purpose of this paper 
is to express a hypothesis concerning certain forms of immu¬ 
nity. Natives of the tropics, and Europeans wiio liave “become 
acclimatized” by long residence in the tropics, are often said 
to be immune to certain tropical diseases, such as yellow 
fever and malaria. But a very short residence in the tropics 
is enough to make it obvious to any pliysieian that natives 
and acclimatized Europeans may sufTcr from tl\c diseases to 
which they were said to be immune. As a rule, however, 
the disease in them is much less serious than it would be 
in a new-comer. Their immunity in sucii cases is, then, 
according to Todd and Adami, in the nature of a tolerance, 
and it is not a complete sterilizing immunity by which the 
parasite is destroyed, Tlie diseases in which such a tolerance 
is most striking are tliose which are transmitted by insects 
or by other invertebrate hosts. In tlie tropics, insect trans- 
mittors of disease arc never absent, neitlicr arc the sources 
at which they may become infected with disease. Conse¬ 
quently, it is obvious that those living in the tropics, under 
ordinary conditions, must be constantly c.vposed to infection 
by disease transmitted through the agency of biting insects. 
In short, residents in the tropics may bo free from tlie symp¬ 
toms usually caused by infection witli certain viruses, 
although they harbor those viruses; and the mctliod by wbieb 
the viruses are transmitted makes it certain that every indi¬ 
vidual is normally inoculated with tliem many times in a year. 

If such apparently immune individuals leave the tropics 
and live for several years in countries in wliicli tropical dis¬ 
eases do not exist, they will, on their return to the tropics, 
suffer severely from disease produced by the parasites of 
which they were once tolerant. Therefore, Todd and Adami 
conclude that the apparent immunity which can be .acquired 
against the parasites causing many dise.ases, is often the 
result of a tolerance of those parasites, acquired by tlieir 
host. The tolerance is maintained by a constant infection 
by the parasite and it disappears w'hen the infection main¬ 
taining it ends. A constant infection on which tolerance 
depends may conceivably result (a) from a long-continued 
single infection, or (n) from many reapeated infections. It 
is possible that tolerances may be produced in both or 
either ways. 
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Illinois Medical Journal, Chicago 
February, XXV, No. 2, pp. 01-Jse 
Rarer Fractures ahout Wrist Joint. D. B. Pliomistcr, Chicago. 
“Lest We Forget" Our Lympliatlts. W. F. Grinstcad, Cairo. 
Uncinariasis with Case Report. C. Molz, Murphysboro. 
Subjective Tests o£ Hearing. G. H. MunUt, Chicago. 
Blood-Clot Method in Mastoid Operations. A. II. Andrews, 

What iflinols Can Do To Prevent Blindness, W. 0. Nance, 
Chicago. , 

Treatment of Nerve Deafness. J. Holinger, Chicago. 

Relation of Nasal Troubles to Catarrhal Conditions of Ear. 
G. W. Geiger, Kankakee. . ., , , , . , „ 

•Time Element in Operative Treatment of Abdominal Injuries. 
F. A. Beslev, Chicago. 

Obstruction of Intestines: Review of Seventy-Five C.ascs. C. 
U. Collins, Peoria. 

Sporotrichosis in United States. B'. tV. Hamburger, Chicago. 
Tliree Score Years nnd Ten—and After. C. B, Johnson, Cham¬ 
paign. 


G4 County Society Bulletin. E. W'. Flcgenhaum, Edwardsvillc. 

65 Organization. L. II. A. Nickerson, Quincy, 

G6 Medical Organizations—Old and .Now, G. F. Lydston, Chicago. 

00. Operative -Treatment of ' Abdominal Injuries. — The 
authors ex.amined the records of 172 cases and summarized 
their findings as follows: Abdominal injuries .are of a .scriou.s 
nature. General mortality, 31 per cent. As to types: severe 
subcutaneous injuries, mortality, 07 per cent.; gumsliot wounds, 
mortality, 44 per cent.; stab wound, mortality, 8 per cent.; 
mild subcutaneous injuries, mortality, 0 per cent. The result 
of delayed operation in serious cases is to increase mortality. 
In subcutaneous severe injuries their figures sliojv this to be 
the case, as well as in stab wounds, and they hold it true of 
gunshot wounds as well. Delay is most common in the sub¬ 
cutaneous injuries, because of failure to correctly diagnose 
the gravity of the case. In other injuries, delay is some¬ 
times due to an unwarranted assumption that the wound is 
not perforating. The authors urge early diagnosis and early 
operation of all serious eases, especially of severe subcutane¬ 
ous injuries, which are those most often overlooked. 

Journal of Cutaneous Diseases, New York 

February, XXXII, No. 2, pp. 111-186 

G7 Intermittent Attacks of Dermatitis in Household, Prob.ably 

due to Arsenic. G. F. Harding, Boston. 

08 Sypiiilia in Curriculum of Medical Schools. W. T. Corlett, 

CIcvel.and. 

G9 Case of Probable Sarcoid Resembling Lupu-s Erytliematosus ; 

Treatment by Finsen-Ray. II. Fo.x, New York. 

70 Case of Pustulo-Bnllous Eruption, Simulating Pemphigus Foll- 

ticciis. II. II. Ilazcn, Washington, D. C. 

71 Diffuse and Disseminate Ucrmntolysls: Report of Case. F. 

Wise and E. J. Snyder, Now York. 

Lancet-Clinic, Cincinnati 

February 7, CXI, No. C, pp. 167-102 

72 Syphilis of Liver. 0. Berghnusen, Cincinnati. 

73 Pre-Mcdicnl Vocational Guidance. P. G. Woolley, Cincinnati. 

74 Pancrcntltls ns Factor in Digestive Disorders. W. D. Haines, 

Cincinnati. 

75 Case of Acute Epiphysitis of Femur—Treated First for 

Rheumatism, E. B. Glenn, Asheville, K. C. 

Medical Record, New York 

February li, LA'A’.YF, No. 7, pp. 277-322 

76 ‘Chronic Diarrhea nnd Constipation. A. Schmidt, Hnlie, Ger¬ 

many. 

77 Stiff and Painful Shoulders. H. V>’. Marshall, Boston. 

78 Metabolism and Yitnilty. J. B. Nichols, Washington, D. C. 

79 Bncteriemla, Infections and Bright’s Disease. W. C. K. Ber¬ 

lin, Denver. 

50 ‘Use of High Frequency Spark for Relict of Prostatic Obstruc¬ 

tion in Selectrd Cases. II. G. Bngboe, New York. 

51 ‘Upper Respiratory Mucous Membranes as Emunctorles. J. A. 

Hugemann, Pittsburgh. 

82 Dermatoses due to To.xemla. B. F. Ochs, New York. 

70. Chronic Diarrhea and Constipation.—Putrefaction of the 
fecal matter within the bowels, according to Schmidt, is not, 
as commonly believed, increased in constijiation, but on the 
contrary, is decreased, and the c.ause is given as an exag¬ 
gerated digestion of the food on account of the cellulose 
being better dissolved by these patients than others. 

The following is tlie procedure Schmidt has adopted in cases 
of spastic constipation: First, forbid the patient to take 
any more purgative and put him on a common mixed diet. If 
after the last defecation thirtj'-six to forty-eight hours have 
elapsed, examine the rectum with the finger. If it is entirely 
filled with large quantities of feces and no obstacle is to be 
made out, it is a case of functional dyscliezia, which has to 
be treated by enemas. If the rectum is free, or only small 
residues of fecal matter are present, order the patient to 
take twice a day a suppository of a fair amount of extract 
of beiladonna, and to lie down or at least rest several hours 
during the day. If ue complains of colicky pains, hot com¬ 
presses must be applied. Now wait several days without 
troubling about the complaints of irritability, headache, 
unclear brain, inability of thinking, etc., which are often 
made by neurastlienic patients. Only once a day the rectum 
is again examined. If the feces reach the rectum but are 
not expelled, the case is to be regarded as a combination of 
functional obstipation with functional dyscliezia. More often 
the etoo! comes by itself in this period of waiting, the mass 
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lioiiiK ill iin wny Iiiud or (hick, hut wonk or pressed into 
sniull eyliiiders ns ii si(;ti of sjmstie eoiiiiilieiilioii. 

nilVerent from this, tlie piitieni nniicled with (he iitoiiic 
form of eoustipntion, if not iieurastiienie, often does in no 
wity feel nncomfortiihle during four, six nnd eight days or 
more, though the feees Imve not yet ptissed into (lie reetnin. 
If n large enenni is ndministered, or n pnrgiitive given, the 
patient 1ms n stool ronsisfing of hig hard halls, which are 
generally free from mueus and do not exhihit signs of pro¬ 
gressive deeomiiosi! ion. 

50. High Frequency Spark for Prostalie Obstruction.—The 
eases of small, flhroiis ]nos(ates, median har elevation, and 
small lohe ohstrnetions, without general enlargements, have 
hien sympiomatieally eared hy llnghee. The easos of ohslrue- 
tion from a collar of prostntie nodules, without lateral lobes, 
have been eompletely relieved where (he tone of the hladder 
was fair, and improved even where the hladder wall was atoiiie. 
Cases of general adenoma, where ojien operation was contra- 
imlieatcd, were greatly improved. 

51. Upper Respiratory Mucous Membranes as Emunctorics.— 
llapemann sets up the postulate that the mueons membranes 
of the upper respiratory passages arc eliminative organs for 
suhstaners resulting from metabolism, which suhstanees circu¬ 
late in the blood or lymph-currents, or both, in a manner akin 
to similar processes taking place during the course of certain 
diseases and after ingestion of various ]iharniaceutical anh- 
stnneos. Apjdying this postulation to the exasperating array 
of patients sulTering from so-called chronic rhinitis who “make 
the rounds” without deriving more than temporary relief, 
Hagcmann says, it might not ho amiss to transiently consider 
the local treatment a secondary element, and concentrate. 
clTort.s on the segregation of (he •'vera causa.” 

The “colds in the head" following dietetic nnd bibulous 
indiscretions Ilngeniann cites ns familiar instances of mis¬ 
nomers. Supplementary to this hypothesis comes the suggestion 
that wo, while not altogether ignoring, should at least cense 
to concentrate our attention on the interior of the nose of 
patients who arc sufferers from Imy fever nnd allied disorders. 
The fact that such persons, having no demonstrable anatomical 
nasal abnormality, on migrating to a salubrious zone, are 
promptly relieved of their distressing symptoms, has tended to 
fortify n.s in the belief that the etiology of their ailment 
is simply extraneous. Yet, Hagcmann says, it is conceivable 
that such persons perennially excrete, intranasally, polymor¬ 
phic sidistanccs, which, in tlie dowering season, unite clicm- 
ically with certain pollens then extant, thorehy forming a 
product inherently irritating to the mucous membrane o:i 
and in which such cheinical reaction is taking place. 

Michigan State Medical Society Journal, Grand Rapids 
Fchniarii, XUl, A'o, 2, pp, iS'tlC 

81! Operation for Cataract with Ueport of Sixteen Cases.. 1>. H. 
IVclsIi. Grand Itaplds. 

84 Ocular Disordor.s as Symptoms of Systemic Disease. J'. J. 
I-Ivingstone, Detroit. 

83 Cave and Treatment of Deep and Snpcrflclal Injuries of Eye- 
hall. C. L. Chamhers, Detroit. 

80 rrcllminary Kepovt of Ocular Defects of Schoolchildren Two 
or More Years Below Grade. C. IS. Fulkerson, Kalamazoo. 

87 Injuries to Head, and Ear Dl.sturhances. E. Amhcrg, Detroit. 

88 I'nracutlc Deafness: New E.xplanatlon and Treatment, with 

licport of Two Cases. W. Ilauchoy, Battle Creek. 

80 Eymphancltls Simulating Otitis Media. D. J. Goux, Detroit. 

no Technic of Submucous Bescction. C. IT. Baker, Bay City. 

01 I’crsonal Experience with Submucous Operation. A. OdeB, 
•Detroit. 

02 Mastoiditis. E. .T. Bernstein, Kularanzoo. 

03 Acute I’haryngltis. B. N. Colvcr, Battle Creek. 

Military Surgeon, Washington, D. C. 

Febniary, XXXIV, Xo. g, pp. 101-200 

04 Trip to China, r. M. Ashhurn, U. S. Army. 

03 Surgeon’s I’ersonal Field .Vrmaraentarlum. O. M. Blech, U. S. 
Army. 

00 BonoUtr Derived from Camps of Instruction, to Medical Offi¬ 
cers, in Conjunction with Field and Line Officers. C. 
Schultz, U. S. Array. 

07 Prophylaxis', under G. O. 31, War Department, 1012, tor 
Hawaiian Department. II. I. Uaymond, U. S. Army. 

08 Food Supply of Enlisted Man in Volunteer Service. O. D. 
Wescott, 0. S. Army. 

00 Co-Operation, of Line In Hygiene and Camp Sanitation. C. B. 
Walls. D. S. Army. 


New York Medical Journal 

Frhruarn 7, XOIX, Xo. 0, pp. 203-001, 

100 •I'lTsojinl Experience with 'J'mnors of Carotid Body. .T, C. Da 

Ciwtii, I'hlladi'lphia, 

101 Neoplnsin of Bladder. V. C. I’ed<.r.sen, Now York. 

102 Inilatliig* Gnslroscope nnd lluodeiioscope. 11. C. Kemp nnd A. 

Vmidi'r Veer. New York. 

103 Kllologv of Oriental Beriberi. W. P. Chamberlain, PInttshurg 

Biiriaeks, N. Y. 

104 Cnse of .lurleular Fllnllintlon In Child. S. G. Ehrenrcich. 

.Ni-w York, 

103 I/i'sImiK produced hy VaiTou.s Slreiilococel: Endocarditis nnd 
Hlu’mmilt.“m. E. C. lio.-.eiiow, Chicago, 
ion Ilerpi-a Eoster Otletis, V. Dnhni'y, Washington, D. C. 
lo7 I’ayelinnalysl.s. H. A. Tannenimmii. New York. 
lo.S Cniniieons Epilhellomas Cured by Sunlight. U. U. Seelye. 
Daytona, Fla. 

100. Tumors of Carotid Body,—DaCosta reportR tiircc cases 
of this kind. He believes that the carotid body exists more 
frequently timn was formerly lielieved; tliat it is of unknown 
fiinetioii; limt it slioiild nmiei'go fibrous atrophy at or soon 
after pnherty: that if siicli atrophy fails to occur, the body 
will probably enlarge aud .sncli enlargement is to be regarded 
as a tumor. Ti.»iorB of the carotid body are of the type of 
endotlieliomata known ns peritlieliomata. Tliese tumors, 
origbially imioceiit, usually pursue a long coiir.so. Rapid 
growth is exeeptionnl until years liave pa.sscd. Sooner or 
later they tend to take on rapid growtli nnd to cause func¬ 
tional involvement. Rapid growth signifies malignancy. A 
malignant eliange is snreomatons in cliarncler. 

In one of llaCosla's eases the growth was extremely rapid 
from the time the tumors were fir.st noticed, and death occur¬ 
red within a year. He believes timt in all probability the 
Ininors tmd existed for several or many years before they 
were discovereii nnd wore first noticed when quite large. 
The growth is almost invariably-unilateral. One of DaCosta’s 
cases is the only instance on record of a bilateral growtli. 

The carotid body is associated intimately with important 
vessels and nerves, its iiosition being retroenrotid rather than 
inlercnrotid. It 1ms a largo blood supply wbieli is carried 
by llic iigament of Mayer. Any injury to the body produces 
profuse bemorrlingc nnd if an operation is once started, it 
must be completed or tlie man will probably bleed to death. 
The relations of the carotid body render any operation dilli- 
cuH and dnngcions and make postoperative complication-s 
prohahle. The carotid body is intimately associated with 
uerve.s. involvement of whicli will produce symptoms. Tumors 
are lifted hy tlie pulsating carotid artery, and are movable 
laterally, but not np nnd down. DnCosta states that operative 
interference is comparatively safe when the tumor is recent and 
small, but is fraiiglit with grave peril when the tumor is 
old aud witli especial danger if it is large. Tlie larger and 
older flic tumor the more probable it is that ligation of the 
common carotid or of all the carotids will be necessary in 
tlie removal nnd tliat injury to important nerve structures will 
be almost inevitable. Early operation may enable to dissect 
the tumor from the carotids, or to get off ivitli tying tlie 
external caiotid alone. As these growths tend strong!}’ to 
become malignant eventually, as early operation is reasonably 
easy aud comparatively safe, as late operation is dilfieuit aud 
liiglily dangerous, and as sooner or later the tumor, if let 
alone, will kill the patient, early operation is imperative. 

Oklahoma State Medical Association Journal, Muskogee 

Fcbniarii, VI, Xo. B, pp. 

109 Exophthalmic Golfer Cured bj- Ligating One .Superior Th.vroid 

Artery. L, F. Wntson, Oklahoma City. 

110 Acute Suppurative O.stcom.volltls. K. V. Smith, Guthrie, 

111 Leukemia. IV. E. Stewart, Guthrie. 

112 Nasal I'olvmis. C. E. Orolup, Enid. 

113 Ethics. G. .\. Morrison. I’oteau. 

114 What Doctors Owe to Each Other. F. L. Watson, McAIcster. 
x-a Typhoid with Paralysis and Gangrene. A. G. Hughey, Dewar. 

Surgery, Gynecology and Obstetrics, Chicago 

Fcbiiiai't/, XVUI, Xo. 2, pp. tJ,0-21C 
lie •Simple and Rapid Method of Pyloric Closure in Gastro- 
Enteroslomy. G. E. Brewer, New York. 

117 Neoplasms of lioiml I’clvis with Speel.al Reference to Trans¬ 

plantation in Ureter and Eladder, W. E. I,owev, Cleve¬ 
land, O. 

118 •Function of Periosteum In Bone Transplants- Based on Four 

Human Transplantation.s without I’erioatcum and Some 
Animal E-xperiments. C. A. .McWilliams, New York. 
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119 Surgical Treatment ot Intramedullary Affections of Spinal 

Cord; Report ot Eleven Cases. C. A. Elsberg, New Yorfc. 

120 •Ileart In Fibroid Tumors of Uterus. J. A. McGIlnri, Pbiladcl- 

■pMa. 

121 Comparative Value ot Functional Tests In Surgical Diseases 

of Kidney Secondary to Obstruction in Ijower Urinary 
Tract. L. G. Uowntreo, J. T. Geraghty and E. IC. Marsball, 
llaltimorc. 

122 Intercarotid Paragangllon and Its Tumors: Report ot Case. 

D. C. Balfour and F. Wildner, Rochester, Minn. 

123 vApparent Cures of Renal Tuberculosis. E. L. Keyes, New 

York. 

124 ‘Roentgenographic Diagnosis of Gall-Stones and Cholecystitis. 

L. G. Cole. New York. 

125 Poricolonie Membranes. J. R. Eastman, Indianapolis, Ind. 
120 Fixation of Fractures by Means of Autogenous Intramedullary 

llones Splints. C. E. Phillips, Cristobal, Canal Zone. 

127 *Indirect Transfusion of Blood. A. Crotti, Columbus, O. 

128 ‘Mathematical Calculation of Prognosis in Fractures at Ankle 

and Wrist. B. II. Skinner. Kansas City, Mo. 

129 Case of Pernic’ous Anemia Treated by Splenectomy; Marked 

Improvement. W. S. Harpole and C. M. Fox, Chicago. 

130 E.xtraperitoneal Cesarean Section. W. R. Nicholson, Phila¬ 

delphia. 

131 Some Causes of Failure in Bacterin Therapy. J. F. Blehn, 

Chicago. 

132 ‘New Appliance tor Internal Fixation of Fractures ot Femoral 

Neck. M. E. Preston, Denver. 

UG. Abstracted in The Jouekal, November 22, p.l928. 

118. See The Journal, January 31, p. 34G. 

120. Heart in Fibroid Tumors of Uterus.—MeGIinn’s study 
is based on the records of 240 cases; From this report a 
definite entity of a fibroid heart is sustained. The author 
states that if the fibreid tumors of the uterus were the cause 
of all the heart lesions described in this study, then every 
tumor, regardWss of its size and situation, should be removed 
—a contention that the most radical would hardly admit. 
Uterine myomas, occurring in middle and advanced life, are 
practically always associated with sclerotic heart lesions. 
These lesions are a part of a general process and bear no 
relation to the fibroid. Large tumors, by increasing the work 
of the heart, and tumors causing pressure on the pelvic 
circulation may produce hypertrophy and secondary dilatation 
of the heart. Anemia, from hcmorrliagos, infections and cer¬ 
tain degenerations of the tumor, may affect the heart sec¬ 
ondarily, causing changes sueli as fatty degeneration, brown 
atrophy and cloudy swelling. The majority of cases of fatty 
degeneration, brown atrophy, cloudy swelling, myocarditis, etc., 
found in connection witli fibroid tumors of the uterus are 
not caiised by tlie tumor, but by conditions entirely foreign 
to the tumor. 

123. Apparent Cures of Renal Tuberculosis.—The most 
important feature of this case cited by Keyes, is the dis¬ 
tribution of lesions in the infected kidney. Its upper pole 
was converted into a cheesy mass; the remainder of the kid¬ 
ney showed a few evidences of beginning tuberculosis scat¬ 
tered licre and there, the most notable of whieli was an ulcera¬ 
tion on one of the lower papillae. The pelvis of the kidney 
was not far from normal. He points out tliat we make the 
pathologic and clinical pictures coincide by assuming that 
the original lesions were at the upper yiole and closed with 
caseation of that pole, that the kidney pelvis was but little 
infected, and that with spontaneous sliutting off of the 
tuberculous lesion in the upper pole, the whole process became 
quiescent for six years, only to break out again with pre¬ 
cisely the same process at the lower pole. If this patient 
had come to autopsy after being killed in an accident, at 
some time between the first and second outbreaks of his 
renal tuberculosis, Keyes says, his kidney iniglit have gone 
down in history as proof that renal tuberculosis can and does 
heal with only partial destruction of the parencliyma. 

The second case is one of partial liealing of reiia! tuber¬ 
culosis with remission of symptoms for two years. Looking 
at these two specimens, Keyes thinks we may anticipate the 
day wlien specimens similar to these shall be made tire basis 
of a plausible but entirely unwarrantable pathologic attack 
on neplirectomy for the cure of renal tuberculosis. 

124. Diagnosis of Cholelithiasis and Cholecystitis.—Indirect 
evidence of gall-stones, or rather of an accompanying chole¬ 
cystitis, as pre.sented by adhesions involving the stomach, 
cap. (uiodenum, or hepatic flexure, Cole says, is of more clin¬ 
ical value than the detection of the gall-stones themselves, 


because the adhesions represent an accompanying infection, 
requiring surgical intervention, while a gall-stone without infec¬ 
tion may remain in the gall-bladder indefinitely without 
causing symptoms. He states that gail-stones may be detected 
sufficientl 5 ' often to justify a roentgenograpbie search for 
them, but the absence of any direct evidence does not justify 
one in making a negative diagnosis, and should not prevent 
surgical intervention, provided it is clearly indicated by the 
history. 

127. Indirect Transfusion of Blood.—Crotti gives the follow¬ 
ing technic; lodin preparation of the skin of the donor. Local 
anesthesia with novocain, 1 per cent. Incision of the skin 
3 or 4 c.c. long in the angle of the elbow. Tlie cephalic vein 
is dissected out and cut at tlie upper end of the incision. 
The proximal end is ligated with catgut. To the distal end 
three small mosquito forceps are applied at equal distance one 
from the other, in order to maintain the lumen of the vein open. 
A small artery clamp applied a few centimeters below pre¬ 
vents the blood from leaking. The same operation -is per¬ 
formed on the recipient, with the difference that the vein is 
ligated at the lower end of the incision. A blunt needle 
wliich has been adapted to a syringe is introduced into the 
I'cin of the donor, in the opposite direction of the blood cur¬ 
rent; blood is aspirated into the syringe, and reinjected into 
the vein of the recipient, in the same direction as the blood 
current. 

The transfusion can he repeated as often as is deemed 
necessary without coagulation, provided needle and syringe 
arc freshly washed each time in a warm normal salt solution. 
The best plan is to have two needles and two syringes and 
to have one set washed by an assistant while the other is 
in use. Wlien tr.ansfnsion is terminated, the veins are ligated 
and the skin incision closed. By this method any amount 
of blood can he transfused safely from one patient to another 
and the exact amount of blood transfused is known. The 
fact tliat the blood is venous seems to bo without importance. 

128. Abstracted in The Journal, Oct. 12, 1912, p. 1397. 

132. Internal Fixation of Fractures of Femoral Neck.—The 

essential reason for failure in fixation of fractures of the 
femoral neck, Preston believes, is due to the fact that the 
ordinary screw or nail n«cd for tin's purpose secures its hold 
only in canccilons tissue. To obviate this difficulty he has 
devised a screw-plate wliich secures its hold on the compact 
tissue below the great trochanter and will maintain the normal 
angle of the neck in spite of the action of the thigh and hip 
muscles. It is a combination of a screw and a plate in one 
piece. Tlie .screw jportion is of tlie ordinary wood type and 
i.s made in varying lengths, while the plate part is fashioned 
after the Lane plate. The screw portion foins the plate at 
about no degrees, which is less than the angle at which the 
femoral neck joins tne shaft. The difference is due to the 
fact that the surface of the shaft just below the trochanter 
is not parallel with the axis of the femoral sliaft, and since 
tlie plate seemes its hold on this portion of the hone, the 
angle has been adapted accordingly.. The length of the screw 
portion varies witli the size of the bone and the position of 
the fracture. 

When the break is near the inner end of the neck, the 
screw should extend well into the bead of the bone. When 
the fracture is situated at the base of the neck, a sliorter 
screw will accomplish the desired fixation. A number of 
sizes should be at liand, so the surgeon may select the'proper 
length. The angle at which the plate joins tlie screw is sucli 
that the plate clears everything as tlie appliance is being 
screwed into position. Before the screw is entirely driven 
Iiome, tlie plate should be bent with the pliers so it will fit 
tlie surface of the femur witli whieli it will ultimately come in 
contact. 

West Virginia Medical Journal, Wheeling 
Fehruarv, nil. No. S, pp. S1S-S4S 

133 Eclampsia. R. JI. Baira, MTiccling. 

134 Treatment ot Tuberculosis in Home. S. A. Slater, Oil City, Pa. 

135 Differential Diagnosis ot Unconscious Conaitions. E. S. 

Dupuy, Summer IjCe. 

13C Chronic Suppurative Otitis Meaia. H. R. Johnson, Fairmont. 
13V Case ot Cerebrospinal Meningitis. S. L. Cherry, Clarksburg. 
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TUtos mnrliMl im nKt<’rl«l! (*) nn' (iliilrnclnl bolow. Klnirli' 
n'poils niHl Irlnl!! ot new lire iisimlly omitteil. 

British Mcaicnl Journnl, Lontlon 
.hiiiiKin/ it, /, A'i>. 2T'i), f»;>. t'2s-;sj 
1 •I.tiillls I’liiHtlfn. or l.i'iitlu'r-ltotlle Stomnrli: Ui'liort of Tliri'o 
r'nii'H. J, uiiimI SiiUon. 

1! ‘Two Yi'iirH' Oiii'i'iUlni: to tlio t'locl;. .1. tri'oiior. 

:! I’roiUirtloii of neiii’nit S.vioiitoins In IIi’iiio(;lolilni'mln. .1. O. 

\V, llnrrnlt mill W, A'oilio. 

■I riire of MohIiioiiIiII ArcUi'S. U. II. Uollorton. 

.1 ruse of S'.vjililllile IMriilysls of Ksoiilmnos. It. Smimlli.v. 
li Imiinrtmiee ot I«i'vil;oe.vt-’ ('omit In Honlilfni Cn'-i'n of Apiieinll. 
eltW. tl. 1'. .Villons. 

T ^■llllellolls of roloti. ivtlli .'tpeelnl iteferenee to .Movenieiil.s of 
Ihieiiiiis. n. llnimnioml. 

■S rre-l'erlloiiltle Since of AriUe Aliliemlleltls. V. 7,. C'ope. 
n Allerimllve Mellioils of Trenllnc Ap|ieiiillx Slump. T. 11. 
ilemlerson. 

10 .Vppenilli’llls wllli S.rniptoms ItesemMlni; Tlio"e of Iteiinl f'olle. 
II. Ilnches. 

!. LcaUicr-BolUc Stomach.—Tlie point iiimle hy Hlninl- 
Sutton is that so-en!leil tnnioiH of the stoiniieh wliieh itro 
pronomu'eil enneer inny he eases of linitis phisfieii. He men¬ 
tions the filet that sm;;eons ilnrinp the last twenty years 
have often openeil the alatomen expert in" to find ii eniidition 
of stomaeh siiitalde for saBtrojejiinostoiny. mid on exposing 
the mass have found a liavd pylorus einhedded in adhesions. 
Dismayed hy such experiences, they have eonsidered the con¬ 
dition to he canceroiis, and elosed the ineision. lieporls on 
the results of pastrojejunostoniy often contain neconnta of 
i'atienls who have hcen suhmilted to operation in the helief 
that a localixed lump in the wall of the stoinneh was enneer- 
ou«! the, surpeon has hcen surprised, on cxnniiniiip the patient 
two years afterward, to find that the suspected cancerous 
lump has disappeared. 80 many of these cases have hcen 
ohserved and reported that surpeons willinply admit the difii- 
cult}’ of deeiding lietween a stomach converted into the 
semhlance of a leather bottle hy cancer, or hy intlnmnmtion. 
Such change.? arc not confined to c.xnmplcs in which the 
stomach is uniformly afTceted, for the change may he limited 
to a relatively small area of the stoinacli, hut it shows 
clearly the advantage, in douhtful eases, of giving the patient 
the henefit of the doiiht a.s well ns the Iienefit which giustro- 
jejunostomy will bring if the lump in his stomach is of 
inflammatory origin. 

2. Two Years’ Operating to the Clock,—O’Conor descrihos 
his sy.stcm of technic ns follows: The hands and arms arc 
treated lilierally to hot water, .soap and nailhnish, hot formnl- 
dehyd solution (1 in 200 ), alcoholic mercuric solution <1 in 
1,000) .and aqueous acid mercuric solution (I in 1,000), 
respectively. During operation the fitcrilized instruments arc 
kept in a basin of carbolic lotion (I in 4u); .spongc.s arc all 
dry sterilized, except the Turkey sponges, which are kept 
in acid mcrcuriai solution and thoroughly wrung out in wann 
carbolic lotion before being used. Xo lotions are used in 
wounds, and only in cases of abdominal pus collections arc 
Turkey sponges empioyed, and then merely to form a more 
effective walling-oti of the danger zone. Sterilized .silk is 
used for all intraperitoneal work except when pus is present; 
then I.ister’.s catgut is exclusively employed. Wounds above 
the umbilicus are closed by interrupted through-and-throngh 
strong .silk sutures; below the umbilicus he always employs 
tier sutures, except in septic eases with drainage. O’Coiior 
never buries silk in any parietal wound, hernial or otherwise. 
All bleeding points are ligated, and if “dead” spaces cannot 
be avoided they arc left open to drain themselves. No fln.shing 
■ of the abdominal cavity or of wounds is practiced, except in 
curetting a womb and arthrotomy' of infected joints. Dry 
sterilized gauze dressing is applied to all clean wounds. Col¬ 
lapse and shock are treated by saline infusion, hot saline and 
liiandy enemas, temporary elevation of foot of bed, and hypo- 
dermic injections of aseptic ergot, camphorated oil and 
Btrychnin. 

Indian Medical Gazette, Calcutta 

Jamiarp, XLJX, No. J, jip. j.JiO 
n Surgeon-General .Tame.s Ellis, D. G. Crawford. 

J- .vraftiKance Transport In Very Dtfflcult Mountainous Country. 


Ill Dseful Mmllllriitiun In Extirpation of Encrymal Sac. F. F. 
.Min Hard. 

M Mylnsls (.Screw-Worm nhenBo) In Ilehnr. S. D. Ilicley. 

Ifi Does Illlliiirzln (HclilstoaomlnsiH) Exist In India? F. Jlllton, 

Journal of State Medicine, London 

I'r'n IHII II, XXII, Xo. 2, pp. Ca-ISB 
1(1 ro-Ordlmiled Tliberciilosis Scheme. II. O. VV'est, 

17 Liilte rmitre la Fh'vre T.V|ihoide par les Aloycns Spdclllqiie.s; 

.Seriini Aiilllyplihpie, A. liodet. 

18 Iiifliii'iiee of rmlergToiind Tcmperatiirea on Labor Capacity of 

Miners. ,1, Ciidmiiii. 

HI •Cell IneltiHlons lii Scarlet Fever nnd Measles. E. II. Uoss. 

20 *Xeiv Metliml of h'l,xiitlon. S. SzecsI. 

21 I’levcniloii of .Mental Defect In Children. T. Tliompson. 

22 Siiiillnry t'liiiscrMiney lii Kingston, .liimalca. .\. McDonald, 

111. Cell-Inclusions in Scarlet Fever and Measles.—Although 
the ilitrneelliihir parasitCM disappear from the blood of cases 
Ilf searlel fever nnd measie.s ns soon as the febrile stage is 
over, I bey may still be found in the cells of the aural, nasal 
and nliseess pus for long perioils alter convalescence is cstab- 
lislied. itoss Ims Ik-cii able to proiliiec an apparent numerical 
reduction of piiiiiniles in tliese sites by keeping tlie patients 
under tlic inlliienee of nrsenie, Tlie ideal test in his opinion 
would consist of the 1 online treatment with salvarsan of every 
ease of searlef fever iiml measles admitted to isolation bos- 
pilnls, nnd then the keeping of every case niuler the influence 
of arsciiie or tuereiiry imlil disehurged from hospital or eon- 
vnleseent home. The p.ilieiits must he kei>l under the influence 
of the drug, hecaiise there are parasites to kill, and small 
irregular do-age is not enough. Boss suggests the following 
routine precediiri- to he adopted in all cases of scarlet fever 
nnd measles. An initial do-e of 0.1 to 0.2 gm. of salvarsan 
should he given intravenously according to age. and this 
repealed as soon as pr.ielieal—within a week if possible. For 
small eliildrcn a weak alkaline solution ot salvarsan may be 
lulmiiiistered bypodermienlly. Then each child should be given 
cither mercury or iirsenie in amounts according to practice 
ami similar to that employed in congenital syphilis. But this 
udminislriition. whether internal or by inunction, must bo 
kept up regularly until the patient is discharged from hospital 
or from eonvale.seciicc. 

20. New Method of Fixation.—Superoxid of benzoyl is sug¬ 
gested as a fixing medium by Szecsi. It is a white powder 
produced by the action of benzoyl cliloritl on HA ami 
the cbemienl formula of CoHj.CO.O.OCO.CJI,; it is insoluble 
in water, but easily dissolved in acetone and pyridiu. For 
fixing both the acetonie ns well as the pyridinic solution can 
be used, although the acetonie solution is more suitable for 
general histologic and also for hematologic purposes; it is more 
advisable to use the pyridinic solution for parasitologic pur¬ 
poses. The fixing of tissue is said to be entirely satisfactory 
with this method. The portions fi.xcd in tliis maimer when 
stained afterward show far better color contrasts than those 
obtained by other metliods and the Romanowski coloring can 
be carried out in the sections without the difficulty which has 
generally been met with in all fixing methods used up till 
now. 

Sei-l-Kwai Medical Journal, Tokyo 

Jattitarp, XXX/II, Xo. 1, pp. 1-0 

23 Experiences with "Krause” Skin Graftins- T. Mlyata. 

Annales de Gynecologie et d’Obstetrique, Paris 
Janoavp, XVI, Xo. 1, pp. l-O.'i 

24 *011081-0110 o£ Cervix from Injection of Caustic lor Criminal 

Abortion. A. Herrgott. 

25 •Pi-esnane.v CUolecysIllis. ,1. Audebert. 

20 ♦I’regnancy Pernicious Anemia. C. Sauvago and C. Vincent. 

•24. Gangrene of the Cervix.—The young woman bad made 
three injections of a very concentrated solution of merctirio 
clilorid, and the entire uterine cervix sloughed oft' with fatal 
outcome. The fundus had not been affected directly. 

25. Pregnancy Cholecystitis.—Aiidebert reports a case of 
acute cholecystitis at the fifth month of pregnancy in a woman 
with a tendency to familial cholemia. The disturbances bad 
been attributed to stomaeh trouble at first, and the case 
teaches the necessity for examining the condition of the 
gall-bladder in all pregnant women with symptoms suggesting 
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stomach trouble. Ice to tlie region of the liver and abstention 
from food brought rapid improvement, and delivery proceeded 
normally to term. The case was noticeable on account of the 
profuse intestinal hemorrhages as the cholecystitis subsided; 
there were also multiple subcutaneous suffusions of blood, 
although there was no tendenej' to hemophilia. Complete 
recovery’ soon followed. 

20. Pregnancy Pernicious Anemia.—The pernicious form of 
anemia was evident through sixteen months, confirmed by nine¬ 
teen c.xaminations of the blood. There was evidently a pre¬ 
disposition before the pregnancy, but the latter aggravated the 
anemia into the severest type, the reds dropping to 000,000. 
A macerated fetus was e.xpellcd and at once the blood picture 
improved, the reds running up in si.x days to 3,000,000. The 
fact that the patient was a syphilitic was not discovered 
until after several months, but the anemia was manifestly 
of syphilitic origin. The case impresses the necessity for 
examining for syphilis in every case of anemia in a pregnant 
woman. 

Annales de I’Institut Pasteur, Paris 
Dcccmhcr, JCAF//, A'o. 12, pp. 1021-1150 
‘27 Kesearch on Cultivation of the Aspergillus Niger, (necitorchos 
sur ia substitution an zinc de divers elements cbiraiques 
pour la culture de I'aspergillus niger.) Javlllier. 

28 Tile Parasite of Rabies. 11. (Lo diagnostic do la rage par la 

demonstration du parasite speciflque.) L. Negri laizzani. 

29 Origin of Alexin and Its Presence in tbo Blood Stream. E. 

tVollman. 

oO Tbe Antisoptie Power of the Serum. M. Rubinstein. 

31 The Role of Water in Growtii of Plants. (Rcchcrcbes de 
physiologic v4gdtale. I.) I'. Mazd. 

Annales de Medecine, Paris 
January, I, No. 1, pp. 1-128 

."2 ‘Pathogenesis of Congenital Ilomolytlc Icterus. A. Cbauffard.- 
.'!" ‘The T.oslon.s of Chronic Progre.ssivc Chorea. (Cliorde dTIunt- 
Ington. La ddgdndration atrophlnuo cortico-strldo.) P. 
Marie and .1. Lhermittc. 

34 ‘LumDur Puncture for Diagnosis and Treatment of Syphilis of 

the Nervous System. (Comment dcplstor la syphilis ner- 
veuso?) P. Ravaut. 

35 The Histologic Process of the Spontaneous Defense of the 

Organism against Cancer. 11. R. Duval. 

30 Infectious Congestion of tlie Lungs and Pleura, (Cortico- 

pleurltes aigues.) F. Bezauson and S. I. de Jong. 

32. Congenital Hemolytic Jaundice.—Chauffard’s article 
opens the first number of this new and handsome monthly 
which is to be devoted e.xclusivcly to original articles and 
book reviews, without any abstract department. It is pub¬ 
lished by Masson et Cie, who issue most of the leading French 
medical monthlies in fine stj’le. ChaulTard’s evidence on con¬ 
genital jaundice points conclusively to an inherited taint, 
sy’philis or tuberculosis, on which is superposed some abnormal 
hcmolj'tie action on the part of the spleen as the factors 
responsible for the hemolytic icterus. These views suggest 
the necessity for specific treatment for the syphilis or tuber¬ 
culosis, with possibly reduction of spleen functioning by Roei.t- 
gen exposures or splenectomy as the last resort. No case 
of recovery has been known, but treatment along the above 
lines has never been applied systematically enough to date 
for any estimation as to the possible therapeutic outcome. 

33. The Lesions of Chronic Progressive Chorea.—^Twelve 
illustrations in the text and a colored plate sustain the asser¬ 
tions of Marie and Lhermitte that atrophy and its degenera¬ 
tion of the cerebral cortex and of the striate body are the 
organic lesions responsible for Huntington’s chorea. 

34. Nerve Syphilis.—Ravaut urges the importance of detect¬ 
ing syphilitic involvement of the nervous system before it is 
severe enough to induce appreciable manifestations. Treat¬ 
ment in this “preclinical” stage has the greatest chances for 
proving efleetive, while otherwise the disease is liable to run 
an insidious and progressive course. Ravaut was the first 
to call attention to the diagnostic importance of a. meningeal 
reaction in the very earliest stages of syphilis, a reaction 
too slight to be detected in any way except by examination 
of the “spinal fluid. The cell-count, the albumin content and 
the M'assermann reaction in the cerebrospinal fluid throw light 
on what is going on in the nervous sj'stem under the influence 
of the syphilis. The fluid is drawn by lumbar puncture and 
centrifuged. The fluid is decanted and the sediment is spread 


on slides of a counting chamber. Half the fluid is put in 
one tube, which is examined for the albumin content by the 
flaking on boiling; the other half is used for-the Wassermann 
test. When the fluid shows signs of a meningeal reaction in 
a case with suspicion of syphilis, he makes intraspinal injec¬ 
tions of. neosalvarsan, and reports nine cases in which this 
treatment has been applied to patients in the second or third 
phase of syphilis with signs of pronounced nervous, involve¬ 
ment. He has made sixty-thiee injections of this kind. The 
first patient had syphilitic meningitis and great improvement 
was evident bj' the fourth intraspinal injection. The young 
woman is apparently cured at present, three months'after 
the first of the nine injections, a total of 0.07 gm. neosal¬ 
varsan. She was given ten intravenous injections besides 
during the pause after the first si.x intraspinal injections in 
the first month. Two tabetic patients were also much improved 
by the treatment. Another patient had transverse myelitis 
and paraplegia but improved under the intraspinal injec¬ 

tions; the dose was then increased and then the paraplegia 
reappeared. Savant leaves the question open as to whether 
this return of paraplegia was a relapse or the result of the 
toxic action of the drug. The other patients have advanced 
general paralysis and arc still under treatment, except one 
who has been apparentlj' cured for five months to date. 

Ravaut warns that with this drug the toxic action may not 
make itself felt for several weeks after its administration, 
and the toxic action is liable to be more severe the more 
seriously the non-ous system is already nlTccted. 

Archives Generales de Chirurgie, Paris . 

December, VJI, A’o. 12, pp. HOB-ISSO 

Z7 Present Status of Intrnthorncic Surgery. N. Ixipeyre. 

38 Fungus .Surgical l’rocessc.s on the Limbs. (Les nouvclles 

tnyeoscs cliIrHrgleaIe.s des membres.) J. Lccicrcq. 

30 ‘Limping ns Symptom of Appendicitis. (La claudication 
appendlciilalrc.) D. G. Zesas. 

40 Tuberculosis of the 'JIii-sus. (’TUrsectomie totale pour tuber- 

culosc.) P, Mauclalre. 

39. Limping as Symptom of Appendicitis.—Zesas says that 
it the pain with acute appendicitis is not always localized 
at McBurne}’’s point this is still less likely to be the ease 
with chronic appendicitis. One of the most common distant 
localizations of the reflex appendicular pain is in the right 
hip joint. The patient has none of the ordinarj’ symptoms 
of appendicitis and complains only of pain in the trochanter 
and femoral region and especiallj' in the right hip-joint. The 
pain is generally intermittent, increases during walking or 
after a sudden movement of the joint, and spreads toward 
the knee or buttocks. He reports an instructive case of 
the kind: A girl of 10 had complained for several months 
of pain in the right groin and she finally began to limp. 
The hip-joint was not tender and bending or extending the 
joint did not cause pain. After a period of indecision, a 
sudden attack of appendicitis compelled removal of the 
appendix, whicii put an end at once to all hip-joint trouble 
.and there has been no pain or limping since. The appendix 
was found lightly adherent and thickened. He cites three 
similar cases in detail, recently reported by Rochard and Stern 
and mentions Mdnard’s history of a child of 12 who had been 
limping for several weeks and had been sent to Berck with 
the diagnosis of hip-joint disease. Three months after her 
arrival she had an acute attack of appendicitis and after the 
appcndicectomy there was no further hip trouble. The evi¬ 
dence seems to be in favor of a purely reflex pain rather than 
neuritis in these cases. They teach the necessity for careful 
exploration of the iliac fossa in all cases of supposed hip- 
joint trouble. If the cecum is found thickened and distended 
and if the region is tender on 'pressure, the proper treatment 
suggests itself at once. 

Archives des Maladies du Coeur, etc., Paris 
January, VII, A’o. 1, pp. 1-80 

41 Effect on Heart Action of Atropin and ITessurc on Eyeball. 

(Autoraatisme veutriculairo iniernilttent, spontaue ou 
provoquC* par la compression oculalrc et I'lnjection d’etro- 
pine dans ies bradycardies totalcs.) L. Gailavardin, P. 
Dutort and Petzetakis. „ , 

42 Case of Primary Subacute Alyocarditls. G. Roque and L, 

Ldvv.- . • 
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•i:! I'llnunoRlf oC KrTuslon In tin' I’t'flcni'diimi. C. Dnljnii. 

•H Ccrol)i'nl Ili'iiiorrlmpe In Chronic Myeloid liCiiUcmla. C. 
Undny, 

Bulletin do I’Acndemte de Mddccinc, Paris 
Jmiiini'ii IS, LXXVltl, Xn. S, />;). .1.11-55 
Iiy.Kcnlcry with Spirilla and Arnebas In Iho IntcstlncB. (Deux 
cas de dysenteric amoeho-sidrlllalre.) Telsaler. 

■Id »Ve>:etnhle Diet for Dlnbetlcs. (Da cure de lecnme.'i sees chez 
les dlaliethines.) M. latlihc. 

•10. Vegetables in Diabetic Diet.—LiibbC stntoa tlml dinbetics 
sometimes me uimbtc to dige.st oatmeal j even at the best, it 
is a food (loor in albumin and nitrogen, lie lias found tlinl 
diabetic pationt.a thrive mncli better on a lliree-daj’ cotirse of 
a dry vegetable diet. They digest it readily; it is eaten with 
greater appetite, and does not have a constipating elTccl like 
milk, or induce diarrhea like the oatmeal. The ration is 
.100 gm. of legume.s with IdO gm. of butter, three to six eggs, 
and three to six rolls made from antidiabetic (lour. lie 
permits three or four glasses of Bordeaux wine and some green 
vegetables, but no meat. Bcside.s peas, beans and lentils, the 
soy bean might be utilized, although this is didicult to cook. 
Some of the patients follow this diet for a rveek at a time 
or longer. The benefit is particularly marked in .severe forms 
of diabetes, both the glyco-suria, the acidosis and the nitrogen 
balance all showing improvement. In some cases the sugar 
disappeared entirely from the urine on thi.s diet, when it 
had persisted practically unmodified on all other diets, lie 
found in one case that only 30 gm. of sodium bicarbonate 
were required to neutralize the urine on this vegetable diet, 
while this could not bo accomplished with even 40 gm. on 
other diets. Acetonuria is least, he says, on this dry vegetable 
diet, and the proportion of non-dialyzable colloidal nitrogen 
in the urine is reduced to the minimum. On the other hand, 
the elimination of amino acids and of ammonia seems to be 
augmented. He reiterates in conclusion that this dry vege¬ 
table diet is indispensable when coma is impending, and 
actually prolongs lik. 

Journal de Mcdecine de Bordeaux 
Janiiarj; 25j L.V.YA'f, ,Vo. i, pji. Sl-7i 
47 Abdominal Influenza In Boy of 13 with Temperature of 
103.S P. (Grippe hypcrthermlque.) J. Vcrgcly. 

4S nestrictloD of fluids In Treatment of Gastro-Enterltis In 
Infants. (Lc vdKlme sec couime traltcracnt dcs gnslro- 
entPrltes Infaiitllcs.) .T. AndCrodlns. 

Lyon Chirurgical, Lyons 

Januarv, XI, Xo. i, pp. l-lli 

40 ‘Tuberculosis ns a Cause of Cystic Neoplasms. (Du role de 
In tuberculosc dans In production dcs nCoforraatlons kys- 
tiaue.s,) A. I'oncet and It. Lcrlclie. 
fiO ‘Variations In the Kplncphrin Content of the Adrenals after 
Ane.sthc.sla, C. Oliva. 

SI The Value of Surgical Treatment In Bright's Disease. J, 
Murard. 

O’d Peridental Cysts Caused by Tuberculosis. (Kystes para- 
dentaircs et tubcrculoso.) G. Mas.sla and A, Tberre. 

49. Tuberculosis as a Cause of Cysts.—Poncct and Lcriche 
believe that tuberculosis is the chief cause of benign C 3 'stic 
new growths. Tliey call attention to the frequency witli which 
latent tuberculosis is found in patients who have goiter, .and 
cite the work of several authors wlio iiave shown by histo¬ 
logic examination that apparcntl}' simple goiters are often 
tubcrcuIou.s. Tliey believe that adenomatous proliferation is 
one of the ways in which the thyroid reacts to tuberculosis. 
Cysts of the ovary .showing no specific tubereular lesions are 
frequently found in connection with tuberculosis of the tubes. 
A number of eases are cited. They conclude that these arc 
due to inflammatory tuberculosis of the ovary which reacts 
to the tuberculous process by the formation of cysts. 

50. Epinephrin Content of the Adrenals after Difierent 
Anesthetics.—Oliva carried out a series of experiments on dogs 
to determine the effect of ether and chloroform anesthesia 
on the epinephrin content of the adrenals. He found that 
the decrease after chloroform was much greater than after 
ether, and that it persisted for a long time, while after ether 
the adrenals became normal again in ten to twelve hours. 
When raorphin was given before the chloroform, it seemed to 
delaj' the bad effect on the adrenals, but onlj' so long as the 
influence of the morphin persisted. After that the epinephrin 


coiilciil was pcrsistontlj' lowered, just ns in tlio cases where 
morphin was not given. Jtorphin given before cUier did not 
pcem to make any BpccinI diffcronco in tlio effect of tbe 
anesthetic. Cbloroform, tberefore, is niiich more toxic than 
ether ns it iuhihils the tonic effect of the epinephrin on the 
sympntlictic nervous system. Delbet bclievcB tliat a large 
part of the serious results following cliloroform anesthetiza¬ 
tion can be prevented by giveng epinephrin in conjunction 
with it. 

Presse Medicale, Paris 

Dcrcmher SO, XXI, Xo. 103, pp. 1037-10^8 

t<3 The Modern Dlngno.sls of Cancer of the Stomach. li. Snvignnc. 

Revue de Chirurgie, Paris 
Januarp, XXXIV, Xo. 1, pp. I-IOj 

54 ‘Shook. (H't tliC-oric clni'tUjue du shock ct Toperatlon sans 
aliofk. As.soclntlon iinocivc.) G. AV. Crile. 

05 Access (0 ibe Elbow from the Front. (Irf.s voles d’accOs 
nnterleure.s h I’artlcnlntlon dii cotide.) II. Billet, 

on Itelies In Adults of Congenital Dlvertlcnlum In Omentum. 
lU- dlvcrtlcule pplplohjuc droit chez ie nouvenu-nC.) J. 
Leveuf. 

57 ‘Itegenerntlon of Tissues In Implanted Rubber .Sponge. (Nuova 
came.) I), I'leschl. 

.58 ‘Coeo.vgodynln. (Etude critique sur la coccygodynio.) Ilamant 
and U. I’lgacbe. 

.54. The Shocklcss Operation.—Crile’s work in this line is 
familiar to readers of recent volumes of The Jouhnal, 

57. Regeneration of Tissues in Implanted Rubber Sponge.— 
Ficschi calls the results of his method “new flesh,” and states 
that since his experimental work commencing in 1911 he has 
been applying it in the clinic for the last year or two and in 
every instance with complete success. His attention was 
called again and again to the difference in the reaction on 
the part of the tissues to a piece of gauze left in the tissues 
and to n piece of rubber drain; there seems to be a kiiid of 
chemical affinity between the tissues and rubber. Strips of 
rubber sponge tissue buried in the depths of the peritoneum 
of dogs and rabbits or implanted in the depths between 
murelcs, liealcd in place without the least inflammatory reac¬ 
tion, even when a chunk of rubber tissue several cubic centi¬ 
meters in size bad been introduced into the peritoneum. There 
was sometimes a slight swelling of the region first, but this 
soon subsided without leaving a trace, and when the animals 
were killed six months later, the engrafted rubber spoime 
Avas found grown all through with apparently normal tissire. 
It had penetrated into and filled all the cavities and crevices, 
as can be seen in the colored plates showing the new ilesli 
tlius formed in one dog and one rabbit. 

He has not had much opportunity for applying the method 
in practice, but the complete success realized in two cases 
of femoral hernia justifies, he thinks, wide adoption of the 
technic. The femoral canal is rather difficult to manage 
when there is a tendency to hernia; eloquent testimony to 
this dilficulty is afforded by the multiplicity of procedure.s 
advocated for treatment of femoral hernia. He found records 
of fifty different methods even in the modest medical litera¬ 
ture accessible to him at Bologna; he lists them ail and 
comments on the unfavorable conditions in the region which 
render the tissues so poorly adapted to be drawn down or up 
or stretched to close the canal. By inducing the production of 
an entirely new tissue at the spot, new flesh, forming in the 
interstices of a chunk of rubber sponge tissue, first sterilized 
in physiologic salt solution and then fitted to plug the canal, 
the operation took very little time; the wound healed as 
simply and promptly as after any herniotomy, and the results 
have been perfect to date, over a j-ear, in the two workin" 
people whose cases are reported and illustrated. There can 
be no doubt, he thinks, that the rubber sponge has become 
transformed into a living flesh plug, closing the orifice for good. 

58. Coccygodynia.—This term should he reserved exclusively 
for pain, induced or spontaneous, localized exclusively jn the 
coccyx. The pain is due to dislocation of the coccyx from some 
trauma, either internal, during delivery, or external, some 
shock or fall on the coccyx region. The writers insist that 
treatment generally must be surgical; medical measures are 
only briefij' palliative. Resection of the coccyx puts an end 
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to all the trouble and entails no functional disturbance. In 
one of the tivo previously unpublished eases reported, the 
woman had been kicked in the coccyx region and the pain at 
once had been extremely severe and it continued to increase. 
The dislocated coccyx was palpated through the rectum, but 
under hot applications, kept up for two weeks, the coccyx 
returned to place; no protrusion could be palpated and all 
trouble was at an end. The other patient was a cavalry 
officer who years ago fell on the coccyx region and it became 
so painful that he is in constant pain except when reclining 
on his side. He gets up for dinner but keeps reclining all 
the rest of the time, and when he has to go out of doors 
to attend to official matters, he takes an injection of morphin. 
Various courses of medical measures have given no relief, 
but he has constantly refused to permit the simple operation 
which, if done in time, would most certainly have freed him 
from all trouble from his coccyx. A number of cases are on 
record in which fracture or dislocation was found at the 
operation for coccygodynia, so that the surgical nature of 
the persisting trouble has been established beyond all doubt. 


Archiv fiir Kinderheilkunde, Stuttgart 
LXII, JVos. s-h, pp. ict-a20 

50 ‘Case of Atiophj’ of Optic Nerve After Pertussis; Seventh 
on Record. (Opticusatrophie nach Keuchbustrn.) E. 
Roedelius. 

GO ’Advantages of Malted Gruel for Sick Infants. (Behandlung 
von Magendarmkatarrli und Atrophie bei Sangllngen mit 
Malzsuppc.) I. Rosenthal .and H. P. T. Oerum. 

G1 Anapnylaxls and Anti-Anaphylaxis in Young Tnbercuious 
Children and Relation to Tuberculin Treatment. G. D1 
Cristina and G. Caronia. 

r.2 Tuberculosis Among tbo Scboolchlldren at Odessa. Russia. 
(Zuv Frage iihor Tuberculosc in der Scbulc.) J. M. Arluck. 

59. Atrophy of the Optic Nerve after Whooping-Cough.—The 
child in question died a few weeks after the whooping-cough 
from intercurrent diphtheria, after it had become totally blind. 
Necropsy showed an abnormal space between the optic nerve 
and its sheath, but the cerebrospinal fluid was limpid and 
not under high pressure at the time the child was examined, 
after the onset of the diphtheria. All other causes except 
the strain of the pertussis and its toxic action could apparently 
he excluded. Roedelius knows of only six similar cases on 
record and one of the other children recovered spontaneously 
and another after lumbar puncture. One person in the gi-oup 
was a woman of 40 who developed bilateral papillitis in con¬ 
nection with protracted whooping-cough with retinal hemor¬ 
rhage, but the condition improved later. 

60. Malted Gruel for Sick Infants.—Since 1900, 242 infants 
have been fed systematically for more than eight days on 
malted gruel at the Copenhagen general hospital, and the 
impression has been decidedly favorable to this form of infant 
feeding. The children put on this food all bad severe gastro¬ 
intestinal catarrhal affections or were in a state of atrophy. 
Eight of the children had no appetite and sixteen others did 
not thrive on the gruel. If the child can be kept alive past 
the first week, a favorable outcome may be counted on. 
Nearly all the very sick children recuperated wonderfully, 
it is stated, on the malted gruel. It is of course only for 
transient use, to bridge the child over to ordinary food, and 
it never was given for more than two months. It is very 
simply and easily prepared and inexpensive. 


Berliner klinische Wochenschrift 
Janttary 19, A/, Xo. S, pp. 97-141 
03 ’Vaccine Therapy with Sensitized Virus. A. Besredka. 

64 ’Cure of Tuberculous Peritonitis by Inlcction of Nitrogen Into 
Peritoneal Cavity. G. Brtiekner. ^ 

GO 'Temporary Resection of the Pi\late. (Gaumenresektion.) C. 
Pnrtsch. 

CO ’Congenital Dislocation of the Hip .loint. (Erfahrungen^und 
Erfolge bei der blutigen Beposltion t 
luxation mit dem medialcn vorderen 

67 Sarcoma After Exposure to Hltraviolc . 

twicklung nach Ouarziampenbehandlung.) H. Simon. 

68 ’Magnesinm Sulphate in Treatment of Tetanus. H. Stadlcr. 

QP •.Vthletics and Accidents. (Sport und TJnfall.) H. Battseb. 


03. Sensitized Virus in Vaccine Therapy.—Besredka’s method 
tnd results were reviewed editorially in The Joubn'ai., Nov. 
15, 1913, p. 1814. 


64. Injection of Nitrogen into Peritoneal Cavity in Treat¬ 
ment of Tuberculous Peritonitis.—Briickiier says that the prin¬ 
ciple of the method of artificial pneumothorax in treatment 
of pulmonary tuberculous proce.sses has not been applied as 
much as it deserves in treatment of adliesive pericarditis, 
where it miglit work wonders in preventing the adliesion of the 
sheets of the pericardium. It also cheeks effusion into any 
cavity, and seems to have a specific action on tuberculous proc¬ 
esses. These features of the method commend it also for 
treatment of tuhercnlous peritonitis. Air or oxygen have 
been injected for tliis purpose by a number of clinicians, 
Nolen having publislied tliis as a new metliod of treating 
peritonitis ns long ago as 1893. Briickner thinks that nitro¬ 
gen is better adapted for the purpose, and reports the case 
of a young man with ten liealthy brothers and sisters, wlio 
developed in 1912 tuberculous peritonitis with reciirring 
ascites, and no hrncflt from laparotomy twice repeated, Roent¬ 
gen exposures or inunctions. Then, after tapping anew, witli- 
drawing 2.6 liters of ascitic fluid, 500 c.c. of nitrogen was 
injected into the peritoneal cavity with the ordinary artificial- 
pneumothorax technic. Nine days later GOO c.c. was injected 
without withdrawing the effusion present. A third and fourth 
injection followed, of 800 and COO c.c. of nitrogen, all in 
the course of two months, during which time tlie patient 
rapidly improved and tlie abdomen seemed to he free from 
ascites. He then spent some time in tlie countrj' and now, 
eight months after commencing the injections of nitrogen, 
he seems perfectly well and strong. The abdomen is soft 
and apparentl 5 ’ normal except that in tlie riglit side traces of 
the tiiickcning of the omentum can still be palpated. No 
ascites can be detected even in the knee-elbow position, so 
that there has evidently been a complete and permanent cure. 

65. Temporary Resection of the Palate.—^Partsch reports the 
entirely satisfactory outcome in tliree cases in which he 
obtained access years ago to the nasopbai-yiix by temporary 
resection of the inilate. One case dates from 1897. Intuba¬ 
tion aids in the operation, and this technic permits much 
more ample access and oversight than other methods, as 
lie describes in detail. 

66. Correction of Congenital Hip-Joint Dislocation.—Ludloff 
describes the technic which he has found most effectual for 
this purpose. He operates through an anterior 15 cm. incision 
along the middle of the joint, the limb abducted at a right 
angle, and has thus operated on eighteen joints in fourteen 
children; all arc completely cured except those who have been 
operated on too recently for a decisive outcome, as yet. With 
this anterior incision the head can be reduced and held in 
place more readily, hollowing out the acetahulum and cutting 
the joint capsule around its base. Another advantage is 
tliat there is no danger of a stiff joint or of recurrence of 
tlie dislocation if the gap in tlie capsule is closed ivith a 
piece of fascia. His experience also demonstrates that by 
carefully preparing the child, danger of local infection can 
be certainly warded off. He describes bis teebnio minutely, 
dwelling particularly on the importance of considering con¬ 
ditions in respect to the psoas muscle, the capsule, the acetab¬ 
ulum and the head and neck of the femur. 

68. Magnesium Sulphate in Treatment of Tetanus.—Stadlcr 
tabulates statistics in regard to tetanus treated by various 
methods. The mortality before introduction of tetanus anti¬ 
toxin ranged from 62.2 to 84.6 per cent., in three compilations 
totaling 427 cases. With serotherapy the mortalit}’ in 484 
cases was from 42 to 69.6 per cent., but classifying these 
cases according to the length of the period of incubation 
and mode of injection of the antitoxin, the mortality dropped 
to 57 per cent, in 7 cases with an incubation of less than ten 
days, and to 0 per cent, in 3 cases with an incubation of over 
ten days. The 51 cases in which magnesium sulphate has 
been given by intraspinal injection are tabulated in detail, 
as also the 7 case.s in which the magnesium sulphate was 
injected subcutaneously, and also 101 cases in which Baccelli’s 
method of intravenous injection of phenol was applied, with 
a mortality of only 17.8 per cent. There was no mortality 
among the 7 patients treated by subcutaneous injection of 
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inngiicsinm stilpJmfe, iinil of only 33 per coiit. nmofig the 
37 cnscs iu which- the magnesium Biilpimtc was iiijoctcti h 3 ' 
lumhar puucluve. An espccinllj’ fnvoi'aWc feature of tiie 
niagiiesimn sulplmtc treatment, he saj's, is the prompt relief 
of pail). A!! ilia tables sliow lliat the mortalitj' of tctniniH 
has Iiccn constantly improviii" aiiiec the introdnetion of 
tetanus antitoxin, and tliia should be given, he insists, ndiat- 
ever oUicr method is applied. 

on. Sports and Accidents Connected Therewith.—Bartsch 
thinks that the time has come for compiling general statistics 
in regard to the accidents and injuries eounected with tlic 
various .sports, and siiggests a collective inquiry on the subject. 

Deutsche medizinischc Wochenschrift, Berlin 

Jaiuiarn IS, .\L, .Yo. S. )>;>. 103’iCO 

70 Trcalment of .tciilc Mania. (Holiandlnna dor nimt bedroh- 

Ilclicn GolstcsorkraiilnniKCn, VIII.) Grober. 

71 llelation.s lictivccii ir.vpopby.sla I'unctlonins and Dlabolo.s 

liif.llilda.s. 1 ’. liduicr. 

72 Necrosis and Soipiostor rorninllon In Bone. G. Axliaiiseii. 

73 •Importance of Gcrtnln I’orins of Mixed Infeetlon. (nedentunn 

rter fiiBoapirilliUen S.vrablosc Uel nndeveu ICrkranktingcn.) 
11. C. riant. 

74 Gastric fleer Involving Pancreas. (5tnr Radiologic dcs 

pankrcaspciietrlerendeii Mngeiinicus olmc p.vlorospaatlsclien 
tj-Stuadi‘n-lie.st. 1 K. naclier. 

75 ‘The Ilcmorcnal Index of ICIdney Functioning. It. Bromberg. 
70 Formation of .Yeiv Vagina from Sigmoid Isiop. E. Buge. 

77 Total Inver.sloti or Prolapse of Pncriiernl LTerus. .1. Ailronnn. 
7S •Treatment of Deafness and Tinnitus. .T. Ilogener. 

70 Dlagnosi-s of Tuberculous Bronchial D.vmpb-Node.s. Warnecke. 
SO Interforcnec of Ilexametbylenamla with Test.s for Albumin¬ 
uria. 1 Vortiin.scluing von Ehvelss nach llexanielliylcn- 
tetramin.) E Scbrnlz. 

73. Mixed Infection with Spirilla and Fusiform Bacilli.— 
Platit thinks that the symbiosis of these microue.s with othcr.-i 
is an extrcmelj’ important factor not oiilj' in aifeetions of the 
mouth and throat but in tliosc of the skin and lungs and in 
surgical processes. This mixed infection with syphilis is an 
extrcmelj’ frequent oceurronce, and it is often dill’icult to 
decide whether a throat affection is due to syphilis or to this 
symbio.sis or botli. . Tiie above symbiosis may prove a compli¬ 
cation of diphtheria, in which case it aggravates materially 
the prognosis. It sometimes accompanies pyorrhea, and the 
latter may prove amenable to treatment after the spirilla and 
fusiform bacilli have been eradicated. For this be recom¬ 
mends salvarsan intenmllj’ and in local application (0.1 gm. 
salvarsan in I gm. glycerin). JIany cases in bis experience 
in which the loosened teeth grew firm again after tlii.s treat¬ 
ment, justify’ its general adoption. Lupus ulcorations with 
tills complicating mi.xed infection and cutaneous processes have 
always been favorably influenced also by this treatment. Par¬ 
ticularly’ malodorous bedsores are generally of this character, 
and are amenable to the above treatment. 

The same applies to fetid gangrene of tlie lungs, cancer of 
the lungs, chronic bronchitis, with or without fetid sputum, 
and bronehicctaaia. Plaut has again and’ again di.scovered 
tlie spirillum and fusiform bacillus combination in such cases, 
but be has only recently begun to treat them with salvarsan. 
The results to date are encouraging. The only drawback 
with this treatment is that the public believe it is good 
only for syphilis, and object to its being administered for 
other affections. It is hard to convince even the general 
practitioner, he remarks, that salvarsan has a destructive 
action on other spirilla besides the pale spirochete. Plant 
reiterates that salvarsan in small doses is no more heroic than 
numbers of other drugs, while tiie prompt eradication of 
the spirillum-fusiform symbiosis may prove an actual life¬ 
saving measure in some cases. It is important, of course, to 
individualize, but it is certainly indicated when the patient’s 
pains, etc,, are undermining his vitality. 

73. The Hemorenal Index.—This is the ratio between the 
inorganic salts in the blood and urine. Bromberg lauds it 
as the simplest means for estimating kidney' functioning. 
(See The JouuNAt, 1912, Iviii, 2003.) 

78. The Latest Methods of Treating Deafness and Tinnitus. 
—Hcgeiicr reviews the various methods and appliances that 
have been proposed of late years, saying that none of them 
is an improvement over the old and tried methods. Diathermia 


nnd radium trcalment arc such dangerous measures that they 
should bo (ijiplicd only' by o.xpcrts,. and not to the car until 
they have been tried out on less important organs first. He 
insists that before sucli measures arc commended for general 
adoption they’ should be given a more tborougli and extended 
trials. Ways and means should be devised to prevent sucli 
linsty nnnouiicemciits in the lay papers of these incomplete 
scientific things, heralding them ns assured salvation. This 
is oceiirring more and more every day, and it should bo 
stopped. There can be no question tiiat tiie sick are misled, 
disnjipointcd, and actually liarmcd by such announcements 
made before tbing.s arc ready to be announced, and the repu¬ 
tation of the profession suffers proportionately’. 

Medizinischc Klinik, Berlin 
Joiiiiary J8, X, Xo. s, ji/i. Ot-lSS 

81 Mental Dcfieloney and Crimliinilty In tlie Young; 371 Cases. 

(Gei.stesslorung and KrimlnalitUt im Klndcsalter.) J. 
Kiiecke. 

82 ’rraclicctoniy. (LuftrlihrciiscIinUt.) F. Baggerd. 

83 Sunburn, isonnenbrand.) G. Seberber. 

81 ‘Opcrntlvc Treatment of Lockjaw of Traumatic and InDamma- 
toiv Origin. (Klcferklcmmc.) K. xtbrens. 

S.7 Cvst at Vesical Month of Fn-tcr. \V. Kotzenberg. 

80 Otogenous .4 bscess in Temporal Lobe. U. Leidler. Commenced 
1)1 No. 1. 

87 Dosage of lloc’ifgen Rays. K. Stern. 

88 Bergoiilf-’a Electric 'rrentment of Obesity, (Znr Thcrapic 

der FetlRHcbt) O. Siramonds. 

811 Experimental Asthma. E. tVeber, 

84. Treatment of Lockjaw.—Ahrens refers in particular to 
the inability to open the mouth resulting from cicatricial 
trnnnialic or inflammatory changes, and describes a case in 
which two operations were necessary to overcome tlie trouble. 
A shriveling process two years after the first operation had 
again immobilized the jaws. His experience in this and 
similar cases teaches that the best and most durable technic 
for the pnrposo is to cut through the ascending ramus of 
the lower jaw and interpose a finp of fascia tissue to prevent 
the parts growing togetiicr again,' 

Munchener medizinische Wochenschrift 
January 20, LXf, No. 3, VP, 113-108 
no Radlotliernpy in Gynecology. M. nenkel. 

01 Iladlotberapy in Cnnecr. (FrimUre Ergebnlsso der konibint- 
erten ICnrzInombobannhmg mlt Mcsotborlum, RUntgea- 
strablcn und Inlniveniiren Injektionen.) G. Klein. 

92 Connective-Tissue Grafts. (Das kutanc und subkutiine 

. ’ ■’ -’astisebes Material.) E. Rebn. 

03 • Poliomyelitis. (Helne-Medinscbe Krauk- 

1 F. Ro.senberg. 

94 Serodingnosis in I’syclilatry. A. Fauser. 

95 "Ciirc of .SupcvBelal Cancer with Salicylic Acid. M’einbrenner. 
90 Durability of Solutions of Scopolnmln. Beck. 

97 SImpilfled Technic tor Formaldebyd Sterilization. (Deber die 

Tlcfenwlrk'jng von ForraaldehyddUmpfen in Dampfdesiii- 
tektlonsapparatcn mit und obne Einwirkung verminderton 
Luftdi'ucke.'!.) O. Mayer. 

98 •Early Diagnosis of Measles. tZur Frtihdlagnose dor Mnsern.) 

M. Grumann. 

90 Tccbnie tor Kadlotberapy. (Acussere Eathodenstrahlen als 
Ersatz fiir Radium und Mcsotborlum.) H. Strebel. 

100 Physical .and Biologic Bases for Action of Radio-.lctive Sub¬ 

stances. C. Miiller. 

101 Roentgen-Ray and Operation Findings with Pylorus Cancer. 

H, Rcicbel. Commenced In No. 2. 

93. Epidemic Poliomyelitis.—Lust and Rosenberg state that 
they encountered between Marcli and December, 1913, seventy- 
one cases of this disease at the dispensary at Heidelberg. 
This is the first time the disease has been epidemic in this 
region. Only four of tlie total patients were over 4 years 
of age. The cases were scattered over a wide region, thirty- 
two coming from difl'erent places where only one case had 
been observed; nine where there had been two eases; one 
place witii four cases, and one with three. Investigation in 
regard to n preceding illness with tendency to paralysis, on 
the part of domestic animals and poultry revealed conditions 
of the kind in fourteen instances, mostly poultry, but also 
in two hares and one squirrel; in four fowls the paralysis 
was unmistakable, but it developed only on one side. Two of 
these fowls on separate farms had developed the paralysis 
three or four weeks before a cliild on the farm developed 
poliomyelitiis. The two other hens came from districts where 
poliomyelitis occurred later. One of the hens was so com- 
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pletely paralyzed that it could move only by working itself 
forward on its belly. Histologic examination of this fowl 
showed a combination of neuritic, meningitic and encephalitic 
processes, but the spinal cord was appal'dntly intact; the 
findings thus differed from those hitherto recorded in epidemic 
poliomyelitis in man, but the difference in species may well 
explain the pathologic-anatomic differences. Attempts to 
inoculate other fowls with tissues from these gave constantly 
negative results, as also attempts to inoculate them with 
human poliomyelitis tissue. 

95. Treatment of Superficial Cancer with Salicylic Acid.— 
Weinbrenner has been applying salicylic acid systematically in 
nine cases of epithelial proliferation and states that all the 
patients arc now entirely cured to all appearances. From 
two and a half to three months with the smaller growths 
up to eight months in the largest was the extent of the 
course of treatment. The crystals unite with the growth 
tissues to form a gray tenacious eschar which could be easily 
detached after two or three days, or, better yet, left to drop 
off spontaneously. The salicylic acid seems to destroy all the 
tissues that are pathologically inclined, down to sound tissue, 
only the vessels and cartilage displaying more resistance. 
The first application smarts for a few minutes, up to ten 
or fifteen with an extensive surface. Then the pains subside, 
but after eight or ten hours they return and may persist 
for twelve or twenty-four hours. The pain is less at the 
point of application than radiating, but tlie pains gradually 
grow less severe and shorter. He blows the pulverized sali¬ 
cylic acid into the depths of the growth, adding crystals 
of the acid to fill all the crevices, applying a strip of gauze 
to drain, and then covering with a dressing patted to fit 
tight on the lesion. Some of the illustrations taken before 
and after this treatment confirm the apparently complete 
cure. 

98. Early Diagnosis of Measles.—It has not been Grumann’s 
experience that Koplik’s spots invariably accompany or pre¬ 
cede measles, but he has always found in cases which proved 
to be measles later peculiar whitish ofllorcscenccs on the 
tonsils, punctate or linear, about 3 mm. long. He thinks 
the.se findings on the tonsils will be found a reliable sign 
and the earliest one of oncoming measles. It seems to be of 
the same nature as the Koplik spots, but the tendency is 
apparent first and sometimes exclusively on the tonsils. 


Wiener klinische Wochenschrift, Vienna 
January 8, XXYII, No. 2, vp. ti-hO 

102 »Acia Production and Nervous Over-Excitability. (Siiure und 

Nervenerregbarkeit.) H. Elias. 

103 Conservative Operation for Intermittent Hydronepbrosis. 

Kroiss. 

104 From too Balkan Wars. v. Massari and G. Kronentols. 

105 Celluloid Plate Worn in the Skull for Tiventy Years. 

(Schildelbeteroplastik mit Zelluloid.) U Ruppert. 

100 Effectual Action on Heart of Strophantbiis Tincture by Inhal¬ 
ation. J. Moczulski. 

102. Acidosis and Overexcitability of the Nervous System.— 
Elias discusses only the nutritional disturbances in infants 
accompanied by phenomena suggesting spasmophilia or tetany, 
and tetany in adults with pregnancy acidosis or starvation 
acidosis from obstruction of the pylorus. In these condi¬ 
tions, as also in a number of others which he enumerates, 
there' seems to be an unmistakable connection between the 
acid intoxication and the excessive irritability of the ner¬ 
vous system. Experiments noiy under way on dogs establish 
apparently beyond question this connection between over- 
katuration of the organism with acid and the development 
of symptoms and reactions showing abnormal excitability in 
the nervous system. 


Zeitschrift fiir klinische Medizin, Berlin 
LXXIX xos 3-1, pp. J77-SG9. Last indexed Pet), li, p. 582 
^"•Differential Uric Acid Output in Chronic Artmitis. fHa™- 
^ Suireausscheidnng bei den chronischen mcht g.cbtiscben 
Polvarthl'itiden.) M. Ljongdahl. 

(Wlrkung amylolytiscber Fermente auf Nabr- und Nobi- 
uncsmittel.) H. Wolff and B. Kosumoff. 


no •Medicinal Treatment of High Blood-Pressure. K. Rutkewltsch 
ni larallcl Elimination of Uric Acid and Indican. (Das gleich- 
miissige Ausscheiden der IlarnsUure und des Indlkans I 
W. v. Moraezewski. 

112 The Metabolism in Epilepsy. S. Kozlowskl 

113 •Pernicious Anemia. 0. Roth. 

114 •Determination of Sugar. Content of the Blood. (Zur Zucker- 

bestimmung Im Bliite.) G. Dorner. 

115 •Hypertrophy of the Kidneys after Digitalis. E. Relnlke 

116 •Iniluence of Calcium Chlorid on Diuresis with Chronic Jfeph- 

ritis. (Einfluss des Chlorkalziums auf die Diurcse bei 
clironischer Nierenentziindiing, nebst cinem Beitrag Uber 
den Wasserstoffwechsel.) W. Arnold! and G. Briickner 

117 ‘Latent and Masked Disease of Kidney Pelvis. (Nioren- 

beckenerkrankungen.) T. Ilausmann. 


107. Type of Elimination of Uric Acid Not Characteristic.— 
Ljungdahl reports the discouraging outcome of extensive 
research in twelve cases of chronic arthritis and a number 
of controls, all showing that it is impossible to determine 
solely from the type of elimination of uric acid whether 
the joint trouble is of a gouty nature or not. 

108. Epinephrin Glycosuria.—Landau tabulates the findings 
in nine persons tested repeatedly by injection of epinephrin 
after ingestion of 150 gm. sugar. Glycosuria followed as a 
rule, but not when levulose instead of grape sugar had been 
taken. The sugar-produeing and the diuretic action of 
epinephrin seem to be independent of each other. Small 
doses of cocain enhance the action of the epinephrin while 
pantopon checks it. 

110, Medicinal Treatment of Arteriosclerosis.—Eutkewitsch 
gives the findings day by day over months in three typical 
cases and summarizes others, in all of which various drugs 
in vogue for the treatment of arteriosclerosis had been given 
a thorough trial. The results were disappointing. The reliance 
in arteriosclerosis must be on-diet and physiotherapy, but, he 
adds, the connection bolwcen the high blood-pressure and 
certain glands with an internal secretion may yet point the 
way to effectual treatment. 

113. Pernicious Anemia.—Doth relates a case of pernicious 
anemia in two adult brothers, a case of pernicious anemia 
accompanying cirrhosis of the liver, another in which the 
pernicious anemia accompanied tuberculosis in a woman of 
48, and two cases in which pernicious anemia developed after 
70. The list is closed with a case of pernicious anemia in 
a woman of 27 approaching term with her second pregnancy. 
After delivery she rapidly recuperated. 

114. Determination of Proportion of Sugar in the Blood.— 
Dorner describes a. modification of Pavy’s technic which, he 
says, is extremely simple, requires only from 2 to 4 c.c. of 
blood and the simplest appliances, and with a sugar content 
of over 0.1 per cent, the findings are quite accurate. It is 
based on the reduction of a solution of cupric sulphate, but 
the cuprous oxid is not allowed to precipitate out but is held in 
solution by ammonia. The reaction reaches its height when 
the blue tint fades out entirely. This technic is useful for 
testing both blood and urine for sugar. 

Two reagents are needed: Pavy I: 4,158 gm. purest cupric 
sulphate with water to 500. Pavy II: Potassium and sodium 
tartrate, 21 gm.; potassium hydroxid, 21 gm., and concen¬ 
trated ammonia (specific gravity 0.88) 300 c.c. with water 
to 500 c.c. 

In an Erlmeyer flask of 30 c.c. capacity are placed 1 e.c. 
of Pavy 1 and 2 c.c. of Pavy H; a bent tube through tlie 
cork carries off the ammonia fumes. The fluid to be tested 
is placed in a buret with glass cock, mounted on a glass 
tube projecting also through the cork of the flask and 2 cm. 
below. The fluid to be tested is turned into tlie flask at 
one gush, and the flask is brought to boiling for two or three 
minutes. One cubic centimeter of Pavy I is equivalent to 
1.1 mg. sugar. This is divided by the figure representing 
the number of cubic centimeters of the blood filtrate used. 
Multiplying then by 1,000 gives the exact percentage. 
Example: 1 c.c. Pavy I = 1.1 sugar. About 2.7 of the blood 

filtrate was used, so the proportion is = 0.407, which 
multiplied 1,000 — 0.407 in 100 c.c. 

1’.5. Hypertrophy of the Kidneys after Digitalis.—Reinike 
reports experiments on healthy rabbits which demonstrated 
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tliat even in Iienltli U\c eonlinnod i\iimini<4tvalion of elif'iliiUa 
led to cnlai'jjcincnl not only of llie lieiirl. lint of the kidneys 
ns n-ell, nltliongh to a lessor extent, nnd also of the spleen. 

lie. Diuretic Action of Calcium Chlorid in Chronic Nephritw. 
—The inetnholie rnidings in nine cnao.s of nephritis nrc tnbu- 
luted to show the unmistnknhle diuretic nclion of cnleium 
eldorid in siimll doses in vnrioiis forms of nephritis, espeeinlly 
those with cdonm nnd .sennty, ailniininons urine. The nllniini- 
nuriii was not nfl'ecfed in three enses. in five it was reduced, 
in none increased. Moderate intake, of llnids, not over 
2C c.c. |)er kilogram of body weight seemed to provide the 
most favorable conditions for the diuresis. 

117. Latent and Masked Pyelitis.—Hausninun is convinced 
that pyelitis is far more common than generally recognized; 
it is particularly freqnent in women. The pyeliti.s often 
causes atypical symptoms nnd is erroneously diagnosed as 
appendicitis, rheninntism. sciatica, nhdoniinai-wall iienralgiu, 
nlyer, hysteria, neurasthenia or catnrriv of tlie bladder or 
intestines. The pyelitis may run its course without suppura¬ 
tion, the mine always limiiid or with only scanty formed 
elements and no albumin. With kidnej- stones, red corpiisele.s 
may be tlic only nhnornml finding in the nrino; likewise 
with an allmmin-frec nephritis. ICven a few red corpuseles 
in the mine should sngge.st serious trouble hack of them 
(minimal bleeding, oeeult lienionhagc). A jelly-like sedi¬ 
ment speaks for di.sensc in tlio kidney pelvis, but cnltivatio i 
of germs from the sediment of the urine is tlie most instnic- 
tivc measure at our command. Tbirty-tlirec cases are reported 
in detail to emphasize the necc.ssity for suspecting trouble 
in the kidney pelvis in obscure cases. Pain on j.arring the 
lmid)ar region and on pressure on tlie psoas, especially when 
the pain and tenderness occur on only one siilg, should attract 
attention to the kidney pelvis and prevent any egregious 
mistakes in diagnosis. It is sometimes possible to elicit the 
sucenssiqn pain with true ncphrili.s. lie strikes with the 
ulnar edge of his hand, striking with the base of the little 
finger of the right hand, directly across the lumbar region. 
The pain thus induced is wliat he calls the succussion pain 
as be strikes lightly, but still witli some force. The direc¬ 
tion of the stroke is from the outer edge of tlie back forward, 
.so that the soft parts of tlic lumbar region arc jarred—the 
latissimus dorsi. Under normal conditions tlio jarring causes 
no pain. 

Zentralblatt fiir Chirurgie, Leipsic 
januarii Si, XU, Xo. ,j, jip. ist-isi 
US •Gastro-Diiodonostomy for Duodenal Ulcer. 11. Bran. 

119 Experimental ISesrarcU on Injection ol Silver Salt Into Kidney 

I’elvls. (I'.velogTapliie.) E. Ecliu. 

IIS. Gastroduodenostomy for Duodenal Ulcer.—Bnin gives 
an illustrated description of the eiraple teebnio with which 
he severs tffe connection between the atoinaeli and duodemun 
in the upper wai! of tlie gut, leaving the 'lower wall intact. 
Tlie stump of the stomach is tlicn brought down and sutured 
end-to-side to tlie duodenum while the sutured end of the 
stump'of the duodemmi projects above as a blind pouch con¬ 
taining the entire site of the ulcer. A slanting incision in 
tiie side permits the best ncee.ss and oversight. When the 
iileeratioii is small, he does not cut the bowel across, but 
merely draws up into a peak tlie portion containing tlic 
vlccr, and tlien sutures the afferent and efferent portions of 
tile loop togctlier to form a solid mass projecting thus as 
a cap above the anolstriicted part of the lumen below. 

Zentralblatt fiir Gynakologie, Leipsic 
Janutti'U 2i, XXXVIII, Xo. i, pp. 133-tOS 

120 Ovari.nn Cy.st Expelled from liectimi Daring Delivery. R. 

121 •Tompoiary Exclusion of Kidney after Injury of Ureter. 

(.lussclialtang del- Nicre.) IV. .Stoeckel. 

122 Danger of BeigoniC'o Electric Treatment Interrupting a 

I'rcganncy. (Dor BergoniC’s EntfettungsstubI als Abor- 
livuni.) .M. Hirscli. 

I2.'i Determination from Without of Diameter of Internal Os 
During Delivery. (Eine Metbode ziir Bestimmung der 
Griisse des Jluttcrmiindos Intra partum dmcb Uusserc 
Untersuebung.) P. Unterberger. 

124 Danger of Tamponing with Placenta Praevia. E. Reinhardt 


121. Temporary Exclusion of the Kidney.—Stoeckel 
denounces ns dangerous any attempt to implant the ureter in 
the intestine ns thic invariably leads to ascending infection. 
It is equally impracticable to implant the ureter in the sound 
male ns tlic technic is extremely difficult and in case or 
failure hotli ureters arc then damaged. Attempts to patch 
out the ureter with a segment from another ureter or arti¬ 
ficial tube have never proved Buceessfiil in clinical cases. 
When tlic ureter has been injured in any way, tliere seem.s 
to be no rosonree tlierefore e.vcept to remove the kidney above. 
Tills is a hazardous operation when nothing is known witli 
eerlninly in respect to the functioning of tlie otlier kidney, 
('onseqtieiitly it is cetter to temporize for a wliile until more 
can be ascertained about this. Ills exporimenta on dogs have 
shown that it is feasible to cut tlie ureter and tie. a com- 
[ilete knot in it aliove tlie ligature. The pressure on the 
loops of the knot is so great that no urine seeps tlirongb, 
and the stump can be confidently buried without fear of barm 
for a few days. The ureter above and the kidney become 
distended, but only gradually, and no permanent injury results 
within a rc.asonable period. In bis experiments, cbromocystos- 
cojiy gave normal findings when the knot in the ureter was 
untied by the fourth day. From this date onward function¬ 
ing declined so that chromocystoscopy gave totnllj' negative 
findings by the twenty-first day. With no other teclmic was 
(he ureter iinpervions. 

Gazzetta degli Ospedali e delle Cliniche, Milan 

A.YAF, Xos. 3-7. pp. S5-7S 

127, •Indirect Palpation, (Ua p.alp.azione mcdlata.) A, Campnni. 
1'2C *Albm)iin Ueaclloti iii the Sputum. P. Petralla. 

127 Determination of tlic Viscosity of Effusions nnd E.xudatcs. 

G. Malan. 

128 Trcatinent after Prostatectomy. P. Mnrogna. 

129 Sanitation In New Italian Colony in Africa. F, L. Comlte. 

125. Indirect Palpation.—Cnnipani lays his right hand on 
the abdomen and palpates the abdominal organs through this 
hand, that is, the liand lying passively on the surface does 
the feeling while the other hand applies the force. Informa¬ 
tion can sometimes be obtained in this way beyond anything 
otherwise attainable. 

120. Albumin in the Sputum.—Pctralia’s experience indi¬ 
cates that albumin is found in the sputum in case of con¬ 
gestion and infiammation in the air passages, most pronounced 
with tiic latter, and subsiding as the inflammation retro¬ 
gresses. In 101 cases lie found it then a valuable guide for 
the prognosis. In the tuberculous bronchitis cases, the pro¬ 
portion of albumin ranged from 2 to 4.5 per thousand, wliile 
in the non-tubereidous cases the proportion was far less as 
a rule, altbougli in a few exceptional cases 4 per thousand 
was found with nothing otherwise to indicate tuberculosis. 

Policlinico, Rome 

Januarn, XXI, Mcaical SecUon iVo. I, pp. l-.is 
120 SypliillUc McnlngotflyelUis with Necropsy. P. CUiffinl, 

131 Tlie Wiisscrnninn Reaction in Syphilis, U. I’hilippson. 

132 Behavior of the leukocytes in I'ernicioiis Anemia. I’. Sisto. 

To he continued. 

Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 

//. A'o. J7, pp. JiiS-lSlS 

133 •Renal Diahote.s. C. D. do Lnnacn. 

134 The Aetiun of ircrinonts la a Vital Process B. C. P. .Tanseu. 

Xo. IS, pp. i.iia-i.ips 

135 Operative Treatment of Suppurative Peritonitis. (Chiriir- 

Rischc holiaiideling van etterige biukvIiesoustekin.g ) S. M. 
Kropveld. 

133. Renal Diabetes.—This article discusses tiiat form of 
diabetes in wltioli the pathogenesis must he sought in the 
kidney instead of else-.viiere. The Holland literature of recent 
years does not contain anything on this subject, but do Langen 
reports a case in detail from his own experience. He found 
the least glycosuria not on a carbobydrate-freo diet but on 
a liberal carbohydrate diet. Tlic day urine gave the highest 
amount of sugar. Absolute rest and a strict milk diet did 
not cause change, neitlier did exercise liave any influence. 
The sugar content was thus independent of the curbohydrate 
supply. Food had no influence on the proportion of sugar 
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in the blood; the proportion was subnormal. No symptoms 
of nephritis were evident. The toleration in regard to the 
carbohydrate diet has kept up unmodified during the year 
to date. Klemperer has asserted that renal diabetes can 
appear in cases of senile arteriosclerosis, and de Langen has 
encountered a case of this kind. He thinks it now established 
that certain pathologic conditions in the kidneys may inter¬ 
fere with the elimination of sugar. Abnormal permeability 
of the kidneys to sugar, etc., is evidenced in plilorizin 
diabetes and perhaps other toxigenic glycosurias. The exist¬ 
ence of a clinical renal diabetes cannot be denied; it differs 
naturally from diabetes mellitus in cause, course and prognosis. 

Meditsinskoe Obozrienie, Moscow 

LXXX, Xo. 15, pp. 287-3?;, 

3 30 Success of Serotherapy in Tet.anus; Two Cases. V. N. 
VinogracIotE and S. I. Kiriltseff. 

137 Inoculation of the Eyelids with Vaccinia. (Prlvivka ospi i 

zaholievanie glaz.) P. Tchistiahoff. 

138 Serodiagnosis by Abderhalden’s Methods. B. F. KabanolT. 

139 Diphtheria Bacilli Carriers. (O Nositellak D. palotchek.) 

N. I. Uspensky. 

140 Osteosarcoma of the Shoulder; Two Cases with Successful 

Operative Treatment. V. A. PerimofT. 

141 Method of Determining the Coagulability of the Blood. P. P. 

Sitkovsky. 

No. 16, pp. 375-461 

142 Electrocardiography. A. M. Kastanaian. 

143 Extra-Uterine Pregnancy. N. Marianchik. 

144 The Alquid-AIcx-ander Operation tor Betrodlsplaccmcnt of 

the Uterus. P. Kuzmin. 

No. 17, pp. J,65-552 

14o *Kcratin in Treaiment of Ciirhosls of the Liver. S. Zypkiu. 
14G History of Medicine in Russia. III. A. Levintsky. 

145. Keratin in Treatment of Cirrhosis of the Liver.— 
Zypkin reports four cases of cirrhosis of the liver (one due to 
cardiac disturbances, the throe others examples of Laennee’s 
cirrhosis), in which he successfully applied keratin in treat¬ 
ment. He begins the treatment with caffein (0.2 gm. three 
times a day) which is given for three or four weeks, for 
the purpose of improving the portal circulation. Then 
keratin is given in addition to the caffein, in the form of 
0.5 gm. tablets. Five such tablets are given daily. If diarrhea 
■sets in, 0.5 gm. tablets of salicylate of bismuth are given 
three to five times a day. The treatment is kept up for 
months, in one case it was given for thirteen months. The 
by-effects are nil, the results e.xcellent. Thus the ascites 
which had to be tapped did not recur, the general condition 
improved remarkably and the diuresis increased. Zypkin con¬ 
siders keratin a safe antisclerotie remedy. 

St. Petersburger medizinische Zeitschrift 

January 1!,, XXXIX, No. 1, pp. 1-15 

147 Leprosy. A. v. Bergmann. 

148 Tuberculous Intrathoracic Lymph-Nodes. P. Monde. 

149 Alienist Testimony in the Courts. (Psychiatrische Gutachten 

vor Gericbt.) C. Slebert. 

150 E.xpulsion of Lining of Esophagus after Drinking Acetic 

Acid. (Fall von Oesophagitis dissecans.) M. Gesselcwitsch. 

Brazil-Medico, Rio de Janeiro 
December 22, XXVII, No. 1,8. pp. 520-527 
101 Treatment of Gonorrheal Urethral Stricture. (Tratamento 
dos estreitamentos blennorrhagicos da urethra no homen.) 
A. Pereira. Commenced in No. 47. 

Semana Medica, Buenos Aires 

December IS, XX, No. 51, pp. 11,73-1556 

152 •Pulmonary Influenza. (Congestion pulmonar doblc; BacUo 

de Pfelller y micrococcus catarrhalis.) C. P. Mayer. 
December 25, No. 52, pp- 1557-1620 

153 Vaccine Therapy of Typhoid; Six Ca.ses. (Vacunoterapla o 

antigenoterapia antitiiica.) F. R. Torres. 

154 •Emetin in Treatment of Hemoptysis. P. A. Guerrero. 

155 Vaccine Therapy for Alcoholism. (La seroterapla antietllica.) 

V. Delflno. 

150 •The Diet Factor In Estimation of Renal Function. (La 
prneba de los protcicos en la exploracion do las funciones 
renales.) N. Serrallach. 

152. Pulmonary Influenza.—Mayer states that the diagnosis 
in the case described wavered between miliary tuberculosis 
and pneumonic plague as the intense dyspnea, high fever and 
cyanosis—with nothing to explain the cyanosis on the part 
of the heart—were accompanied by signs of severe congestion 
of both lungs and notable enlargement of the spleen. The 
patient was a man of 28 and the general condition did not 


seem much depressed by the two weeks the symptoms had 
lasted. The bacteriologic blood findings were negative and 
there was no expectoration, but the influenza bacillus and the 
micrococcus catarrhalis were found in the saliva. Mayer 
regards their symbiosis as responsible for the syndrome 
observed. On suspicion of tuberculosis a course of tuberculin 
treatment was started, but the syndrome rapidly improved, 
the lungs cleared up, and no traces of the trouble were left 
by tlic end of thii-ty days from the onset oi .symptoms. The 
improvement could not be attributed to the tuberculin treat¬ 
ment as there is no instance on record of its having such 
a prompt and complete curative influence on a pulmonary 
process of any character. 

154. Emetin for Hemoptysis.—Guerrero has found twenty 
cases on record in which emetin was given to arrest a tendency 
to hemoptysis, with good effects alleged in all. He has 
applied it in eight cases, but his experience was not so favor¬ 
able as those cited. He found that two or three injections 
were necessary and larger doses. The dose advocated ‘by 
Flandin and Joltrain is 0.04 gm. but he found that 0.05 or 
0.00 gm. was none too much, and thinks that even larger 
doses than this could be used to advantage. The effect is 
not immediate, and does not seem to be definite. His patients 
were all in the second or third stage of tuberculosis as he 
did not apply the emetin in the first stage, hemoptysis in this 
phase of the disease generally subsiding spontaneously. He 
made up to ten injections in some of the cases without abso¬ 
lute control of the tendency to hemorrhage. 

15C. Importance of the Diet in Testing Kidney Functioning. 
—Serrallach gives figures from several case histories to sus¬ 
tain his assertion that the various tests for kidney functioning 
give entirely different results after three or four days of an 
exclusively carbohydrate diet or a protein diet. He makes 
a point of enforcing a period of one and then of the other, 
comparing the findings with the different tests during the two 
periods. The urea content of the blood is particularly instruc¬ 
tive under these conditions. The experimental polyuria test 
and the test for elimination of salt are valuable aids, but he 
docs not ascribe much value to chromocystoscopy, the meth¬ 
ylene blue or the phlorizin tests. 

Hospitalstidende, Copenhagen 
January 21, LVII, No. 3, pp. 65-06 
357 *Fam;iinl Syphilis with Parenchymatous Keratitis. U. Boas 
and H. Rrtnne. 

158 Retrograde Incarceration ; Two Cases. H. v. Thun. 

157. Familial Syphilis.—Boas and Rflnne here tabulate under 
various headings the findings in regard to the manifest signs 
of syphilis, the Wassermann reaction, the apparently healthy 
members and the deaths or abortions in 33 families in which 
one or more of the children had parenchymatous keratitis. 
There were 19 among the parents and 39 among-the children 
with manifest signs of the disease, 11 and 8 with a positive 
Wassermann as the only manifestation, and 15 among the 
parents and 27 among the children apparently free from all 
taint. Analysis of the various families impresses the neces¬ 
sity for examining the brothers and sisters of children with 
parenchymatous keratitis. Even when the former are appar¬ 
ently entirely healthy, yet they ma}' give a positive Wasser¬ 
mann reaction, showing that they maj' need treatment. The 
inheritance in syphilitic families is liable to be more irregular 
than has hitherto been deemed possible, as after a long series 
of healthy children others may be born with pronofmeed indi¬ 
cations of the infection. 

Hygiea, Stockholm 
January, LXXVl, No. 1, pp. 1-80 
1.59 Biology of Skeletal Tissue. (Studicr 1 skclettviivnadeinas 
biologi.) B. Flodorus. 

ICO Albumin Milk in Infant Feeding Under Patbologic Condi¬ 
tions. (Om uppfildning av sjuka, spUda bara med s. k. 
iiggvitemjolk.) A. Lichtenstein. (Continued. 

161 Infantile Scorbutus. \V. Wemstedt. 

Ugeskrift for Lmger, Copenhagen 
January 22, LXXVl, No. 4 , pp. 151-100 
102 Cerebral Polyneuritis Suggesting MeniCre's Disease; Tbiee 
Cases. A. Thornval. 
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A SCALE, BASED ON THE WORK AT 
ELLIS ISLAND, FOR ESTIMATING 
MENTAL DEFECT 

HOWARD A. KNOX, JI.D. 

Assistant Surgeon, TJnltod States Public Ilcaltb Service 
ELLIS ISL^VND, N. Y. 

From different sources linve eonie mani’ requests for 
a description of the tests worked out and conclusions 
reached in the practical work that has been done at 
Ellis Island on mental defectives. For this reason I 
present this paper, based on tests wbieh I have made 
on over 4,000 suspected defectives in the last eighteen 
months and many more made by my associates. It must 
be remembered that our cases were sus¬ 
pected of being deficient and were there¬ 
fore not representative of the normal, 
although all were considered sufficiently 
near the required standard to be allowed 
to pass, except about 400 certified as 
feeble-minded and (in a few cases) as 
imbeciles. The tests, questions and other 
details of examination were arrived at as 
a result of work on persons that were less 
bright than the average of the various 
races (illiterates) from rvhich they came. 

It is evident, therefore, that if this scale 
errs at all it is on the conservative side 
and that anyone tested by it receives more 
than fair treatment. Some may be inter¬ 
ested to know that the sole work of one 
officer of the Public Health Service at 
present is to find the limitations oA nor¬ 
mal illiterate aliens—just what they can 
and cannot do. It is possible, then, that 
some more severe tests, which will be 
more in keeping with the actual capa¬ 
bilities of the persons on whom they are to he tried, will 
be added to those in present use. Some of the questions 
used by us which appear in the following standard of 
tests were taken from the questionnaire of the psycholo¬ 
gist, Binet, to whom we are indebted. 

A SCALE FOR THE ESTIMATION OF THE DEGREE OF jrENTAL 
DEFICIENCY IN ILLITERATES AND OTHERS 

Tests appIic.Tble to tlie first two years of life have not yet 
been fully worked out by us. The child should: 

Af S Tears 

1. Recognize toys and simple objects. 

2. Point to ear, nose or lips. 

3. Repeat two figures, as 7, 5. 

4. Recognize objects in child picture-books with which it is 
familiar. 

0 . Know own name. 



FIs. 1.—Seguln’s form-board. 
10 by 22 Inches In area. 1% 
inches thick and made of soft 
wood. The pieces arc 1 inch 
thick and arc set into sockets 
^ inch deep, therefore they 
project but of the board Yj 
Inch. The time, and especially 
the improvement time, is most 
important in working with this 
board. 


At 4 Tears 

1. Put in some of the pieces in Segiiin’s form-board (Fig. 1). 

2. Do line a of cube imitation test or touch any two blocks 
(Fig. 2). 

.3. Repeat three figures as 7, 0, 5. 

4. Recognize ring, pencil, shoe, hat, 

5. Know own sex. 

At 5 Fears 

1 . Put all the pieces in Seguin’s board in three minute.? 
(Fig. 1). 

2. Do lino b of the cube test or touch any three blocks 
(Fig. 2). 

3. Count any number of the e.vaminer s fingers. 

4. Copy a square and circle. 

5. Obey two commands as “Shut the door and hand me the 
pencil.” 

At 6 Tears 

1. Do ■“imhccilo test” in five minutes with less than six mis¬ 
takes (Fig. 3). 

2. Do line o of the cube test (Fig. 2). , 

3. Build structure with four blocks after 
seeing the same structure twenty-five seconds. 

4. Know right or left hand or ear. 

5. Know own age. 

C. Obey three commands, “Open door, shut 
window and bring book.” 

7. Know purpose of domestic animals that 
are familiar, 

Af 7 Tears 

1. Do “geographical” test, after being shown, 
in five minutes (Fig. 4). - 

2. Do “imbecile” test with more facility 
than at 0 years of age (Fig. 3). 

3. Imitate construction-block structure, 
using five blocks. 

4. Copy a diamond with a lead-pencil. 

5. Repeat four figures, as 9 3, 7, 4. 

C. Count readily from 1 to 20. 

7. Name the action shown in simple picture: 

as “driving horses.” 

At S Tears 

1. Do five-block frame test (Healy’s) in five 
minutes (Fig. 5). 

2. Do line d of the cube test (Fig. 2). 

3. Count from 20 to 1 with not over two 
errors. 

4. Know the difference between water and milk, horse and 
cow, if familiar. 

5. Repeat five figures, as 7, 3, 5. 9, 2 , 

6 . Recognize primary colors, red, blue, green and yellow. 

At 9 Tears 

1. Do diamond-frame test in five or ten minutes (Fig. 5 ). 

2 . Put cut-out sections into horse picture in five minutes 
(Fig. G)., 

3. Put pieces into Seguin’s board in twenty seconds (Fin 1 1 

4. Know the date. 

5. Name the days of the week and tell tlie time apnro.xi- 

mately. ‘ * 

C. Arrange five cubes of the same color and size, weiohinn 
9, 12, 15, 18 and 21 gm., in the order of their weights. ° 

At 10 Years 

1. Do “moron” test inside of ten minutes (Fig 7 ) 

2. Perform the details of the “visual compar^on” test (see 
Acw lork Med. Jour., Sept. 13, 1913, p, 522). 
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3. Name the months of the year. 

4. Bo simple addition of like followed by unlike numbers, as: 

6 and G = ? G and 5 = ? 5 and 5 — 15 and 4 = ? up 
to and including 8 and 8 = ? 8 and 1 = 1 

5. Do .simple addition of two numbers, one of which is 
increased each time by 1, as: 7 and 1 = ? 7 and 2—1 

7 and 3 = ? 7 and 4 = ? 7 and 5 = 1 etc., to 7 and 8 = ? 
G. Name the days of the week backward. 

At 11 Tears 

1. Do c line of cube test without being shown over five times 
<Fig. 2). 

2. Eepeat six figures, as: G, 9, 2, 5, 7, 3. 


G- 




"-e 




b. —I 
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HB 






d-1^- 
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-3- 4 
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I 

Fig. 2.—Knox's cube Imitation test. Four 1-inch cubes, 4 inches 
apart, are fastened to a piece of thin boarding. The movements 
and tapping are done with a smaller cube. The operator moves 
the cube from left to right facing the subject, and after com¬ 
pleting each movement, the latter is asked to do likewise. Line a 
is tried first, then b, and so on to c. Three trials are given if 
necessary on lines a, b, c and d, and five trials if needed on line c, 
'To obtain the correct perspective the subject should be two feet 
from tbe cubes. The movements of the operator should be slow and 
deliberate. 


At from 13 Years Onward 

1. Do “feature profile” test in ten minutes (Fig. 9). 

2. The picture of a ship pasted to a board and cut into ten 
equal-sized pieces of the same shape, should be properly assem¬ 
bled in ten minutes. The pieces are all cut vertically and 
parallel to each other (Gliick). 

3. Obey four commands. 

4. Problem: “My head is to my hat as mj' hands are to my 
- 1” (gloves). 

5. Define justice, pit}', truth, goodness and happiness. 

G. Combine factors in concrete addition, as: 1 horse and 1 
man have how many legs? 1 horse and 1 man and 1 chicken? 
2 horses and 1 man and 2 ehickens? 

MAKE-UP TESTS FOB ADULTS 

These are to be used on those who, judged by the preceding 
tests, are subnormal, but not less than 7 years old mentally. 

1. Put the four pieces into Gwyn’s “triangle” three times 
in fortj’-five seconds {A, Fig. 10). 

2. Put the pieces into ICempf’s “diagonal” inside of three 
minutes (B, Fig. 10). 

3. Put the pieces into the Fcrnald board inside of five min¬ 
utes {G, Fig. 10). 

4. Count 60 dots, each about % inch in diameter, arranged 
in ten parallel lines. 

5. Give an intelligent and connected account of the techni¬ 
calities of the previous occupation. 

0. Permit the subject to choose a topic about which he says 
he is familiar and allow him to discourse on it at length. 
(If this is done well and the subject uses more than fifty 
words in his description the examiner should be particularly 
sure of his ground before certifying the case.) 

7. The ink-blot imagination test. (Soon to appear in 
SJedical Record.) 

This entire examination presupposes that the subject 
has never been taught and that he has only acquired 
knowledge by the experiences of everj’-day life. The 
performance tests especially are not dependent on any 
previous experience, but the ability to do them is based 
on the inherent or native power to surmount slight 
obstacles with which the subject is born and they are 
applicable to the educated as well as to the illiterate. 
The power itself is based on reasoning, judgment, sense 
of form, perseverance, attention and cooperation, nearly 
all of which are essen¬ 
tial to success in life. 


3. Of a simple story of five details 
remember at least three. 

4. Tell difference between ice and 
glass, the feet of horses, cows and dogs, 
or other objects chosen from the sub¬ 
ject’s experience. 

5. Give an intelligent account of 
occupation for the past year. 

G. Concrete subtraction of simple 
numbers from 10, as 10 eggs — 3 eggs 

At 12 Years 

1. Do “casuist” test in five minutes 
with sensible mistakes if any (Fig. 8). 

2. See absurdities, as: “A man 
walked down tbe street swinging a 
cane with his hands in his pocket.' 
“Jlan cut into ten pieces, suicide?” 

3. Syllogisms, as: “I am taller than 
my brother and my brother is taller 
than my father. Which of us is the 
tallest?’’ 

4. Story solution, as: “A man was 
walking in the woods and he saw 
something hanging from • tree that 
frightened him; he ran back to the 
village and told the police. What did 






■■ 




Fig. 3.—Knoxes '’imbecile’* test. Board Is 5 by 7, 
and 1 inch thick with a %-inch wooden back to 
prevent the pieces trom falling through. The 
test is made of hard wood and the pieces fit 
easily. Sections 4, 6, 7, 8 and 9 are all of the 
same width*. A fraction method of scoring Is In 
use, each piece being numbered. A, sections out; 
B sections in place as they appear after the correct 
performance of the test. 


Pig. 4.—The “geographical” or jig¬ 
saw test. Pieces are ^ Inch thick 
and of hard wood. It Is,kept In a 
shallow box when not In iise to pre¬ 
vent the loss of the sections. The 
fraction method of scoring is used 
here, each piece being numbered. 
Time and improvement time are re¬ 
corded. 


''"^sf'^COTcrete subtraction of mmple numbers from 20; as 20 

Divide twenty apples into four equal parcels; how many 
will be in each? 


Eor scientific purposes and for the sake of certain 
fairness to the alien, some of us use, unofficially, the 
following method of grading: 
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Age 

or Over 

Mental 

Development 

Years 

Classification 

0 

Practically none 

Ijow-grntlo idibls 

0 

1 

lligli-grailc itliola 

8 

2 

Low-grade imliecilc.s 

10 

2 to 4 

Middle-grade imbeciles 

12 

4 to 6 

Iligli-gradc imbeciles 

12 

e to 8 

Low-grade, morons 

14 

8 to 10 

lligb-grado inoroiiH 


Bj' reducing the liigher ratios of plij’sical to mental 
j’cars by a process of simple proportion, one may more 



Fig. 0. —a. Hcnly's avc-block frnmn test. Frnmc Is 4 by 5 by I'l 
Indies nnd Is of hard wood, Tlio test must bo made nccuratdy to 
scale ns shown here, dse It will lose some of Its usefulness; the 
blocks should be out of the frame when the subject first secs and 
attempts it. B, Knox’s “diamond” frame test It measures 5 Inches 
on each side. Is 1 Inch thick, and is made of hard wood with n 
doth or wooden back. Tlio six sections are cut on tbc “bins.** Time 
and Improvement time arc tbo important olomonts here; no scoring 
has been attempted. 


correctly grade the younger cases and will not, for 
example, rate a child of G who does the 3-year require¬ 
ments, as the middle-grade imbecile which, on casual 
consideration, he might seem to be. This is done as 
follows; Take one of the seven primary classes in the 
preceding tests, for instance. No. G, and make a pro¬ 
portion with the child’s age and x as, 12:7::6: x; 
thus X = the mentality of 3% years. Therefore a 



Fig. C.—The horse picture ii.sed by Dr. Gwyn of the Pabllc 
Health Service (before this by Healy) in his original Investigations 
with acfectlvc aliens. It consists of a picture from a child's book, 
8 by 10 Inches, pasted on a piece of boarding t/j inch thick with sec¬ 
tions cut out as shown. The most diBicult part of the test is the 
ailing of the space occupied by the two right-angled triangles. 
There sliould be a wooden back on the test to prevent the pieces 
from falling through. 


child of 6 who does the 3-year requirements is approxi¬ 
mately a low-grade moron and not a middle-grade 
imbecile. 

For the purpose of classification the scale and method 
of grading or classifying which is here given may be 
used exactly as it stands, but in handling defectives 
from a legal point of view conservatism must always be 


the wiitchwoi'd; in short, the examiner must be certain 
that the subject has ac(ua]l 3 '' reached iiis upper limit of 
ability ami then leave a margdn for possible improve¬ 
ment at a later examination if it should he necessary 
to make one. Laj' peojilc are often willing to believe 
Hint an unprepossessing person is defective, while one 
of equal intellect, pleasant expression and regular fea¬ 
tures might be considered normal by them. Looks are 
certainly deceiving when one is attempting to diagnose 
deficiency; (1) some who look bright are in reality 
defective; (2) some who look defective are so, and (3) 
some who look defective prove on examination to be of 
normal intelligence. When one goes above the imbecile 
gi-adcs ho has gone beyond the point at which there is 
a distinct and more or less pathognomonic physiognomy. 
It is therefore necessary to obtain tlie mental content 
by tests and questions, and in no case can one say of 
a'brigiit and liandsomo person, “that man has a normal 
mind.’’ Tlie one cliaracteristic that I have seen more 
often than any other among defectives, as regards their 
faces, has boon asymmetry, which of course is not at 
all uncommon among normals. 

In grading defectives by the scale it is not always 
an advantage to begin at the beginning. It is just as 
well to .start from the point at which, in the c.vaminer’s 
estimation, the subject can accomplish something; if he 



Flff. 7.—Knox’s “moron” test. It Is of wood and Is 4% by 4% 
Inches with a wooden back. The four blocks fit easily and smoothly 
into the frame. The test should not be assembled when the alien 
first sees It and he should be made to do It three times in order to 
rule out the elemeut of accident and to note the improvement time. 
A, assembled; B, with pieces out. 


fail there, go lower on the scale; if not, go higher until 
his limit has been reached. When it seems that the 
subject has reached his limit select isolated questions 
from the higher years and credit him a point for each 
one that he meets successfully. If now he has not 
reached the normal standard for his age and the exam¬ 
iner still has doubt that his subject is defective, he may 
hold him for further examination on another da}', at 
which time, in the case of 12-year-oIds or those younger, 
or in the make-up tests when the subject is over 12 and 
according to the scale not below 7 mentally, tlie same 
tests may be given. If he were lower than this he 
could not possibly meet the make-up requirements. If 
an adult meets the make-up requirements it shows that 
he has profited by his experience, and if, when he is 
given the make-up tests repeatedly, he improves by per¬ 
forming them in a shorter length of time at each" trial, 
it sliows ratlier conclusively that the poor performance 
at the first sitting was due to physiologic emotional 
causes and he should therefore be given the benefit of 
the doubt. An isolated instance may be taken for 
illustration. 
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A fairly normal-looking illiterate alien, aged 20, was 
selected from the first line-inspection because he added 
simple numbers poorl}-; in the primaiw examination or 
“sifting” room it was found that he was unable to per¬ 
form the d line of the cube test and that while'he could 
count forward from 1 to 20, he could not count from 
20 to 1. He was aceordingl}' detained and a secondary 
examination card bearing the result of the first test was 
made out for him. On the following day he was brought 
to the secondary examination room (or psychologic lab- 



Flg, 8.—Knox's "casuist" test. The frame Is 13 b.v 10 by i/j 
inches and Is made of hard wood. It consists of twelve pieces 
that at Into the solid wood fiKmo which has a wooden back. Each 
piece is numbered so that the fraction system of scoring may be 
used The numerator of the fraction indicates the piece misplaced 
and the denominator the space (numbered like the piece tlint belongs 
in it) into which it was erroneously placed; roman numerals to the 
right of the fraction indicate the number of times the mistake was 
repeated For instance, it one of the “S’s" is put into one of the 
"4” spaces four times tills fact would be recorded thus, % III; if 
a section ns “5" is in its correct rocoptnelo, but with faces reversed, 
this fact is recorded as 5—, if turned sideways, O'. Time and 
improvement time are accurately recorded by a stop watch. The 
most important thing to consider when using this test is the char¬ 
acter of the mistakes made, whether absurd or ‘'sensible.” Note 
that the sections numbered 4 are neither circular nor semicircular 
in outline but that the two faces of each of these pieces form arcs 
of dlfforent-slzcd eirclos. A rubber stamp outline of the test is used 
by some to record mistakes graphically. 



elements. Nos. 2 find 3 of the lO-ycar requirements and 
No. 6 of the 11-year requirements. Now since there are 
six elements in the year above the one he did success- 
fulljq and he did without error five of the requirements 
of various years above tlie 7-year tests, he was rated as 
7 Va years mentally by the illiterate scale. 

On the following day he was examined again and at 
that time he only accomplished one of the elements that 
he failed on before, and that was No. 3 of the 8-year 
elements; of the make-up tests he succeeded in doing 
only No. 1. This alien was certified by us as “feeble¬ 
minded” and was deported by the Immigration Depart¬ 
ment. The fact that he v/as actually 20 years old and 
passed, at first, the 7 ''‘/„-year requirements and later 
two more elements from the higher ages, making him 
finally 8 years mentally, would permit liira to come 
under the scientific (not legal) classification of high- 
grade moron. He would be low in this grade, however, 



FIp. 10.'—Tho three performance-tests used in the "mnUc-up tests” 
for adults* A, the Fcrnald board; Jij Gwj’n’s triangle; C, Kempfs 
dingonaL The principles underlying those tests are, in general, 
the same as those on which our other wooden performance-tests 
are based. Scoring may bo by a rubber stamp by which a miniature 
Impression Is made of the assembled test, each piece being numbered, 
and all the pieces exactly alike, such as the circular pieces in the 
Fcrnald board, being numbered alike. The fraction method answers 
ns well. To show the method used by the subject, write in sirace in 
which It was placed the number of mlsplnced pieces and the 
number of its misplacements. Special signs may be devised by the 
operator lo flt each indication. 


Fie 0_Tho “feature profile” test. This is a profile bend, made 

of hard wood, V> inch thick and about G by 10 inches in its greatest 
measurement. There are seven pieces exclusive of the main piece, 
the eye nose and mouth each comprise one section, and the ear Is 
made up of four sections which can be placed in only one way to 
make a complete car. The test presupposes tho ability to read a 
diagram and it is therefore more diflicult than at first appears. 
The test should not be assembled when the subject first sees it. It 
is our highest and most difiicult performance test and yet !t Is 
eminently fair because every one has seen u human head; the sub- 
3 ^e“ts are told “this is a head.” (This test was devised by Dr. 
Kempf of the Public Health Service and myself.) 


oratory) and was tested by the illiterate scale. It was 
found that lie could do all the 7-year requirements, only 
one (No. 6) of the 8-year elements. No. 5 of the 9-year 


since the requirements are that the one so classed must 
be actually 14 years or older and from 8 to 10 mentally. 

To illustrate the other possibility in the case, let ns 
suppose that the alien passed the tests as he diil up to 
the conclusion of the first secondary examination when 
he was found to be 7 years mentally, but on liis 
second and last secondary examination he had done all 
the S-year elements and perhaps three or four of the 
make-up tests with some degree of facility. In such 
a case we would in all probability have allowed the alien 
to enter as somewhat defective, but too bright to certify 
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for legal purposes as a cleficieiil. This latter is what 
is iiieaiit 1 ) 3 ' “giving tlio alien the hene/it of tlic floul)t.” 

Practical experience has shown that in Die examina¬ 
tion of suspects in the primary sitting-room, after the 
line inspection, tests must be selected from the scale 
that would ordinarily bo easily accomplished by S- to 
lO-year-old normals. This simplicity of the tests off¬ 
sets the mental stress that will always be inevitable under 
such circumstances. The tests that have proved of the 
most value foi; adults in this sifting process are ele¬ 
ments 1, 2 and 3 (Healy frame test, d line of cube test 
and counting from 20 to 1) of tbc S-year requirements 
and 4 and 5 of the 10-year requirements, which consist 
of simple addition. 

The following cases are the recorded ones on which 
this scale for illiterates is based, and constant reference 
to the scale is necessary to sec just how many could or 


TABLE 1.—RESULTS OF MENTAL TESTS APPLIED TO 


CHILDREN AGED 3 Partly 

Correct 
or with 


Nationality 

No. 

El. 

Failed 

Correct 

or WITH 
Difficulty 

Italian . 

_24 

1 

0 

20 

4 

Ilcbroiv .... 

.... 10 

1 

0 

10 

0 

Polish. 

.... :’.i 

1 

3 

21 

7 

Rus.sian .... 

.... 23 

1 

5 

17 

1 

Italian. 

.... 24 

o 

3 

17 

4 

Ilohrcw .... 

.... 20 

o 

0 

20 • 

0 

Polish . 

.... 10 

o 

5 

4 

7 

Russian .... 

.... 21 

2 

7 

10 

4 

Italian . 

.... 17 

3 

1 

10 

0 

Hohrow .... 

. . . . 0 

3 

0 

0 

0 

Polish . 

.... It 

3 

0 

11 

0 

Russian .... 

.... 0 

3 

3 

0 

0 

Italian . 

.... 13 

4 

0 

13 

0 

Ilchrow .... 

.... 0 

4 

1 

5 

0 

Polish . 

.... 9 

4 

1 

8 

0 

Russian .... 

.... 11 

4 

o 

9 

0 

Italian . 

.. . 34 

5 

1 

33 

0 

Hebrew .... 

.... 20 

0 

0 

20 

0 

Polish . 

.... 12 

5 

1 

11 

0 

Russian .... 

.... 18 

5 

2 

10 

0 


TABLE 2.—RESULTS OF MENTAL TESTS APPLIED TO 
CHILDREN AGED 4 Partly 

Correct 
or with 


Nationality 

No. 

EI. 

Failed 

Corre 

Italian . 

. 30 

1 

7 

23 

Hebrew . 

.... 20 

1 

4 

22 

Polish . 

.... 17 

1 

0 

11 

Russian . 

.... 14 

1 

4 

10 

Italian . 

.... 24 

O 

2 

20 

Hebrew ..,.. 

.... IS 

2 

0 

14 

Polish . 

.... 12 

o 

2 

8 

Russian .... 

... 10 

2 

1 

11 

Italian. 

.... 0 

3 

1 

4 

Hebrew . 

.... 8 

3 

2 

4 

Polish . 

.... 7 

3 

2 

2 

Russian ,..., 

.... .5 

3 

1 

3 

Italian . 

.... 01 

4 

9 

52 

Hebrew . 

.... 42 

4 

0 

30 

Polish ...... 

.... 25 

4 

12 

13 

Russian .... 

.... 24 

4 

11 

13 

Italian. 

_37 • 

5 

0 

37 

Hebrew ... ., 

.... 10 

5 

1 

18 

Polisb . 

.... 14 

5 

3 

11 

Russian .... 

.... 7 

5 

2 

5 


TABLE 3.- 

—RESULTS OP 

MENTAL 

TESTS 

APPLIED TO 

Nationality 

, CHILDREN AGED 0 

No. El. Foiled 

Correct 

Partly 
Correct 
or with 
Difficulty 

Italian . 

. 01 

1 

21 

32 


Hebrew 


1 

9 

20 

7 

Polish . 


1 

1 

7 


Russian 


1 

2 

0 


Italian . 


2 

13 

52 


Hebrew 


o 

1 

27 


I’olish . 


2 

1 

13 


Russian 

. 14 

2 

3 

G 


Italian . 

.. 48 

3 

3 

45 


Hebrew 


3 

0 

15 


Polish . 

. 12 

3 

3 

9 


Russian 

. 0 

3 

1 

8 


Italian . 


4 

1 

3 


Hebrew 

. 0 

4 

o 


0 

Polish . 

r. 

4 

0 


Russian 

. 1.. 

4 

0 



Italian . 

.. 12 

5 

3 

9 


Hebrew 

. 0 

5 ( 

1 

4 


l^obsh . 

. 4 

5 

0 

3 


Russian 

. 3 

5 

1 

1 

1 


could not do the various things expected of them. It 
will be seen for instance that not all the 3-year-olds did 
all of the 3-ycar requirements, or rather, not all were 
asked to do them, therefore the number of children 
doing the first clement differs from the number doing 


TABLE 4.—RESULTS OF MENTAL TESTS APPLIED TO 
CHILDREN AGED 0 P.irtly 


Correct 
or with 


Nationality 

No. 

EI. 

Failed 

Correct 

Difficulty 

Italian . 

.... 48 

1 

0 

8 

35 

Hebrew .... 

. . . . 17 

1 

3 

34 

10 

Polish . 

.... ;i9 

1 

0 

20 

10 

Russian .... 

.... 24 

1 

4 

12 

8 

Italian . 

.... 54 

2 

13 

41 

0 

Ilchrew .... 

,.,. :i8 

2 

7 

23 

8 

I’ollah . 

.... 24 

2 

2 

11 

5 

Russian .... 

.... 31 

2 

5 

2D 

1 

Italian . 

. .. . 12 

3 

o 

9 

1 

Hebrew .... 

. . .. 4 

3 

1 

2 

• 1 

Polish . 

.... 7 

3 

0 

7 

0 

Itii.s.sinn .... 

.. .. 0 

3 

0 

0 

0 

Italian . 

.... 72 

4 

7 

05 

0 

Hebrew .... 

. . . . 4.3 

4 

8 

35 

0 

polish ..... 

.... 24 

4 

5 

10 

0 

Rit.sslnn .... 

.... 21 

4 

3 

18 

0 

Italian ... . 

... 71 

5 

11 

00 

0 

n<‘brow .... 

. . .. 42 

5 

8 

34 

0 

PollMi . 

.. . . 35 

5 

7 

28 

0 

Russian .... 

.... IS 

5 

o 

10 

0 

Itnllnn . 

.... 0 

0 

2 

4 

3 

Hebrew .... 

.... 5 

0 

1 

3 

1 

Polish . 

.... 3 

G 

1 

2 

0 

Rus.slan .... 

.... 0 

0 

3 

1 

9 

Italian . 

.... 34 

7 

1 

5 

8 

Hebrew .... 

. . . . C 

7 

0 

4 

2 

Polish . 

. . . . 14 

7 

2 ■ 

0 

3 

Russian .... 

.... 9 

7 

1 

7 

1 


TABLE 5.—RESULTS OF MENTAL TESTS APPLIED TO 
CHILDREN AGED 7 Partly' 

Correct 


Nationality 

No. 

El. 

Failed 

Correct 

or witn 
Difficulty 

Italian . 

.... 20 

1 

2 

33 

5 

Hebrew . 

. ... 31 

1 

0 

5 

0 

Polish . 

.... I) 

1 

2 

7 

0 

Russian . 

.... 3 

1 

0 

o 

1 

Italian . 

_ 71 

2 

4 

60 

1 

Hebrew . 

. . . . 40 

o 

1 

3D 

4 

Polish . 

.. .. 17 

2 

3 


7 

Russian . 

.. .. 0 

2 

2 

7 

0 

Italian . 

.... 10 

3 

1 


o 

Hebrew . 

. ... 8 

3 

3 

4 

1 

. 

. . . . 1 

3 

0 

1 

0 

Ru.^sinn . 

.... 7 

3 

2 

3 

2 

irnlian .. 

.... 20 

4 

5 

7 

14 

Hebrew . 

.... 18 

4 

3 

4 

11 

Polish . 

.... 21 

4 

5 

3 

13 

Russian . 

. . . . 30 

4 

7 

1 

8 

Italian . 

.... 29 

5 

12 

9 

8 

Hebrew ... .. 

.... 32 

5 

5 

23 

4 

I'olish ...... 

.... 12 

5 

0 

1 

5 

Russian . 

.... 7 

5 

1 

2 

4 

Italian. 

.... 78 

0 

2 

G7 

9 

Hebrew ..... 

. . . . 47 

G 

0 

42 

5 

Polish . 

.... 70 

6 

1 

09 

G 

Russian. 

.... 40 

G 

3 

30 


Italian . 

.... 74 


5 

oO 


Hebrew . 

. . . . 01 


o 

52 


Polish . 

.... 8 


1 

1 


Russian . 

.... 15 

7 

1 

4 

10 


TABLE G.- 


Nationallty 
Italian . 
Hebrew 
Polish . 
Russian 
Italian . 
Hebrew 
Polish , 
Russian 
Italian . 
Hebrew 
Polish . 
Russian 
Italian . 
Hebrew 
roli«h . 
Itussinn 
Italian . 
Hebrew 
Polish . 
Russian 
Italian . 
Hebrew 
Polish . 
Russian 


-RESULTS OF MENTAL TESTS APPLIED TO 
CHILDREN AGED 8 


No. 

G5 

54 

40 

38 

48 

31 

24 

27 

42 

10 

14 

11 

31 

20 

0 

10 

0 

11 

0 

10 

0 

7 

1 

9 


El. 


Failed 


Partly 
Correct 
or with 
Correct Difficulty 


1 

12 

45 

8 

1 

7 

33 

14 

1 

0 

21 

10 

1 

15 

12 

11 

*> 

11 

3 

34 

2 

13 

8 

10 

2 

G 

4 

14 

2 

14 

7 

6 

3 

15 

12 

' 15 

3 

3 

G 

7 

3 

1 

13 

0 

3 

4 

7 

0 

4 

2 

22 

7 

4 

4 

12 

4 

4 

1 

4 

1 

4 

3 

10 

C 


1 

2 

0 

3 

3 

2 

0 

2 


2 

0 

1 

3 

0 

0 

0 

0 
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ESTIMATING MENTAL DEFECT—KNOX 


•Tour. A. M. A. 
March 7, 1914 


the second element. This result was because it was not 
foreseen when the work was begun that a measuring 
scale would be developed. To make the accompanj’ing 
tables clear, the first section of the table of 3-year olds 
will be explained in some detail. All the children com¬ 
prised in this section were Italians, Hebrews, Poles and 
Eussians aged 3, that is, between their third and fourth 
birthdays. “El” in the heading refers to the element 
in the scale on which the stated number of children were 
tested; for instance, twenty-four 3-year-old Italians were 


TABUE T\—EESULTS OP MENTAL TESTS APPLIED TO 


CHILDREN AGED 9 P.irtly 

Correct 
or with 


Nationality 

No. 

El. 

Failed 

Correct 

Dlfliculty 

Italian . 

_ 21 

1 

3 

11 

7 

Hebrew .... 

.... 13 

1 

5 

4 

4 

Polish ..... 

IG 

1 

2 

0 

5 

Russian .... 

.... 12 

1 

0 

5 

7 

Italian . 

_ S 

2 

1 

5 

o 

Hebrew .... 

.... 3 

2 

0 


1 

Polish . 

.... 5 

2 

1 

1 

3 

Russian .... 

.... 2 

o 

0 

1 

1 

Italian . 

.... 4G 

3 

G 

40 

0 

Hebrew ..., 

.... 29 

3 

11 

IS 

0 

Polish . 

.... 35 

3 

0 

2G 

0 

Russian .... 

.... 17 

3 

4 

13 

0 

Italian . 

. 54 

4 

19 

35 

0 

Hebrew .... 

.... 31 

4 

2 

29 

0 

Polish . 

.... 26 

4 

15 

11 

0 

Russian .... 

. 34 

4 

21 ■ 

13 

0 

Italian . ... 

. 52 

5 

18 

34 

0 

Hebrew .... 

.... 35 

5 

0 

20 

0 

Polish . 

.... 25 

5 

0 

19 

0 

Russian .... 

. 10 

5 

3 

13 

0 

Italian . 

. 40 

C 

8 

27 

11 

Hebrew .... 

.... 17 

0 

5 

0 

0 

Polish . 

. .. . 12 

0 

5 

5 

2 

Russian .... 

. 14 

0 

3 

4 

7 


TABLE 8.—RESULTS OF MENTAL TESTS APPLIED TO 


CHILDREN AGED 10 Partly 

Correct 
or with 


Nationality 

No. 

El. 

Failed 

Correct 

Difficulty 

Italian .... 


1 

6 

20 

2 

Hebrew ... 

. IS 

1 

1 

7 

5 

Polish .... 

. 18 

1 

4 

7 

7 

Russian ... 

. 21 

1 

3 

7 

11 

Italian .... 

. 10 

2 

0 

7 

3 

Hebrew ... 

. 6 

2 

0 

G 

0 

Polish .... 


2 

1 

14 


Russian ... 

. 11 

2 

0 

9 

2 

Italian .... 


3 

7 

10 

3 

Hebrew ... 


3 

5 

7 

1 

Polish .... 


3 

6 

9 

8 

Russian ... 


3 

4 

5 

6 

Italian .... 


4 

2 

56 

G 

Hebrew .. 

. 81 

4 

3 

71 

7 

Polish .... 


4 

1 

70 

4 

. Russian ... 


4 

2 

31 

D 

Italian .... 

. 28 

5 

1 

22 

5 

Hebrew ... 


5 

0 

41 

0 

Polish .... 

. 65 

5 


GO 

3 

Russian ... 

. 48 

5 

0 

41 

7 

Italian .... 


6 

1 

8 

6 

Hebrew ... 


6 

0 

10 


Polish .... 


6 

0 

7 

1 

Russian ... 

. 19 

6 

2 

10 

7 


TABLE 9.— 


Nationality 
Italian . 
Hebrew . 
Polish . 
Russian 
Italian . 
Hebrew , 
Polish .. 
Russian 
Italian . 
nebrow 
polish . 
Russian 
Italian . 
Hebrew 
Polish , 
Russian 
Italian . 
Hebrew 
Polish . 
Russian 
Italian . 
' Hebrew 
Polish .. 
Russian 


RESULTS OF MENTAL TESTS APPLIED TO 
CHILDREN AGED 11 Partly 

Correct 
or with 

No. EL Failed Correct Difficulty 


17 
. 31 
. IS 
. 12 
. 21 
. 17 
, 24 
. 11 
. 10 
. 4 

o 

S 

. 21 
. 17 
. 21 
. 25 
. 38 
. 40 
. 35 
. 22 
. 47 
. 32 
. 19 
.. 34 


1 

1 

1 

1 

2 

2 

2 

o 

3 

3 

3 

3 

4 
4 
4 

4 

5 
5 
5 

5 

6 
C 
6 
6 


3 
7 
2 
5 

5 

6 

4 

4 
3 
0 
0 
3 
2 
1 
3 

5 
2 
1 
3 
0 
2 
0 
1 
K 


6 

11 

11 

1 

i.a 

s 

15 

2 

7 

4 
2 

5 

12 

8 
14 

9 

32 

32 

29 

13 

40 

31 

10 

22 


8 

13 

5 

G 

3 

3 
5 
5 
0 
0 
0 
0 

7 

8 

4 
11 

4 
7 
3 
9 

5 
1 
2 
7 


tested in the recognition of toys or other simple com¬ 
monplace objects (No. 1 of the 3-year requirements in 
the scale). Twenty recognized them, four did so with 
some difficulty aud none failed altogether. On refer¬ 
ence to the scale it will be seen that Element % of the 
3-year test, requires the child to be able^ at command, 
to point to his ear, nose or lips; Element 3, to repeat 
two figures after the examiner. This follows through 
the various elements and years of the scale. 


TABLE 10.—RESULTS OF MENTAL TESTS APPLIED TO 
CHILDREN AGED 12 p.-Hi 


Correct 


Nationality 

No. 

EI. 

Failed 

Correct 

Difficulty 

Italian . 

.... 74 

1 

0 

59 

0 

Hebrew .... 

.... GS 

1 

7 

59 

2 

Polish .... 

.... 41 

1 

11 

25 

5 

Russian .... 

. ... 32 

1 

5 

24 

3 

Italian . 

.... 01 

2 

5 

47 

8 

U<’brcw .... 

.... 43 

2 

1 

37 

o 

Polish . 

.... 2.0 

2 

3 

19 

7 

Russian .... 

.... 37 

o 

1 

27 

9 

Italian . 

O 

.... U 

3 

2 

5 

1 

Hebrew .... 

... 5 

3 

i 

4 

0 

Pollsli . 

. ... 2 

3 

0 

2 

0 

Russian .... 

. ... 7 

3 

3 

2 

2 

Italian . 

.... IG 

4 

1 

12 

3 

ITebrcw .... 

.... 9 

4 

0 

8 

1 

Polish . 

.... 8 

4 

2 

G 

0 

Russian 

. ... 13 

4 

4 

0 

3 

Italian ..... 

.... 13 

5 

4 

8 

1 

Hebrew .... 

.... 9 

5 

0 

0 

0 

Polisii . 

.... 8 

0 

1 

5 

2 

Russian .... 

.... IG 

5 

2 

11 

3 

Italian . 

. ... G 

G 

1 

4 

1 

Hebrew .... 

.... 2 

G 

0 

2 

0 

Polish . 

. ... 4 

G 

0 

3 

1 

Russian .... 

.... 1 

G 

0 

1 

0 


TABLE 11.—RE.8DLTS OP MENTAL TESTS APPLIED TO 
CHILDREN AGED 13 AND UPWARD p-rtli 


Nationality 

No. 

El. 

Failed 

Correct 

or wit a 
Difficulty 

Italian . 

.... 04 

1 

9 

S3 

2 

Hebrew .... 

.... 32 

1 

4 

23 

5 

Polish . 

.... 21 

1 

3 

17 

1 

Russian .... 

.... 10 

1 

1 

13 

2 

Italian. 

.... 14 

*> 

3 

10 

1 

Hebrew .... 

.... 4 

2 

0 

4 

0 

Polish . 

.... 0 

2 

0 

6 

0 

Russian .... 

.... 18 

2 

2 

13 

3 

Italian . 


3 

3 

17 

0 

Hebrew .... 

.... 72 

3 

7 

62 

3 

Polish . 

.... 84 

3 

G 

71 

7 

Russian .... 

.... G2 

3 

4 

50 

8 

Italian ..... 


4 

2 

14 

0 

Hebrew .... 

.... 10 

4 

0 

16 

0 

Polish . 

.... 10 

4 

1 

9 

0 

Russian .... 


4 

2 

6 

0 

Italian . 

.... 20 

5 

G 

11 

3 

Hebrew .... 

.... 32 

5 

2 

27 

3 

Polish . 

.... 10 

5 

7 

8 

1 

Russian .... 


5 

5 

7 

2 

Itnlinn . 

. ...184 

0 

7 

171 

6 

Hebrew .... 


G 

3 

102 

1 

Polish . 

....131 

G 

11 

111 

9 

Russian .... 

....102 

0 

14 

72 

16 


The ages of the persons undergoing the tests given in 
Table ’13 ranged from 13 to 50. Within these limits, 
age, sex, and previous environment (so long as the sub¬ 
ject was illiterate), seemed to make no difference in the 
facility with which the tests were performed. 


TABLE 12.—RESULTS OF 5IENTAL TESTS APPLIED TO 



PERSONS AGED PROM 13 TO 50 

Partly 

Nationality 

1 

No. 

Failed 

Correct 

Correct 
or with 
Difficulty 

Italian . 

. 1,1G4* 

134 

1,030 

il 

Hebrew .. 

. 80G* 

21 

875 

ii 

Polish ... 


3G 

718 

H 

Russian . 

. 921* 

74 

847 

H 

Italian .. 

. SG4t 

72 

702 

90 

Hebrew . . 

. Cult 

35 

595 

21 

Polish .. . 


G1 

318 

11 

Russian .. 


■ 124 

442 

10 

Italian .. 

. 1,844+ 

51 

1,722 

71 

Hebrew .. 

. 1,2271 

12 

1,148 

67 

Polish ... 


9 

803 

S2 

Russian .. 

. ont 

1C 

SGI 

94 


• Tbose porsons were tested with line d of the cube test, with 
throe trials if necesftury. 

t These wore "iven the five-hlock or Ilealy frame test. 
t With these the test was counting' backward from 20 to 1, 

? Not recorded. 
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Tlic s\ispcclcd defectives rccoi'ded in Tiiblo 12 wore 
allowed to pass; the final score, made by all those that 
are there shown as having failed, with other tests, was 
found to be sndieient to perinit them to enter. Many 
such persons 1 have no donht are below the average of 
their race and cnvironineut but will improve after enter¬ 
ing this country. 

The nnmber'of mental defectives certified as such by 
the otTicers of the United States rublic Health Service, 
and deported promptly by the immigration department, 
each month from Ellis Island alone averages from 75 to 
100; the largest number in one month being 134. 

To tlic kindness and lielp of my senior onicers. Surgeon L. 
L. Williams, Surgeon ID. K. Sprague and Surgeon C. W. Vogel 
of the Public Health Service, I owe the opportunity of present¬ 
ing this paper. Tlie ofliccrs who participated equally with me 
in this work and through whose iiainstaking and untiring 
efforts much valuable data has been obtained are .Surgeon 
JI. K. Gwyn, P. A. Surgeon R. E. Ebcrsole, P. A. Surgeon E. H. 
jMulIin, Assistant Surgeons G. A. Kenipf and W. h. Treadway, 
and Dr. Bernard Glnek of the Government Hos]iital for the 
Insane at IVashington, D. C. One of these officers. Dr. E. H. 
Jlullin, is now engaged in research among selected average 
normal aliens. 

AH AHATOMIC AND PHYSIOLOGIC METHOD 

OE short-circuitiHg the colon 

JOSEPH EILUS EASTMAN, M.D. 

INDIANAPOLIS 

Anastomosis of the caput coli at its lowest level with 
the rectum, as a means of short-circuiting the large 
bowel, presents a,ll of the advantages and eliminates 


pouch formation at the blind end of the ileum, described 
b}' A.xcl Wcrolius,* may defeat the object of the opera¬ 
tion. Reversed pcristalsi.s in the ascending colon, as 
do.scril)ed by Cannon, Ricder and Elliott, aided by peri- 
colonic adhesions or membranes, will favor the retention 
of a stagnant mi.vturo of fermenting food and bacteria 
in the caput coli. 

If the undctached ileum be anastomosed with the 
lower sigmoid or rectum, drainage of the caput coli, a 
dilated pouch rich in baetcrial flora and decomposing 
food residue, is inadequate. In this case a considerable 
jiaii of the contents of the ileum will reach the cecum 
as before operation and be held by the atonic caput coli, 
the ileocecal valve and anastalsis as in a catch-trap. 

If the caput coli be anastomosed freely to the rectum 
at the lowest point possible without traction, then the 
revcr.sed peristalsis of the ascending colon must favor 
the emptying of the cecum through the artificial open¬ 
ing in the floor of the pouch, which is the chief habitat 
of ammoniacal food and intestinal bacteria of decompo¬ 
sition, and which even in starvation is not entirely 
empty (Cannon). 

A majority of apparently healthy dogs show evidences 
of chronic inflammation about the caput coli, associated 
with stasis, which is most marked in the sausage-like 
appendix and the engorged caput coli. 

Pericolonic inflammation in the human species like¬ 
wise chiefly centers about the cecum and caput coli. It 
is here that direct drainage is most needed. 

Anastomosis of the caput coli with the rectum may be 
made with sutures or the Murphy button. I have used 
the 1%-inch button for this purpose frequently and 
satisfactorily. The button is quite safe in this particular 



Fig. 1.-—Caput coli undrnined by ileo- 
slgmoidostomy because of Ileocecal valve 
and anastalsis. 




many of the evils of the operative procedures for this 
purpose now in use. 

Tleosigmoidostomy does not always drain the cecum, 
as shown in Figure 1. 

Anastomosis of the terminal ileum with the rectum is 
somewhat more efficient m that in this procedure 
account is taken of stasis in'the lowest coils of sigmoid, 
and the contents of the ileum after such an operation 
are not emptied into this incompetent segment, but 
below it. 

If this operation be done by detaching the terminal 
ileum and making a lateral ileorectal anastomosis, the 


instance, since whichever -n^ay it is withdrawn,it will drop 
into the large intestine and is discharged readily. In 
my experience the corrugated caput coli has adapted 
itself more readily to the button than to sutures. The 
selection of the site, however, is of more importance 
than the metliod of securing the anastomosis. 

In order that the anastomosis may be made on the 
most dependent surface of the caput coli, the appendix 
though normal, if in the -(vay of anastomosis or good 
drainage, should be removed. 

331 North Delaware Street. 


1. Werclius, Axeli Surg., Gyncc. and Obst., October, 1013 . 
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ORTHOPEDIO PROGRESS—GRIFFITH 


Jocn. A. M. A. 
MaiiCH 7, 101-1 


PEOGEESS OE OETHOPEDIC SUEGEEY* 

J. D. GRIFFITH, M.D. 

KANSAS CITT, MO. 

As Wright says, the physician of the future will he 
an imniunizer. 

The greatest boon of the last decade to the ortho¬ 
pedist, as well as the general surgeon and physician, has 
probably been the advance in the treatment of tuber¬ 
culosis. To Eraser the credit is presumably due of estab¬ 
lishing the importance of determining whether a given 
tuberculous infection is Of the bovine or the human type. 
He has demonstrated that in animals inoculated with 
the human type of tuberculosis there is little local or 
general reaction, with a gradual giving up of weight¬ 
bearing, and several months afterward rarely any osseous 
involvement when this material is injected into the knee- 
joint, and that only a chronic synovial tuberculous 
process develops; but if the material injected be of the 
bovine type the animal becomes crippled, the articular 
cartilage becomes eroded and the joint becomes filled 
with caseous materials inside of ten days or two weeks. 
Eoci in the neighboring bones, the lungs, spleen and 
kidneys are often found and speedy death of the animal 
follows. In the examination of the material obtained 
at operation in seventy cases of bone and joint tubercu¬ 
losis in which the patients were under the age of 12, he 
found the bovine type in forty-one cases and the human 
type in twenty-six, while three showed both. He con¬ 
sidered the milk-supply responsible for the bovine cases. 

From this it looks as though the bovine form of 
tubercle bacillus is the one that is most dangerous, and 
that the bovine variety is principally transmitted by 
milk. Julius Eosenberg has been able, by inoculation of 
cows and goats, completely to immunize the milk, which 
could be used and now is being used without the slight¬ 
est particle of ill effect; in other words, during and 
after immunization the milk remains wholesome. Milk 
from the immunized animal contains antitoxins and 
bactericides differing in no respect from those of the 
blood-serum. The immunized milk, instead of furnish¬ 
ing a culture-medium, is inimical to the growth of bac¬ 
teria, owing to the presence of the precipitius and bac¬ 
tericides. In order to prove this, Eosenberg took 5 c.c. 
of milk immunized again.st tuberculosis, added a loopful 
of human tubercle bacilli, injected this into the peri¬ 
toneum of a guinea-pig, and found the animal perfectly 
well after four weeks, whereas the same amount of 
tubercle bacilli mixed with sterile water and injected 
into another pig was followed by death from tuberculosis 
in the same length of time. He has succeeded, he thinks, 
in producing passive immunity by having patients drink 
the milk of these immunized animals. The fact that 
immunized milk in his hands has destroyed tubercle 
bacilli and produced antibodies in the blood would 
clearly show its indication and usefulness in tubercu¬ 
losis. Should this be demonstrated, and Eosenberg is 
now supplying several hospitals in the East, we have 
with us the greatest boon that the medical profession 
has been given in five decades. 

Serum therapy in tuberculosis has evidently come to 
stay, as it is useful not only in closed but also in open 
tuberculosis. Eoerstcr speaks most favorably of tuber¬ 
culin in surgical tuberculosis, but believes in exceedingly 
small doses. Eraser and McGowan advocate by all 
means the use of autogenous vacc ine, and say that when 

» Bead before tbe Academy of Medicine, Jan. 17. 101-1. 


it is impossible to procure this the vaccine prepared 
from tuberculous material from the human gland is the 
best. 

AETIiniTIS 

Ely believes that the classification of the joint-diseases 
is to be found in the two essential joint structures, the 
synovia and the bone-marrow. The first class is char¬ 
acterized by proliferation of the synovia or the lymphoid 
marrow or both, and as a result of proliferation of these 
two tissues the parenchyma of the joint, the cartilage, 
atrophies. The other class is characterized by a degen¬ 
eration of the synovia and of the lymphoid marrow, and 
as a result of this the bone and cartilage show a distinct 
tendency toward hypertrophy and growth of new bone. 
Of course, this classification corresponds closely with the 
atrophic and hypertrophic types of Goldthwait. Accord¬ 
ing to Billings and Eosenow, chronic arthritis with 
deformities is primarily of infectious origin. Woodward 
and Wallace haye noted that in what is termed rheu¬ 
matoid arthritis there is a marked diminution of the free 
hydrochloric acid with an excess of mineral chlorids in 
the gastric juice. The first step in the treatment of any 
form of arthritis, of course, is the thorough investiga¬ 
tion and a finding of the focal cause. Billings believes 
that the faucial tonsil is most frequently the seat of 
focal infection; still he-insists on other points, such as 
the sinuses, the teeth, the jaw and other organs being 
looked into frequently. A seemingly innocent tonsil 
after inspection will divulge the secret. He advises, by 
all means, the use of braces to correct the deformities if 
possible, but the hygienic management does more than 
anything else, and the basis of the treatment is immu¬ 
nity established by the judicious use of autogenous vac¬ 
cines. Of course the removal of the cause is alwaj'S 
demanded. 

PpLIOMTELITIS 

Howard and Clark have shown that for several days 
the common house-fly ma}' carrj'' about the active virus 
producing this dreaded disease. The mosquito will not 
carry' the virus. Bedbugs will carry it for seven days. 
Lucas and Osgood have ^lemonstrated that the virus will 
live for two years in the nasal discharge. Elexner is still 
working on an immunizing serum. 

Orthopedic surgery has made many advances during 
the past few years in the treatment of anterior polio- 
my'clitis. Of course, in the acute stage rest in a plaster- 
of-Paris bed or some other form of splint to maintain 
normal position of the affected members is to be pre¬ 
scribed. At present there are a number of operative 
procedures which can be pursued a year and a half or 
two y'ears after an attack: arthrodesis, tendon transplan¬ 
tation, use of silk ligatures and nerve anastomosis. 
There has been no improvement on the Whitman method 
of arthrodesis of the ankle-joint, advisable in almost all 
cases of paralytic calcaneus; this consists in the evulsion 
of the astragalus and dropping of the tibia on the top 
of the os calcis, with or without transplantation of the 
peroneus tendons. 

Tendon transplantation goes back as far as 1876. 
Lange probably has done more than any one else to per¬ 
fect this method, and also to advise the use of artificial 
tendons in the lengthening and transplantation. At 
first he attached these ligatures or tendons to the peri¬ 
osteum, but now his method with the silk or with the 
tendon is to transfix the bone and carry these through, 
lapping after transfixion. What led him to give up, to 
a great extent, the periosteal attachment, was the fact 
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llmi after lire the tissue sccmccl to lengthen at the point 
of impiiot. Lange has pursued the use,of silk for arti¬ 
ficial ligaments of tlie joints, and this combined with a 
partial arthrodesis is probably, at present, tlic best 
method, especially with the ankle-joint. Arthrodesi.s of 
the knee-joint is onk- occasionally employed, rc.section 
being bedter. Arthrodesis of the hip is rarely done at 
present; a brace here seems to he the best method of 
treatment. Nerve transplantation and anastomosis in 
anterior poliomyelitis arc still in the e.vperimental stage. 

The new operation in nerve transplantation which has 
been advanced by Taylor and Casamajor for traumatic 
Erb's paralysis in adults should be mentioned. The 
traumatic variety seemingly is not uncommon. This 
paralysis is usually caused by the forcible separation of 
the .siioulders from the neck, and renders the arm abso¬ 
lutely useless. The operation has been done quite a 
number of times by Taylor and Casamajor, and although 
perfect results have not followed, marked improvement 
in the majority of cases has been reported up to date. 
It is a remarkable fact that in this injury the cervical 
fascia gives way before the nerves, ne.vt the nerve-sheath, 
and finally when tlie nerve heals, these combine to form 
an organized cicatrix, rvliich prevents the passage of 
nerve impulses or even the regeneration of nerve fibers. 

Palpation of the neck in the region of the fifth or 
sixth cervical ti'ansverse processes gives evidence always 
of a mass. This cicatricial mass is dissected out com¬ 
pletely and the nerves brought if possible into approxi- 
matiori and held in this position from four to six or 
eight weeks by a brace or plaster of Paris applied so as 
to approximate closely the head and shoulder.':. Then 
passive motion is practiced, beginning with the arm and 
head. When the nerve-roots have been torn from the 
cord there is no chance of joining, and anastomosis is 
done from the nerve to its adjacent one. The nerve 
most frequently torn is probably the fifth or sixth. 
Strong silk is used in the sutures. Under ether anes¬ 
thesia an oblique incision is made from the posterior 
bone of the sternomastoid muscle at the level of the 
carotid tubercle down to the junction and middle third 
of the clavicle. The only important vessels that are 
brought quickly into view are the suprascapular and 
transversa colli. It seems that with this operation, for 
the first time in the history of surgery the deformit}' of• 
this character has been the subject of operative work, 

CONGENITAL DISLOCATION OP THE HIP 

In 1890 Hoifer of Berlin advised an open operation 
for this deformity, which was looked on up to this time 
as irremediable. In 1895 Lorenz modified this proced¬ 
ure and began his closed method of reduction. In 1900 
he published his results. It is interesting to note that 
among 450 of these cases there were eleven of fracture 
of the neck of the femur, three of fracture of the pelvis, 
three of perineal paralysis, three of crural paralysis, 
three of sciatic paralysis, one of rupture of the femoral 
artery, and one of gangrene necessitating amputation. 
These complications are supposed to be due to the great 
amount of force used in the abduction of the limb. 

In 1905 Calot modified Lorenz’ method. After the 
patient is anesthetized, the pelvis is firmly fi.xed by an 
assistant, the operator flexing both the thigh and the 
iaiee to 90 degrees, at the same time firm traction being 
inade directly upward with the knee in the flexed posi¬ 
tion, with little or no abduction or rotation. While this 
manipulation is carried out, one assistant holding: the 


pelvi.s down and the other making traction, the operator 
places his thumbs beneath the great trochanter and 
prc.sses upward, by which means he is enabled to press 
the head of the bone directly into the acetabulum, This 
seldom fails, ns Calot says, with patients up to 3 years of 
age. A plaster spiea is then placed on in the position in 
which the reduction occurs. It is well padded with 
cotton, and includes the foot and entire limb and pelvis. 
Following this treatment of Calot, Hibbs of New York 
constructed a table for the use of which the following 
instructions are given: 

With the child on the table and the pelvic straps applied 
and made very tight so as to fix the pelvis, tlie tliigh is 
flexed and abducted, and when in this position tlie leg is 
extended until the hamstrings arc tight, hut not stretched. 
At this point in the procedure the trochanteric pad i.s forced 
upward against the trochanter so as to force it upward and 
forward. The force Vverted hy this pad, as it is sent against 
the trochanter, may he estimated hy tlie increased tension 
of muscle when the pad is securely against the trochanter, 
the leg heing already in extreme abduction and flexion. 

It is ahdiictcd and extended, and as the trochanter is held 
against the pad, the head i.s forced forward and upward into 
the aectahulum. The leg should he put in plaster with muscles 
tense at this point. 

Hibbs bus sueccetlecl in reducing these congenital 
luxations up to the age of '7 with little or no trouble. 
The number of cures, by whicli I mean complete func¬ 
tional and anatomic recoveries, averages 90 or 95 per 
cent, in unilateral cases and probably about 50 per cent, 
in bilateral cases. In a great many cases the trans¬ 
position of the head of the bone under the anterior 
inferior spine gives a good functional result, but tliis is 
not an anatomic cure. 

OPEU.VTIVE TIIE,\TMENT OF POTT'S DISEASE 

As far back as 1891 Hadra advised and did the wiring 
of .spinal processes in order to immobilize the vertebrae. 
This was tried by several surgeons afterward, but wa.s 
soon discontinued. 

Lange, on his visit to this country in 1910, read a 
paper before the American Orthopedic Association in 
which he pictured the use of steel wire buried on the 
other side of the spinal processes and held in position 
by strong sublimated paraflin-silk ligatures. He also 
exhibited roentgenograms of several cases in which he 
had succeeded in embedding the wire. There was appar¬ 
ent success in one or two cases, but in most it had to be 
removed on account of the change in the metal. 

In June, 1911, Hibbs commenced his operation of 
cutting down on the spinal process, and stripping the 
spinal supraspinous ligament and periosteum from each 
side of the bone above and below the area of the involve¬ 
ment. After being laid bare, these spinal processes are 
broken down, greenstick-fractured at their bases and 
lapped one over the other so as to produce a continuous 
bony formation, thus fixing the spine. 

The same year, in September, Alby began his bone 
transplantation by splitting the spinous processes with a 
chisel down to their bases, cutting off a splint of the tibia 
and implanting this so as to cover a process or two above 
mid below the involved area. Both of these operative 
interferences have been remarkably successful, and 
although the time has not passed for final judo-ment it 
m undoubtedly the best treatment for rapid recovery in 
Potrs disease. 
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MOBIUZATIOX OF AXKYLOSED JOINTS 

T)ie up-to-date treatment of ank3-]osed ioint.s is prac- 
ticall}' the method of Mnrphj' ivith the fascia and fats 
interposed and Baer’s pig’s-bladder membrane. 

SCOLIOSIS 

Since its birtli orthopedics has had scoliosis as a hete 
noire. Eotarv lateral curvature of the spine has prob¬ 
ably had as much hard work done on it as all of the. 
combined deformities together, and not until 1911, when 
the treatment of this trouble was to a great extent 
iniiiroved by Abbott, did the profession accomplish much 
in the way of correction. 

The Abbott method has been used generally through¬ 
out this country and some of the foreign countries with 
varied success. Dr Abbott himself is probably indebted 
to Dr. Goldthwait of Boston for the demonstration of 
the fact that correction, particularly mf lateral scoliosis, 
in the flexed position of the body, is due to unlocking 
of the articular processes of the vertebrae. 

After hamng pursued this treatment in a great many 
cases of rotarj^ lateral curvature, Abbott’s conclusions 
are as follows; 

1. Botary lateral curvature of the fixed type, devel¬ 
oped in childhood and persisting in adolescence, cannot 
be cured perfectly. ■ 

2. The condition of the patient can be much 
improved. 

3. The anteroposterior postural deformities can be 
corrected. 

4. The lumbar lordosis can bo corrected. 

5. The lateral deviation of the body can bo corrected. 

6. The lateral deviation of the spine is corrcelcd in 
early cases. 

7. The rotation of the vertebrae may be improved but 
not corrected. 

8. The use of the plaster jacket, applied by the Abbott 
method in flexion with corrective felt pads, is very satis¬ 
factory, in that we are enabled to obtain the re.sult in a 
shorter time than by any other method of treatment 
heretofore practiced. 

MacKenzie Forbes of Montreal, last Julv. published 
a paper entitled “The Paradoxical Treatment of Sco¬ 
liosis.” In 1903 Lovett found that if the third dorsal 
vertebra is fixed in a wrench, a lateral curve alwavs 
accompanies the twisting, going to the left when the 
twisting was to the right, and vice versa. Forbes found 
that if a patient were twisted to the right bj^ the arm 
•instead of the wrench, the side bent to the right, and 
vice versa; in other words, he seemed to have discovered 
a paradox; but this was accounted for by the fact that 
Lovett applied force directly to the spine, and it rotated 
on its own center'of rotation. Forbes applied force to 
the thorax and indirectly to the spine, in this way acting 
on the rib wall; the rib acted as a lever on the posterior 
part of the vertebrae, and the vertebrae rotated about 
their center of rotation. Hence they rotate toward the 
direction of the force applied. It is well known that the 
body of each vertebra in organic scoliosis is rotated 
toward the convexity of the spinal curve, and in speak¬ 
ing of the treatment of this condition of organic sco¬ 
liosis he saj's: 

Is it possible that we have erred in the past -when wc have 
treated by applving force to the convexity of tiic spinal 
curve? -Uhiat do* we do? lYe approximate the vertebral body 
to the rib w.all, we increase the rotation of the vertebra 
-itself; in other words, we have been rotating in a wrong 
. direction. 


Forbes’ treatment, the rotation treatment of scoliosis, 
aims at causing the correction oC the deformity by tlic 
production of its counterpart, and is undertaken bv 
rotating the patient’s thorax on a fixed pelvis in a direc¬ 
tion toward the side of convexity of the curve. Thus 
wc not only change the curve of the spinal column, but 
we also change the deformity of the thoracic wall;. that 
side which bulges unduly is flattened and the flattened 
side is filled out. The patic.nt is held in this position bv 
the application of paster of Paris. Of course, flexion of 
the spine is necessary. All that one has to do is to rotate 
by moans of fbo arms and fi.x, cutting out windows of 
the contracted thoracic walls and providing pres.surc 
over bulging ■walls. This treatment may be combined 
with that of Angeles G. Cook, who demonstrates that the 
lumbar .spine is the center of motion of the human body, 
and that the l)nlanro is an absolute c.^scntial. (It may be 
given as an axiom that if wc continue on our feet and 
if wc can reverse the lateral curve of the lumbar spine, 
wc must of necessity rcver.se the whole balance of the 
human body. It docs not matter whether the curve of 
the lumbar spine be primary or compcnsatoiT, if the 
lumb.ar spine is curved to the left wc can cause it to he 
curved to the right; and if we can cause the curve to the 
right wc have changed the entire balance of the whole 
body and all the factors, througli gravity modified by 
anatomic conditions.) IVoirs law, etc., which formerly 
worked to produce the deformities, is now utilized to 
correct the deformitic.s, so wc sec that the last word in 
scoliosis has not yet been spoken. 

That the internist can be assisted materially by the 
orthopedist in the treatment of abdominal visceroptosis, 
chronic intestinal stasis and hvnertension is plainlv 
demonstrated in the following facts expressed by Joel F. 
Goldthwait: 

1. Abdominal visceroptosis is invariablv associated 
irith disturbances of poise, which must result in weak- 
nc.ss of the muscles and strain of the joints. The joint- 
strain is manifested chiefly in the feet, knees, sacro-iliar 
joints and low back, and shoulders.. lYhen the con¬ 
genital type of visceroptosis exists, the disturbance in 
poise shows even in childliood. 

2. The imperfect poise associated with visceroptosis 
results in a gradual weakening of the trunk-muscles, 
with consequent lessening of this part of the support for 
the trunk as well as for the viscera. 

3. fl’hc imjicrfect poise, commonly showing as the 
droop of the shoulders and flattening of the chest, must 
of itself cause downward displacement of the abdominal 
organs, with possible interference with their function, 
even though the fonnation of the organs, together with 
their ligaments, was wholly normal in the beginning. 

4. Many of the chronic joint-diseases are probablv 
due to the disturbed physiology resulting from the mal¬ 
position of the viscera as well as possibly to absorption 
from the gastro-intestinal tract. 

5. Treatment of the joint-strains resulting from the 
postures associated with vi.sceroptosis, as well as the 
treatment of the joint diseases duo to disturbances of 
the abdominal viscera, is incomplete, and many times 
hopele.s.s,.unless the viscera are properly treated so that 
undue strain is relieved and their normal function made 
possible. 

G. The best health and greatest efficiency of the indi- 
• vidual are possible only when the body is used in such 
poise that there is no undue strain or interference wilii 
anv of the structures. ■ ' 
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Ak Goldlliwiiil lins said, ivlicn tlic Iniinnn fipfiire is 
]k'!( 1 fully oroul, llio clicst is raised, tlie ribs arc flared 
at tlic bolioiu, the diaphragm is liigli aud this gives 
space under tlio ribs for the upper abdominal contents. 
When those uiiper organs are held in place there is 
ample space for the otlier viscera in the lower abdomen. 
When the muscles of the abdomen arc eontiacted the 
wall is firm and we have supiiort in the front and sides. 

If the body droop, the shape of the abdomen chan<res. 
The ribs incline downward and there is a backward 
movement of their anterior portions; ns can be seen at 
onre. this results in a diminution of space in the upper 
abdomen, and the diapbiagm must be pulled downward. 
A'ow the abdomen itself jirotrudcs, everything is directed 
forward and downward by continued pressure from 
above and a comidcte relaxation of the muscular rigiditv 
of the normal abdominal walls. 'J'lie lumbar spine under 
these circumstances is lordoscd and the upper part of 
the chest is thrown forward and a stooping position is 
maintained. 

We arc well aware that there arc two tvnes of this 
enteroplosis, congenital and acquired. Wo fully under¬ 
stand that if the coimenital type exists, it must always 
exist; hut it is well known that during earlv life the 
prominent symptoms of a general enteroptosis do not 
attract attention. The syniihoms which develop later, 
undoubtedly because of the increased downward mis¬ 
placement of the organs, can be moderated so as to 
relieve .strain, and will be followed by improvement with 
retraction of the visceral ligament exactly the same as 
that which takes place in a relaxed ioint with the 
removal of the strain. (In the attitude of congenital 
])tosis, note the downward inclination of the ribs, and 
the backward inclination of the body from the hips.I 
GoMthwait has a brace (from a cast) made in partial 
hypevextension, and this is worn night and day and just 
after meals. Hypevextension over a pillow for thirty 
minutes, follou'od by the prone hanginff position for five 
minutes, will reduce blood-pressure in five minutes from 
10 to 30 mm. 
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PUlL-IDELrillA 

The increasing spread of the cult known as psj'ch- 
analysis, the consequent tendency to neglect the clinical 
study of p.sychiatry and the confusion resulting from 
the disregard of established clinical distinctions has led 
me to undertake a consideration, first of the value of 
psychogenic factors in general, and secondly of sexual 
psychogenic factors in particular. 

INXniNBIC CAUSES OF JfENTAL DISEASE 

AVlien we review the known facts of the etiology of 
mental disease, we realize that they resolve themselves 
jirimarily into two groups, namely, the intrinsic and 

* Presirtent's .\<ldro5s boforo tliP ,t\nnual Meeting of tbn phito- 
Cclpbla Psychiatric Society, Jan. 9, 1914. 


the extrinsic causes. The intrinsic causes are embraced 
in the gi'cat factor of ncuropatliy. By nenropatliy is 
meant a condition in which the nervous system is funda- 
monlally aberrant and defective in development. There 
arc present morphologic and functional deviations and 
■weaknesses, and as an outcome there follow of nceessitv 
— it njny he during childhood and youth or in the adult 
period — dcgenci'ation and disease. Quite commonly 
the existence of such a neuropathy is revealed in the 
peculini'itios of mental development of the individual; 
in retardations, precocitie.s, irrcgnlaritie.s, arrests and 
failures, or, in lesser degrees, in morbidity of the affects, 
in cxce.ssive sclf-consciousness and introspection, in shy- 
ne.s.s, suspicion, di.strnst, unreasonable fear, morbid con¬ 
scientiousness. As might he inferred, it is not only the 
nervous system, but the organism as a whole, which is 
abei-rant and defective. Occasionally, there are present 
gross anatomic appearances, the significance of which is 
obvious. Among these are peculiarities in the confor¬ 
mal ion of the skull, of the features, ears, limbs or digits. 
Sometimes the skull prc.sents an abnormally flattened 
occiput or it may be that the skull is o.xycephalic, elino- 
cephalic or markedly asymmetric in shape. The limbs, 
too, may be disproportionally short or disproportionally 
long; the digits may depart from the normal relations 
of length to each other or may be otherwise abnormal; 
or it may be that a male patient presents feminine 
anatomic cliaracteristics or a female patient masculine 
anatomic characteristics. The presence of such features 
certainly justifies the inference that the organism as a 
whole is imperfect and deviate. Significant, too, are 
such occasional findings on the necropsy table as anom¬ 
alies of the visceia, for instance, anomalies of the cardio- 
va.scnlar apparatus, anomalies in the lobulation of the 
lungs, anomalies in the lobulation of the liver, and 
horsc.shoe and amorphous kidneju It is not surprising 
that individuals who are defective in their organization, 
who haie a nervous system imperfectly and abenantly 
constitiiicd, .should break down under the mere strain 
of living. That such breakdowns occur, at times early 
or relatively early and thus give rise to the insanities 
of the juvenile period, and at others, relatively late and 
thus give rise to the paranoid affections of the adult, is 
a matter of common knowledge. 

The subject of neuropathy presents itself, however, 
in still another a.spect, and that is in its relations to 
heredity. That hereditaiy factors obtain in a vast num¬ 
ber of the insane is of course well known, SO per cent, 
and more being ■present in the manic-depressive and 
80 or 90 per cent, in the group of dementia praccox and 
paranoia, and an overwhelming percentage in the nen- 
vasthenic-nenropathic states, psj'chasthenia and hysteria. 
It also becomes evident that heredity is of two kinds, 
one in which a specific neuropathy and another in wliich 
a neuropathy that is general in character is transmitted. 
As an instance of the first, melancholia-mania is prob¬ 
ably to be regarded as typical and as an instance of the 
second, dementia praeeox. It is probable also that in 
some affections, as paranoia, both forms of hereditary 
transmission may be commingled. The object of the 
present paper forbids a detailed consideration of this 
interesting subject. I am constrained at this time 
merely to lay emphasis on the all-important fact of 
neuropath)', and later to point out the role which it 
necessarily plays in the evolution of symptoms. 
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EXTRINSIC CAUSES 

Among the extrinsic causes of mental disease are the 
infections, the intoxications, visceral disease, the dis¬ 
eases of metabolism, trauma and the like. The role 
which these factors plai' is well recognized. The causal 
relation is striking and undeniable, as witness the 
deliriums and confused and allied states which .accom¬ 
pany or which follow the infeetions and intoxications. 
We arc always, however, forced to take into considera¬ 
tion Ihe factor of a preexisting neuropathy. It is a 
matter of every-day experience that some patients 
become delirious from causes totally inadequate to pro¬ 
duce delirium in others. Every practitioner who has to 
deal with the infectious diseases realizes the truth of 
this statement. Again, poisons, such as alcohol, give 
rise in some persons to pronounced mental disease while 
other persons exhibit an amazing tolerance to the same 
poison. It is this factor of tolerance, this factor of 
lesistance, on which the difference depends. Feebleness 
of resistance to the various extrinsic causes of mental 
disease — infections, poisons, visceral disease, trauma, 
etc. — means of necessity a neuropathic make-up, a 
neuropathic constitution. Of the total number of cases 
of typhoid fever, for instance, only a very limited num¬ 
ber develop insanity as a sequel, and in this limited 
number the explanation mu.st be found in a prec.xisting 
neuropathy. Further, in my experience a frank hi.'^loiy 
of neuropathic factors in the heredity is found in more 
than half the cases. 

What is true of the infections and poisons is equallv 
true of trauma, whelher that trauma be phvsical or 
mental. Evidently psychogenic factors, so-called, must 
be included among the traumatic. To these psychogenic 
factors let us now turn our attention. 

The older writers laid much emphasis on psychic 
causes in the etiologj' of mental disease. Among such 
causes a prominent place was given to worry, care, 
sorrow, remorse, reverses, disappointments, misfortune.'^, 
all of which were supposed to have a causative value in 
the production of the most diverse affections, melan- 
tholia and paresis, for instance. Melancholia is now 
known to be but a part of the symptom group of a much 
larger affection, manic-depressive insanity; and the 
latter in turn has proved to be a specific neuropathy, one 
almost exclusively hereditary', which bears no more rela¬ 
tion to psychic tiauma than it bears to the infections. 
Paresif?, on the other hand, is now known to bo a disease 
of definite microbic origin, as much so as tuberculosis, 
and is as little dependent on psychic trauma as is the 
latter. 

In other words, the more we have learned of the true 
nature of mental disease, the more have psychic causes 
disappeared from our etiology. An increasing experi¬ 
ence has shown that such factors can be merely inci¬ 
dental, that at most they can be of value only in a 
preexisting neuropathy. Further, this value is very 
limited and stands in direct relation to the degree of 
this preexisting neuropathy. 

Again, the reaction of a person to a special psychic 
factor depends on the extent to which the emotions are 
aroused. In the normal person this reaction does not 
load to pathologic results; when pathologic results do 
follow, these results are to be regarded as merely symp¬ 
tomatic of the underlying neuropathy. At most, psychic 
factors give to a preexisting morbid state a special color¬ 
ing. give a special detail to a delusion or to an. obsession, 
buT Sinnot primarily bring it about. At most, p.«ychie 


factors act as an incidental support or framework on 
which the delusional or obsessional feeling can secure a 
hold or by means of which it can obtain concrete expres¬ 
sion. The truth of these statements will, I think, become 
more apparent as we proceed. 

PSYCIIANALYSIS 

Let us without fnifher delay pass to ihe consideration 
of the psychic faciors on which Freud and his disciples 
have laid so much .stress, namelv. psychic factors sexual 
in nature, sexual p.syehogenic factors as they might be 
called, or, to use the language of the Freudian .seel, 
sexual traumas. It is to tho.se factors that this sect 
ascribes every known form of nervous and mental dis¬ 
ease with the sole exception of those affections, the 
actual organic, infectious or toxic nature of which it 
is impossible to deny. Further, these causes are said to 
be operative from intra-uterine life and childhood on; 
and from their very nature are such that every human 
creature is or has been exposed to them. At the veiy 
outset we am filled with astonishment at the fact that 
there are any normal boys and .girhs, any normal men 
and women left in Ihe world, and the inquiry naturally 
suggests itself, on what are these extraordinary claims 
based? I shall not take the time to review the well- 
known case of Brener — (he girl who was hy.steric and 
who got bettor after confessing to Breuer that .she had 
masturbated — on which case Freud subsequently built 
his theory of sexual traumas and later developed his 
treatment by psychanalysis,- but shall take up at once 
the various .sources from which tlio Freudians assert 
that they derive their information. Tiie first of these 
consist'!, as is well known, in the unearthing — as they 
believe — of repressed memories of sexual occurrences — 
“traumas'’—experienced in childhood. Such mcmorie.s, 
being unpleasant or painful, are suppressed and not 
permitted to enter the field of consciousncs.s, but com¬ 
monly the attempt to suppress the memory is only par¬ 
tially successful. Though buried, it is supposed to be 
still active and manages to reach the field of conscious¬ 
ness by “displacement” and “conversion.” The unpleas¬ 
ant feeling associated with the memory leaves the 
memory—ihe. complex — as.snciated with the sexual 
trauma and joins it.self to some other complex which 
has free access to the field of con.sciousne.ss, and in so 
doing gives rise to fears, obsessions, delusion,s, tics or 
other psychic phenomena. 

To the student familiar with the development of our 
knowledge of functional nervous disorders, the preced¬ 
ing interpretation at once recalls the writings of Janet. 
.Janet, it will be remembered, showed that all of the 
various fears, phobias, obsessions, states of anxiety, 
indecisions and the like wore really manifc.stations of 
but one disorder. He thus, by a brilliant generalization, 
brought them under one caption, for which he employed 
the term “psychasthenia.” At the same time he pointed 
out the fact that in many of these cases, various acts of 
the patient in the past, breaches of conduct, of the 
proprieties, peccadilloes of various kinds, of ’which the 
patient was subsequently ashamed and which he tried 
to forget, played an important role in the evolution of 
the symptoms. Janet’s observations wqro as important 
as they were satisfying. They really embody a kernel of 
truth, a modicum of actual scientific fact. Neither 
Freud nor his followers gave to Janet’s discovcij cither 
recognition or attention, but on material such as fur¬ 
nished by the Breuer case of hysteria and restricting all 
causes to sexual transgressions, proceeded to erect a 
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Pljccinl syplcin of psTCliolopry; spcoinl, first', in Hint it 
donls oxchisivoly with scxunl fuclovs, niul sccoiully, in 
tliiit it eonstit'vitcs n system of psychology of tlie nneon- 
scioiis mind. 'J'licy fonmilated ilicorics wliicli deal with 
doubtful inferences and questionable liypotlicsc.?^ as 
though those were cstnblislied facts and this, too, in a 
field in which from the very nature of tlic case that 
which actually occurs is beyond the po.ssihilitic.s of 
humcn ken. A .special terminologj' has arisen; for 
instance, “repression, displacement, condensation, trans- 
feienco, introjeetion, projection, introversion, conver¬ 
sion, sublimation, determinations, exteriorizations” and 
others still which micht be added; all of these terms 
arc used as though they dealt with actually observed 
conci-eto facts, and not with purely metaphysical 
abstractions. 

This method of dealing with a subject essentially 
incapable of scientific demonstration becomes cspeciallv 
evident in the Freudian explanation of dreams. Tin's 
need not be repeated here, .save to remind the reader 
that every dream is held to have a sexual content, that 
it deals with a subject of such a character that it cannot 
be dtscussed without injury to the dreamer, without 
lesion of the proprieties, and lastly that the dream 
always deals with a desire. Sometimes the dream is a 
realization, unveiled and undisguised, of an unsup¬ 
pressed desire; sometimes it is the realization of a desire 
veiled, latent and suppressed; sometimes it is the reali¬ 
zation of a desire suppressed and little or but slightlv 
veiled. The secret, non-communicable nature of the 
dream and the desire, veiled or outspoken, constitute, 
according to this theory', the important factors of the 
dream. In other words, in the dream, suppressed sexual 
eomplexes arc supposed to come to the surfaee and the 
desire, veiled or frankly expressed, is thus gratified. By 
this is not meant that dreams always deal with nakedly 
e.xprcssed sexual eonceptions and feelings, but quite 
commonly that these elements are veiled or symbolized, 
so that, the patient, having related or written out hiii 
dream, the p.si’chanalyst reads into them the fantasies 
of his own autosuggestions. To show the extent to 
which Freud has gone, he assumes that during the 
dream there is a “critic” or “censor” which concerns 
itself with the suppressed desire. The suppressed desire 
forms a compromise with this critic, is modified, sym¬ 
bolized, and the desire so modified is represented as ful¬ 
filled. In other words, according to this theory, just as 
a repressed sexual complex may give rise to a nervous 
or mental symptom by reaching the surface of conscious¬ 
ness in a transformed or converted shape, so may it reach 
the surface in the dream state in a converted form and 
thus bring about relief. For the introduction of the 
hypotlietic “critic” or “censor” there is not the slightest 
justification; it is something created, cut out of the 
whole cloth. Indeed, this may be said of this entire 
dream theory. It is very probable that dream states do 
not embody the complex processes here outlined, but 
that indeed they are of very short duration. There is 
much on the basis of observed fact 1.; justify the opinion 
that dream conceptions arise just before the sleeper 
awakens, that is,, just as he is in the act of entering into 
. consciousness. The dream conceptions are part and 
parcel of the act of awakening and merely furnish the 
material from which the dream is subsequently elabo¬ 
rated. This elaboration in truth occurs only after wak¬ 
ing consciousness has been established. The confused, 
simultaneously arising dream pictures are then arranged 


according to time and location, the lacunae being filled 
in by the aid of the imagination and reflection. 

In addition to the Iheory of the repressed memories 
of sexual traumas in childhood, and the repressed desires 
revealed in dreams, the Freudians employ as is well 
known a thiul method of unearthing repressed sexual 
complexes from the unconscious mind — the subcon¬ 
scious— namely, that of the association test. The 
occasion forbid,s a con.sidoration of this method at the 
present time; suffice it to say that its results are com¬ 
monly quite trivial and are often subject to gross mis¬ 
interpretation. 

The Freudian p.sychology.of the unconscious mind is 
in .several aspects cxtrcmolv peculiar. For instance, just 
as Freud does not hesitate to create out of the whole 
cloth a wide-awake “critic” guarding the dream, he 
equally without hesitation ascribes new qualities and 
peculiarities to the emotions. He makes the latter 
.separate things, mobile somethings, capable of being 
dctacbcd, displaced and producing effects which have no 
relation to the origin of the emotion. Again he assumes 
that, as in the case of the “critic” or “censor” of the 
dream, there is in the unconscious mind in the waking 
state, a something which manifests itself as an effort at 
self-protection, so that thoughts with unpleasant emo¬ 
tional content are shoved into the subconscious, but 
there only to give I’ise to other troubles. That this 
theory is not in accord with universal experience can. 
I think, be safely maintained. It is quite impossible, 
thus, to forget a real worry, as a crime, a financial dis¬ 
aster, death of a child, etc.; indeed, the greater the 
worry, the more insistently is it present to the mind. 

Further, it should be emphasized that the yi’ciidian 
psychology is peculiar in the fact that all of these 
detachable and movable emotions and suppressed meih- 
ories have to do exclusively with sexual matters; and 
lastly that the repressed ideas coming to the surface in 
dreams, in psychanalysis, in the association tests, do not 
signify wliat they appear to signify, but are masked and 
disguised; in other words, are symbols. The art of the 
psychanalyst lies in the interpretation of these symbols. 

Tliat with .such hrqiotheses and under such circum¬ 
stances the psychanalyst can find in a given patient 
almost anything that he is looking for goes without 
saying. Indeed, the interpretation depends on the 
imagination, the autosuggestion of the analyst, the fig¬ 
ments and the fancies of his own brain. At times the 
symbols indicate what they most readily suggest, at 
times and apparently without reason, the opposite. 
There can be no doubt that the psychanalyst always 
finds that for which he is seeking. There is not a sinsfle 
object in the universe in which a sexual significance 
cannot be discerned, whether it be a hat, a cup, a snake, 
a horse, a tooth-pick; even the physician’s stethoscope is 
believed to be a phallic symbol. As a matter of course, 
the conclusion to be formed from the investigation of a 
given ease already exists preformed in the psychanalyst’s 
mind, namely, that there are present in the patient 
repre.ssed sexual memories. The analyst regards this 
preformed conclu.=ion as an axiomatic truth. The ohjee- 
tion to this whole matter lies not so much in the 
unpleasant and repulsive character of its details as in 
the hopelessly illogical character of its doctrines and the 
unscientific character of its methods. 

To what extremes and how peculiar the beliefs in 
regard to psychanalysis have grown is revealed by 
a cursory review of some of its later doctrines. It began 
with the theory of sexual traumas in childhood, but now 
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It has been extended to include the period of intra¬ 
uterine life. The psychic life of this period, aecordine 
to Freuds Hungarian disciple Ferenezi, is one of 

unconditioned omnipotence.”! This term, whatever it 
may mean, Ferenezi applies to the child in idero because 
without any effort on its part, it is supplied with nutri¬ 
ment and caloric. 

Further, while being born, that is, during the act of 
pa.ssing through the pelvis of its mother, the child siif- 
lers from fear, and this fear is the prototype of the 
attacks of fear which come on at later periods in the life 
of the individual, for these attacks act by evokin" llic 
memory of this “birth fear.” Again, the child is nol 
asexual. It finds itself in a state of auto-eroticism from 
which arise all of the determinations of its future soul- 
life. Still rnore, the child is a poij'morphic pervert and 
uiiiveisal criminal (Stekei). The first sexual tidal wave 
IS reached at 3 or 4 years of affe, and the dominating 
factor is incestuous love, the “Oedipus comple.x.” In 
later life the tendencios of the individual are likewise 
determined by his eroticism; thus the “suhlimation of 
erotic and criminal tendencies” gives rise to the .surgeon. 
Fconomy, love of order and obstinacy indicate anal 
eroticism. Luxurious water-closets, that is, liygionie 
water-closets, such as are universal in America? also 
indicate anal eroticism. The love of domesticated niii- 
mals, the liking for sport, are likewise the outcome of 
the libido (the sexual desire). The dream and the 
neuroses alike embrace not only the life of the child, but 
also that of the savage and primitive man. The epileptic 
attack is a retrogression into the infantile period of wish- 
fulfilment means of incoordinate movements; it is an 
overpowering of the moral consciousness by the criminal 
unconsciousness; it replaces the siiifiil sexual act 
(Stekei). Melancholia and mania, we are told, are the 
product of the repressions and 'displacements of the con¬ 
verted sexual desire, tlic transformed libido. Delusions 
of joalonsy have their origin in the projection by ibo 
husband of his repressed polygamous impulses on his 
wife. A cause of chronic paranoia is unmasked as an 
irritation of the anal erogenous zone. The symptoms 
of dementia praeeox are conditioned by thoughts, which, 
because of their uniileasant character, are repressed; the 
delusive ideas of the patient are merely symbols of 
thoughts. The patient suffers from “reminiscences of 
humanity” while "fiiis history embraces all mythology.” 
The real underlying, the fundamental, the central phan¬ 
tasy of dementia praeeox is of course the incest—the 
Oedipus—complex.. What a narrow escape parc.si.s has 
made in this list of affections! Xct the prediction can 
be safely \entnred that it too, in spite of the spirochete, 
will be brought within the psychanalytic pale. Psyehan- 
alj'sis further explains migraine, every form of head¬ 
ache that is not organic, asthma, angioneurotic edema, 
h 3 '.steric sneezing, mucoius colitis and what not. In wliat 
words shall we characterize such fantastic nonsense, such 
vacuous harebrained absurdities, such meaningless jar¬ 
gon ! And such utterances are dealt with by the psych- 
anah’tic sect as though they were each and every one 
scientifically demonstrated facts, self-evident, axiomatic 
truths. 

The psychanalysts have assumed a most exalted and 
expansive tone. They deal with the very “depths” of 
psychology, with the “weight of absolute fact.” Tlio 
publications of this or that member of the sect arc 

1. Hoclio: Ueber don Worth dor Psycboanal.rse, Arch. f. 

1913. li. No. 3. 1 have In those pages made free use of 
much of tbo matter in this admirable article. 


spoken of as revclationr.” P.sychanalvsis lias “revealed 
the nneonscious soul-life in its entire extent” (Imago). 
1 he dream interpretation is the solution of a riddle 
Which has defied solution for thousands of years Sexual 
morality is now erected “in a new form”/'“there is now 
beginning a hoaltliior, more honest conception of life,” 
tor we^know,” say the psychanalysts, “that the future 
IS our.?.' Jiie hope is also expressed tliat the opponents 
of psychanalysis will he educated to as.sumo a “respeet- 
nble tone”; they arc charged witli harboring “uii.reien- 
tihc prejudice” and “prejudiced science.” They are nl.re 
told that tlicy are “ignorant prattlers.'” P.sychanalvsis 
has now expanded so n.s to embrace all departments of 
Jiuman knowledge. The journal Imago deals with the 
reformation of manner.^ of religion, of the science of 
re ’S'orij with right living, esthetic.?, literature, art. 
mythology, pedagogj', criminology and moral theoloirv. 
t he psychanalyst is now the great reformer who is put¬ 
ting everything to rights. He .epeaks with a smile of 
imliilgonce and eonde-scension of the cavillers who fail 
to accept his doctrines; addresses himself to the “ini¬ 
tiated” (lIHs-scaden), .speaks of the “Master” or of llic 
“lirethren”! of his cult. 

At times it is proclaimed that the proof of the corroet- 
ness of the psychanalytic interpretation lies in the cures 
aliceted. Breners original case of hysteria was tiin 
much-vannted example of suecessfnl treatment. It i.s a 
matter, however, of overy-day experience that the fact 
of recovery from hysteria is no evidenoe as to the specific 
value of any method of treatment, inasmuch as iu 
hprieiia recoveries occur under the most diverse con¬ 
ditions so long as the suggestion is made that the patient 
will recover. In the instance of psychanalysis both pliy- 
sieian and patient start with the presumption, that is. 
Willi the suggestion Hint the cause will be revealed, that 
the cause is revealed and that, with this unoartliiiig of 
the can.?e, the .symptoms will disappear. The discovery 
of repressed sexual complexes is exactly what we would 
bo led to expect under these circumstances; a.s in hyp¬ 
nosis. the believing physician and the believing patient 
icact on each other; both are under the influence of the 
same suggestion. The patient knows just what is 
expected of her and the physician finds just what he is 
expecting to find. In other words, psychanalysis, in 
spite of the special technic which its disciples say tliev 
pursue, is nothing more than suggestion in a new pseudo¬ 
scientific guise. That it achieves a measure of sueco.=s 
in sneli affections as liystcria—.so amenable to all form.? 
of suggestion is not astonishing. It is e.xactly what 
should have been expected. 

Inasmiicli as wo are told that the successful treatment 
of a case rerjuirps from six months to throe yoaris, it is 
not surprising that success now and then follows the 
treatment in affections that are 
sclI-limitcd in duration or that pursue a wnve-like 
course. A case of melancholia so treated naturally comes 
to an end after a number of months and is then rcgardccl 
a.s cured hy psjxliaiialysis. It is probable also that such 
cases are often iniproperlj* diagnosticated and are then 
reported as cases caused b}' this or that painful complex 
euied li}' psyehaiialy.sis. When the S 3 Tnptoms recur, 
uhich i,s almost inevitably the case, the patient usually 
has recourse to another ph^’sician and thus the failure • 
becomes known, as in a case within mj'' oum experience. • 
Stekei admits failures in periodic affections, in hypo- 
ehondiia and in homosexuals, but psychanalysis, rich in 
resources, explains failures by asserting that the patient 
did not want to recover and resisted his ph^’sician. 
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T(, is n innilcr of proper inquiry ivlioilicr or not psy- 
eluinalysis is hnrnifiil. Iloclie not long ngo ncldrcsscd (i 
circulnr inquiry to n large number of clinicians, psy- 
cliialrisls, neurologists and practicing physicians, select¬ 
ing colleagues who were experienced and whom ho knew 
personally or seionlifically suilicienfly well to place 
dependence on iheir judgment. The results of this 
inquiry, secured independently and from the most 
varied sources, wore remarkably uniform. It has come 
to light in the first place, that psychanalysis is being 
applied in cases which one would think the psychan- 
alysts themselves would regard as unsuitable—epilepsy, 
paresis, hebephrenia, catatonia, melancholia; such ca.ses 
are doubtless submitted to the treatment as a result of 
gross diagnostic errors. Quite a number of practitioners 
of psycbanalj'sis, it would appear, are persons who 
possess little or no training in psychiatry; indeed, a 
knowledge of clinical psychiatry is considered quite 
unnecessary by the disciples of this cult, inasmuch ns 
three or four ideas, known in advance to lead to sexual 
causes, suffice to meet all wants. 

f^umerous communications received by Ifoclie report 
an intense and often persistent feeling of indignation 
on the part of the patients because of the reckless and 
shameless questioning to which they have been .subjected, 
a feeling which often leads to an abrupt cessation of the 
treatment. This feeling is evident not only in those 
who are ill and morbidly sensitive, but also, it need 
hardly be added, in persons of an entirely normal, moral 
and esthetic make-up. IVliat must we think of the 
wounding of the feelings of a sensitive and innocent 
nature when to a loving son or daughter is suggested 
an incestuous love for the mother? AVhat injury can be 
greater than to give to one of the most beautiful rela¬ 
tions in human life the most shocking and the vilest of 
interpretations? Harm also is done by fixing .se.xual 
associations in the patient’s mind. Often this leads the 
patient baldly to associate every object that he sees with 
either the mole or female genitals. Hoche’s reports 
show, too, that engagements and wedd( 2 d life have alike 
been shattered, destroyed by psychanalysis. Most seri¬ 
ous of all, perhaps, is the poisoning of the minds of 
youthful patients. In more than one instance, cases 
came to light in which illicit sexual living resulted from 
the procedure, at times indirectly, and at other times, 
monstrous as this seems, as a direct result of advice 
given. Besides this, Hoche found in bis reports other 
very serious outcomes, such as venereal diseases and 
illegitimate pregnancies. 

The attachment of the patient to the physician, so 
prone to occur in hysteric subjects if the physician be 
at all lax in his attitude, is peculiarly fostered by psy- 
ehanalysis. There are the daily or almost daily, long- 
continued conversations on sexual matters extending 
over many months of time—sometimes as long as three 
years—conversations of the most intimate character, in 
which tlie patient, who is usually a woman, openly 
acknowledges her suppressed sexual desires and rehearses 
at length the memories connected with them. Human 
beings, men and women, are so constituted that intimate 
conversations on sexual matters cannot take place with¬ 
out being accompanied automatically by certain asso¬ 
ciated feelings and emotions, and when we reflect that 
the very object of the treatment is to lay bare the 
repressed desires of the patient and to bring about relief 
by an emotional discliargcj—tlie so-called “abreaction”— 
we cannot but feel that the relation between plmieian 




and patient is, ns a writer in Science has rccentlv 
cxprcs.sed it, a qunsisexual one, no matter how guarded 
it may be. No wonder that the patient often acquires 
an nttilude of absolute dependence on the physician, of 
beiTig utterly unable to got along without him. Again, 
because of the long-continued mental concentration on 
their inner selves, on their sexual experiences, the 
patients become incapable of giving their attention to 
other matters, incapable of following a daily occupation, 
incapable of attending to any consecutive (iuties. They 
lo.se their self-confidence; they can do nothing without 
asking the doctor; they must give him an account of 
every thought, every incident, no matter how trivial. 
That such persons frequently become useless to them- 
.sclvcs and their families is not surprising. States of 
excitement also are occasionally induced in hysteric per¬ 
sons and al.so in patients suffering from other affections. 
Another effect is to create in the patient a fear which 
may acquire the force of an obsession, that in the recital 
to the physician or in making the record of the dream, 
.slie has forgotten something important, perhaps the 
most important thing in the entire matter. Depression, 
too, cspcciallv is fostered in those wlio already entertain 
delusions of self-accusation with a sexual content. The 
constant questioning of the patient on sexual matters, 
the constant delving for new sexual material, confirms 
the patient in her morbid self-accusation. Several cases 
have, according to Hoche, terminated during such 
periods of depression in suicide. 


rsYcrroGENic Fj\ctoijs 

In the earlier portion of this address, I endeavored 
to estimate briefly the value in etiology of psychogenic 
factors in general and clearly pointed out that for the 
most part this value is incidental only, that the under¬ 
lying neuropathy is the real factor of importance. 
Again, in order to see the sexual psychogenic factors in 
their proper perspective, we must view the psychogenic 
factors as a group. The various complexes that enter 
into the conscious make-up of human life readily range 
themselves about our primal. instincts. These, as I 
have elsewhere pointed out, may be enumerated briefly 
as follows: First, the instinct of self-preservation; 
second, the instinct of perpetuation of the species, and 
third, the instinct of communal preservation and per¬ 
petuation. The first embraces complexes dealing with 
food and the protection of the person; the second 
embraces complexes dealing with the sexual life; the 
third embraces complexes dealing with the relations of 
the individual to the community. In number and 
variety the last-mentioned greatly exceed those of the 
other groups; indeed, they are multiple and complicated 
in the extreme.' Further, the relations of the individ¬ 
ual to the members of the community are exceedingly 
close and the interchange of function unceasing. As a 
matter of fact, disturbances of the complexes dealimr 
with these relations are far more numerous than of 
those dealing with self-preservation, or with sex; thev 
are typified in the paranoid states. Again, disturbances 

of the complexes dealing with self-preservation_ 

namely, delusions in regard to food, digestioji, the 
Mscera, etc., also are found in far greater number in the 
asylums than disturbances of the complexes dealino' with 
sex. The latter require to be unearthed and, indeed 
from that extramural material —the mass of cases out- 
side of the asylums —of which hysteria is Epical and 
which yields so redundantly all that is sought for. 
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The ps 3 'chologA' of insanity, the psychologic inter¬ 
pretation of the symptoms, is one thing, psyclianalysis 
is another. The psycholosv of insanity is a legitimate 
field of inquiry, though from the ver}' nature of the 
subject its results must he largely speculative. Pry- 
chanal 3 'sis, on the other hand, is a cult, a creed, the 
disciples of which constitute a sect. To he admitted to 
its brotherhood, it is merely^ necessary that the novice 
should be converted to the faith, not that he should be 
convinced by seienlifie proof; for none such is possiidc. 
If the convert claims that he has found psy'chanalysis 
followed by cures, he places himself side by side with 
those who claim cures by means of hypnotism, divine 
healing, Christian Science and like procedures. 

Psychanaly'sis is ah outcome of the general mystic 
tendency' of the modern world. Occultism and sym¬ 
bolism in art, music, literature and the drama—cubism, 
futurism, modernism, the problem play'—are all expres¬ 
sions of this tendency. On what basis arc we to explain 
such phenomena? Factors which influence the social 
condition, the mode of living, of great masses of people, 
all have to do with this psychopathic tendency'. Amomr 
them we may enumerate the strain of modern living, 
the strain of the adaptation required by rapid rise in 
social level with its unaccustomed demands and new 
dissipations, the strain of the struggle of those who have 
not 3 'et achieved their goal, and to this 'we .should add 
the lateness of marriage and the difficulties of living a 
normal, a physiologic, a complete life. Under ti)e>e 
circumstances the less stable and weaker minds lose Iheir 
moorings. That which is old and has perhaps b'^en 
acquired slowly, with difficulty and at great cost is for¬ 
gotten. Truth is rejected for no other reason than that 
it is old.^ New things are accepted for no other reason 
than that they are new. There is an abandonment of all 
previous standards. The mind is unhinged and take.-; 
refuge in mysticism. The real gives place to the unreal, 
the beautiful to the unbeautiful, the wholesome facts of 
life to the morbid untruths of disease; actual experience.-: 
are belied by pathologic, illusions; the evidences of the 
senses are replaced by the phantasms of exhaustion. To 
the jaded and blase psy'chopathic patient, to the chronic 
hy'steric, psychasthenic, hypochondriac or what not, to 
the patient who has tried all sorts of procedures, p.sy- 
chanaly'sis presents something new, something interest¬ 
ing, something pruriently exciting. 

Of course, such a procedure must have its vogue; 
indeed, it bids fair to acquire, as have other mystic 
methods, an epidemic character. That physicians aie 
found not unwilling to profit by the material advan¬ 
tages of such an epidemic is both sad and true, thousrh 
happily the members of this sect form as yet but a veiy 
small percentage of the general body of phv.sicians. 
Indeed, very' few prominent names appear among its 
votaries. Just at present two, perhaps, are especially in 
the limelight, Bleuler and Jung. The case of Bleulcr, 
because of the position which he holds at Zurich, is par¬ 
ticularly to be regretted. In so profoundly neuropathic 
an affection as dementia praecox, he gives to psychan- 
alysis the first, if not the only', place in treatment. 
Further, as Hoche points out, he is responsible for the 
fact that in Switzerland to-day ministers are practicing 
psychanaly’sis among their flocks, and women school- 

2. “A rejection of everything old because it is old is mischievous 
in its tendency. It is a spirit of literary licentiousness which seeks 
a reputation for genius and originality by thinking as no one lifts 
over thought before, courting singularity for the sake of notoriety." 
—-7ohn Ludlow, provost, University of Pennsylvania, 1834-3 S53. 


teachers among their pupils! As regards Jung, tho 
world cannot but look on his recent ex-planations, apolo¬ 
gies and "sublimations” as in the nature of a retrca.t, 
a retreat which began last sninnicr at the Infernational 
Medical Congress in London, and which, though adroit, 
is none the lc.ss a retreat, tlie end of which is merely 
a matter of time." 

The prophecy can with safety he ventured tliat p.w- 
chanalysis will in due course pass away, will in due 
conr.‘-e bo a matter of bislory and it will then take its 
place side l)y side with other mystic practices, sucli as 
animal inaLmetism, mesmerism, braidism, hypnotism, 
inctallotbcrapy, Perkin.^ism, Dowieism, Eddyism, Nos- 
ecsieri.sjn, divine healing, Xcw Tlionglit, the Bergeon 
treatment of tuberculosis, hanging in locomotor ataxia, 
and other weird procednios that have time and again 
swept the earth in epidemic form. 

1710 W.-ilmil .Street. 
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Buj)lurc of the intestine, variously designated “sub- 
))arietal,” “.Mihcutnnoous,” "traumatic,” “rupture pro¬ 
duced l)y blunt force,” “rupture without external 
wound.” "conconlcd,” etc., relics for its great interest 
on the distinguishing characteristic of its happening 
without penetration of the abdominal pariotes; on the 
high mortality attending such jnjnric.s, varying among 
dilTcrcnt )’oporter.« fi’om 5S to 92 per cent, in cases with 
operation, and on the comparative rarity of its occur¬ 
rence. Oaring n ton-year period, according to Camp- 
l)cl)', only eight case.-: occurred in 1.3.060 surgical .admis¬ 
sions to the Montreal General Hospital, which is favored 
with a large emergency service. 

The manner in whicli this injurv occurs may be by 
one of three methods, in the following order of fre¬ 
quency : 

]. Compression of the intestine between the vul- 
norating force and the vertebral column or pelvis. This 
is most likely to take place in that portion of intestine 
lianging down in the pelvis. 

2. ALolcnt oscillation of the fluid contents of a loop 
of kinked intestine, resulting in its bursting. This is 
most apt to occur in that portion of the intestinal tract 
which is endowed with ,a long mesentery. 

.3. A laceration of the intestine at its mesenteric 
attachment by being carried bovond the range of its 
normal inobilil 3 '. Those portions of intestine whicli 
possess a short mosenterv are most prone to this insult. 

If the damage is consequent on compression, the per¬ 
foration niaA’ bo anywhere and have any form and an) 
size; whereas, if it-has been produced by oscillation, the 
perforation will be found at the point of least resistance, 
namel}', opposite the mesenteric attachment, and i.s 
usually round and small. The victims of this accidcat 
are to be found among those exposed to violence, chicu) 
young men, though occasionally active young girls 
the sufferers. 

3. See also tbe first number of tbe rsvchonn-lytlc Review. 

1 . Campbell: Ann. Siir?.. 3fi0r», xlii. Cth. 
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Dipoafo of (lie bowol wall, intestinal adhesions and 
hernia, arc (ho voeognized predisposing causes of nip- 
ture. The immediate eansea arc: blows on the abdomen 
from flying j)icces of lumber, a man’s flsl, the kick of a 
horse or man, or a club in the hands of an assailant; 
lifting heavy oojects, etc. Most of those causc.s, it will 
be observed, arc of the sudden typo, tlio impact occur¬ 
ring before the abdominal muscles have an opportunity 
to contiacl. ealcliing them “ofl’ their guard.” and .so it 
happens that tlic rupture is usually directly underneath 
the spot where the blow was received. 

UEl’OUT OF C.\Ri:.S 

Casi; 1.— Itrcovo’u. —Mr. S.. iiiiiii'r. apt'd 27, arrived !it tlic 
liosjiital two lioms after liaviii" fallen a dislnneb of 20 feet 
in a mine, strikinp: tlio abdomen on a plank tliat was inter¬ 
posed between tlie tiniber.s of tbo .sliaft. A few scralcbc.a on 
tiie licad and ripbl arm were tbe only vi.sible mnrk.s of injury. 
Tbc patient cnmidnined of slight pain in the abdomen, but 
remarked that he felt better than lie did an hour before. 
Itipbt-aidcd rigidity was marked; the pnl'C was SO, the nriiie 
clear, and there was no vomiting. An hour later, the rigidity 
and pain continuing, the patient was operated on through ii 
median incision. .Vn opening was found in tlic lower ileum 
admitting the tip of the index-finger, from which liquid 
feces Were slowly flowing. The opening was closed witli a 
double purse-string suture, the abdomen carefully sponged, 
and a drain to tbe pelvis inserted. Ilceovery was uneventful. 

Case 2.—Death.—Mr. D., teamster, aged SO, was seen fifty 
hours after having been kicked by a horse in the left abdomen. 
For the history of this case f am indebted to Dr. .1, A. .Tean- 
notfe, who, like myself, was called late to the case. Immedi¬ 
ately after the accident the patient had rigidity, snlTerod some 
pain and presented only slight tenderness. Obstipation was 
present for the first thirty hours; then an enema brought 
away some feces and llatns. At the time I saw him ho had 
all the classic symptoms of peritonitis, including copremesis. 
The pulse was 150, the temperature subnonnal. One peculiar 
feature which I had never before oneountcred and which I 
am unable to e.vplain was that the lower half of the abdomen 
was distended while the upper half was retracted. The only 
external sign of injury was a superficial wounding of the 
skin, consisting of parallel linear scratches on the right side 
of the abdomen just below the level of the umbilicus. These 
resembled the scratching of .a child’s face from falling on .a 
gravel walk. There was no ccchyniosis or discoloration. A 
diagnosis of rupture of the intestine as the cause of the 
general peritonitis was made, and immediate operation per¬ 
formed in the face of almost certain failure. Salt solution 
subcutaneously and mcdicin.al stimulation were begun .synchron¬ 
ously with the operation. A large median incision gave entry 
to the abdomen, which was full of pus and feces. Many 
recent adhesions were prc.scnt, and lymph was plastered every¬ 
where from the bottom of the pelvis to the diaphragm. Two 
perforations were found in the ileum opposite the mesentery, 
about a foot apart; the lower one 2 feet from the ileocecal 
valve; this was ragged, would admit one’s thumb and poured 
forth liquid intestinal contents, whereas the upper opening 
was smaller, admitting only tbe tip of the little finger .and 
was plugged with herniated mucous membrane, 'riie open¬ 
ings were closed and the operation concluded as speedily as 
ebansing and abundant drainage would permit. The patient 
died on the perambulator before reaching the ward. 

Case 3.— Death. —Jlr. P., miner, aged 30, was seen in con¬ 
sultation wth Dr. A. J. McDomld at 2 p. m., July 20. July 2S 
at 5 p. m., he was in a runaway accident, as a result of 
which he was thrown from the wagon, whicli was overturned, 
falling on the patient’s abdomen. lie walked unaided a square 
and a half to a hospital, and, as be complained of severe 
pain, morphia was administered. Enemas were given without 
result. There had been no vomiting and no singultus, .and 
yet when 1 saw the patient for tbe first time twenty-one 
hours post trauma he was dying of peritonitis, without even 


the slightest evidence of injury to the abdominal parietes. 
Ileeause of (he rapidity with which he was advancing toward 
a fatal termination, a diagnosis of rupture high up in the 
intestinal canal was unhesitatingly made. He died three 
hours later. A necropsj' was performed at fi p. ni, which 
disclosed a plastic peritonitis including the diaphragm, and 
the abdominal cavity full of fluid. On the convex aspect of 
the jejunum (! iliches from its origin, a rupture was found 
admitting one's thumb, with mucous membrane pouting. 

Case 4. — Ita-ovcn/. — J. F., boy, aged 8, referred by Dr. J. A. 
.Teannotte, to whom tlie patient was sent from a neighboring 
town, on the evening of August 21), while fording a creek, 
tell, striking his abdomen against a stone. lie comj)lained 
greatly of right-siiled abdominal pain and was put to bed, 
where he remained until sent to Leadville. Meanwhile 
cathartics were administered and the bowels moved, but no 
ri'lief was obtained. He arrived at the hospital the night of 
.September 11. Examination showed pulse lO-t, temperature 
l)!).(i, and a mass filling the right iliac fossa. A diagnosis of 
appendix abscess was made and operation immediately per¬ 
formed. A Kammcrcr incision came down on the abscess, 
which was evacuated. When the Wall of the abscess was torn 
Ihrougb there was disclosed a ragged perforation the size of 
a 2.'>-cent piece in the convex aspect of the cecum. This was 
closed, and n normal postcecal appendi.x dug out of the 
adhesions with some dilllculty, it being necessary to strip it 
out beginning .->1 its base. Drainage was introduced to the 
inner side of the cecum, to the outer side of the colon and to 
the pelvis. Eeenvery being complete, the patient was dis¬ 
charged October 8. The fortunate termination of this case, 
dc.spite the poor treatment inaugurated, should not lead us 
nslray, for we have no reason to expect recovery to follow 
such neglect, whereas we have every reason to expect death 
prom])tly to ensue. 

NEFESSITY OF E.MIIA’ OrEIlATION 

In the compiirativoly few cn?cs with succo.«sful opera¬ 
tion reported, tlie operations wore performed within a 
few hours of the injury, and in most of them the pres¬ 
ence of collapse, loss of liver dulncss, fluid in the abdo¬ 
men, distention, etc., that is, the absolute indications of 
surgical intervention, appeared very early. Kot alwat's, 
however, are the symptoms so importunate. Frequently 
they are very insidious in their onset. At times the 
patient xcevis to recover from the immediate effects of 
the accident, but subsequently develops .signs of peri¬ 
tonitis. I say xcems to recover from the immediate 
efi’ccts of the accident, but this is onl}- apparent, not 
real, for as will bo shown presently, so serious an injury 
to the intestine cannot pass symptomless, despite the 
fact that not a few cases are found in the literature, 
cither with operation late or going to necropsy with the 
remark that no symptom of intra-abdominal lesion pi’c- 
sented until the second or third da}'. More likely the 
milder .symptoms wore present but unperceived. 

fl'hcrc is no doubt that the high mortality incident to 
this condition, which all statistics so far compiled 
e.vcmplify, is to be sought apart from the general con¬ 
sideration of surgical technic, for we may justly claim 
a very lofty and gratifying tcclmie in all abdominal 
operations. Neither can it be ascribed to the.peculiar 
character of the intestinal lesion itself, as we have often 
in gunshot wounds of the bowel more numerous and 
more damaging injuries and yet a greater proportion of 
recoveries following operative inlcrfcicnee. The reason 
is that we attack the gunshot cases promptly, while, on 
the contrary, we too often liesitate in those caso.«, await¬ 
ing classical symptoms which announce the gravest com¬ 
plication, thus passing the time of ma.vimum safety by 
an .avoidable and perilous delay. 
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MODERN 'MYSTICISM 


The psychology of insanity, the psychologic inter¬ 
pretation of the symptoms, is one thing, psychanalysis 
is another. The psycholosrv of insanity is a legitimate 
field of inquiry, though from the very nature of the 
suhieet its results must be largely speculative. Psy¬ 
chanalysis, on the other hand, is a cult, a creed, the 
disciples of -^vliich constitute a sect. To be admitted to 
its brotherhood, it is merely necessary that the novice 
should be converted to the faith, not that he should be 
convinced by scieniific proof; for none such is possible. 
If the convert claims that he has found psychanalysis 
followed by cures, he places himself side by side with 
those who claim cures by means of hypnotism, divine 
healing, Christian Science and like procedures. 

Psychanalysis is ah outcome of the general mystic 
tendency of the modern world. Occultism and sym¬ 
bolism in art, music, literature and the drama—cubism, 
futurism, modernism, the problem play—are all expres¬ 
sions of this tendency. On what basis are we to e.vpiain 
such phenomena? Factors which influence the social 
condition, the mode of living, of great masses of people, 
all have to do with this psychopathic tendency. Amono- 
them we may enumerate the strain of modern living, 
the strain of the adaptation required by rapid rise in 
social level with its unaccustomed demands and new 
dissipations, the strain of the struggle of those who have 
not yet achieved their goal, and to this'we should add 
the lateness of marriage and the difficulties of living a 
normal, a physiologic, a complete life. Under these 
circumstances the less stable and weaker minds lose their 
moorings. That which is old and has perhaps b'^en 
acquired slowly, with difficulty and at great cost is foi-- 
gotten. Truth is rejected for no other reason than that 
it is old.^ New things are accepted for no other reason 
than that they are new. There is an abandonment of all 
previous standards. The mind is unhinged and takes 
refuge in mysticism. The real gives place to the unreal, 
the beautiful to the unbeautiful, the wholesome facts of 
life to the morbid untruths of disease; actual experiences 
are belied by pathologic, illusions; the evidences of the 
senses are replaced by the phantasms of exhaustion. To 
the jaded and blase psychopathic patient, to the chronic 
hysteric, psychasthenic, hypochondriac or what not, to 
the patient who has tried all sorts of procedures, psy¬ 
chanalysis presents something new, something interest¬ 
ing, something pruriently exciting. 

Of course, such a procedure must have its vogue; 
indeed, it bids fair to acquire, as have other mystic 
methods, an epidemic character. That physicians aie 
found not unwilling to profit by the material advan¬ 
tages of such an epidemic is both sad and true, though 
happily the members of this sect form as yet but a very 
small percentage of the general body of physicians. 
Indeed, very few prominent names appear among its 
votaries. Just at present two, perhaps, are especially in 
the limelight, Bleuler and Jung. The case of Bleulcr, 
because of the position which he holds at Zurich, is par¬ 
ticularly to be regretted. In so profoundly neuropathic 
an affection as dementia praecox, he gives to psi'chan- 
.alysis the first, if not the only, place in treatment. 
Further, as Hoche points out, he is responsible for the 
fact that in Switzerland to-day ministers are practicing 
psychanalysis among their fiocks, and women scliool- 


“4 refection of every thing old because it Is .old is mischievous 
in Us tendency. It is a spirit of literary licentiousness which seeks 
a reputation for genius and originality by j *1? Jl-"” 

over thouglit before, courting singularity for the sake of notoriety. 
^,?ohn Ludlow, provost, University of Pennsylvania, 1834-JSo.j. 


teachers among their pupils! As regards Jung, the 
world cannot but look on his recent explanations, apolo¬ 
gies and “sublimations” as in the nature of a retrea.t, 
a retreat which began last summer at the International 
Medical Congress in London, and which, though adroit, 
is none the less a retreat, the end of which is merely 
a matter of time.® 

The prophecy can with safety be ventured that psy¬ 
chanalysis will in due course pass awaj', will in due 
course be a matter of history and it will then take its 
place side by side with other mystic practices, such as 
animal magnetism, mesmerism, braidism, hypnotism, 
metallotherapy, Perkinsism, Dowieism, Eddyism, Wor- 
ccsterism, divine healing. New Thought, the Bergeon 
treatment of tuberculosis, hanging in locomotor ataxia, 
and other weird procedures that have time and again 
swept the earth in epidemic form. 

1719 Walnut Street. 


EUPTUllE OF THE INTESTINE 

WITH SPECIAL liEFEREXCE TO ITS E.VRLT 
DIAGNOSIS 

MAUniCE KAHN, M.D. 

Surgeon, St. Vincent's Hospital 
I,F..U)VII,I,F,, COLO. 

Pupturc of the intestine, variously designated “sub- 
parietal,” “subcutaneous,” “traumatic,” “rupture pro¬ 
duced by blunt force,” “rupture without external 
wound,'” “concealed,” etc., relies for its great interest 
on the distinguishing characteristic of its happening 
without penetration of the abdominal pariotes; on the 
high mortality attending such injuries, varying among 
different reporters from 58 to 92 per cent, in cases with 
operation, and on the comparative rarity of its occur¬ 
rence. During a ten-year period, according to Camp¬ 
bell, only eight cases occurred in 13,060 surgical admis¬ 
sions to the Montreal General Hospital, which is favored 
with a largo emergency service. 

The manner in which this injur}’ occurs may bo by 
one of three methods, in the following order of fre¬ 
quency ; 

1. Compression of the intestine between the vul- 
nerating force and the vertebral column or pelvis. This 
is most likely to take place in that portion of intestine 
hanging down in the pelvis. 

2. Violent oscillation of the fluid contents of a loop 
of kinked intestine, resulting in its bursting. This is 
most apt to occur in that portion of the intestinal tract 
which is endowed with a long mesentery. 

3. A laceration of the intestine at its mesenteric 
attachment by being carried beyond the range of its 
normal mobility. Those portions of intestine which 
possess a .diort mesentery are most prone to this insult. 

If the damage is consequent on compression, the per¬ 
foration may be anywhere and have any form and any 
size; whereas, if it-has been produced by oscillation, the 
perforation will be found at the point of least resistance, 
namely, opposite the mesenteric attachment, and is 
usually round and small. The victims of this accident 
are to be found among those exposed to violence, chiefly 
young men, though occasionally active young girls arc 
the sufferers. . 


3- See also the first number of the Psychonn-alytlc Review. 
I. CainpbeJl; Ann. Siii"., 1905, .vJii, Ool. 
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Dipoaso of (lie bowel wall, intestinal adlicsions and 
liernia. arc the vceognized predisposing causes of rup¬ 
ture. The immediate causes are: blows on the abdomen 
from tlying jiicccs of lumber, a man’s fist, tlic kick of a 
horse OT man, or n club in the bands of an assailant; 
lifting heavy oojccts, etc. llfost of these causes, it u’ill 
be observed, arc of the sudden type, the impact occur¬ 
ring before (be abdominal muscles have an opportunity 
to contract, catching them “off their guard.” and .so it 
happens that (he rupture is usually directly underneath 
the spot where the blow was received. 

nEI’OUT OF C.ISES 

C.\si; 1.— I'rcovcrtj. —Mr. S.. minor, apod 27, arrived at ttio 
lio.spital two liour.s after liavinp fatlon a dislaiico of 20 feet 
in a mine, .striking flic alidoinon on a plank that was inter¬ 
posed between tlie timbers of tbe shaft. A few sciMtcbes on 
the head and right arm were the only visible marks of injury. 
The patient complained of slight pain in tbe abdomen, but 
remarked that he felt better than he did an hour before. 
Right-sided rigidity was marked; the pulse was SO, the urine 
clear, and there was no vomiting. An hour later, the rigidity 
and pain continuing, the patient was operated on through a 
median incision. An opening was found in the lower ileum 
admitting the tip of the indc.v-tlngcr, from whieh liquid 
feces were slowly flowing. The opening was closed witli a 
double purse-string suture, the abdomen carefully .sponged, 
and a drain to the pelvis inserted. Recovery was uneventful. 

C.sSE 2.— Dcnlh. —Mr. D., teamster, aged 30, was seen fifty 
hours after having been kicked by a horse in the left abdomen. 
For the history of this ease I am indebted to Dr, ,1. .Tean- 
nottc, who, like my.self, was called late to the case. Immedi¬ 
ately after the accident the patient bad rigidity, suffered some 
pain and presented only slight tenderness. Obstipation was 
present for the first thirty hours; then an enema brought 
away some fcecs and llatus. At the time I .saw him lie had 
all the classic symptoms of peritonitis, including copremesis. 
The pulse was 150, the temperature subnormal. One peculiar 
feature which I had never before eneountered and which I 
am unable to csplain was that the lower half of the abdomen 
was distended while the upper half was retracted. The only 
e.xternal sign of injury was a superficial wounding of the 
skin, consisting of parallel linear scratches on the right side 
of the abdomen just below the level of tbe nmbilicus. These 
resembled tbe scratching of a child’s face from falling on .a 
gravel walk. There was no eccliymosis or discoloration. A 
diagnosis of rupture of the intestine as the cause of the 
general peritonitis was made, and immediate operation per¬ 
formed in the face of almost certain failure. Salt solution 
subcutaneously and medicinal stimulation were begun synchron¬ 
ously with the operation. A large median incision gave entry 
to tbe abdomen, whicb was full of pus and feces. JIany 
recent adhesions were present, and lymph was pl.astered every¬ 
where from the bottom of the pelvis to the diaphragm. Two 
perforations were found in the ileum opposite tbe mesentery, 
about a foot apart; the lower one 2 feet from the ileocecal 
valve; this was ragged, would admit one's thumb and poured 
forth liquid intestinal contents, whereas the upper opening 
was smaller, admitting only the tip of the little finger and 
was plugged with herniated mucous membrane. The open¬ 
ings were closed and the operation concluded as speedilj' as 
ebansing and abundant drainage would permit. The patient 
died on the perambulator before reaching the ward. 

C.v.sE 3.— Death. —Mr. P., miner, aged 30, was seen in con¬ 
sultation wth Dr. A. 5. ilcDonald at 2 p. m., July 29, July 28 
at 5 p. ni., he was in a runaway accident, as a result of 
which he was thrown from the wagon, which was overturned, 
falling on the patient’s abdomen. He walked unaided a square 
and a half to a hospital, and, as he complained of severe 
pain, morphin was administered. Enemas were given without 
result. There had been no vomiting and no singultus, and 
yet when 1 saw the patient for the first time twenty-one 
hours post trauma he was dying of peritonitis, without even 


the slightest evidence o.f injury to the abdominal parictes. 
Recause of the rapidity with which ho was advancing toward 
a fatal Icrminalion, a diagnosis of rupture high up in the 
intestinal canal was unhesitatingly made. He died three 
hours later. A necropsy was performed at 0 p. m. which 
diseloscil a plastic peritonitis including the diaphragm, and 
the abdominal cavity full of fluid. On the conve.v aspect of 
the jejunum (i iliehcs from its origin, a rupture was found 
admitting one’s thumb, with mucous membrane pouting. 

Case -i.—Ucrovenj. — J. F., boy, aged 8. referred by Dr. .7. .4. 
.Tcannotle, to whom the patient was sent from a neighboring 
town, on the evening of August 29, while fording a creek, 
toll, striking his abdomen against a stone. Ife complained 
greatly of right-sided abdominal pain and was put to bed, 
where he remained until sent to Leadville. Ifeanwhile 
ealhartie.s were administered and the bowels moved, but no 
relief xea.s obtained. He arrived at the hospital the night of 
.September 11. Examination showed pulse 104, temperature 
!)!1.(1, and a mass filling the right iliac fossa. A diagnosis of 
nppendi.x abscess was made and operation immediately per¬ 
formed. A Kammercr incision came down on tbe abscess, 
which was evacnated. IVhen the Ivall of the abscess was torn 
through there was disclosed a ragged perforation the size of 
a E.'l-eent piece in the convc.x aspect of the cecum. This was 
closed, and a normal postcecal nppendi.x dug out of the 
adjiesions with some diflicultj’, it being necessarj' to strip it 
out beginning ■•>t its base. Drainage was introduced to the 
inner side of the cecum, to the outer side of the colon and to 
the pelvis. Recovery being complete, the patient was dis¬ 
charged October 8. The fortunate termination of this case, 
despite the poor treatment inaugurated, should not lead us 
astray, for we have no reason to expect recovery to follow 
such neglect, whereas we have e\'cry reason to expect death 
promptly to ensue. 

NEFESSITV OF E.MIEY OPERATION 

In the eompaiativoly few ensos with succespfiil opera¬ 
tion reported, the operations were performed within a 
few hours of the injury, and in most of them the pres¬ 
ence of collapse, loss of liver dulness, fluid in the abdo¬ 
men, distention, etc., that is, the absolute indications of 
surgical intervention, appeared very early. ISlot always, 
however, arc the symptoms so importunate. Frequently 
they are very insidious in their onset. At times the 
patient see?)is to recover from the immediate effects of 
the accident, but subsequently develops signs of peri¬ 
tonitis. I say .eeem.s to recover from the immediate 
effects of the accident, but this is only- apparent, not 
real, for as will be shown presently, so serious an injury 
to the intestine cannot pass symptomless, despite the 
fact that not a few cases are found in the literature, 
either with operation late or going to necropsy with the 
remark that no symptom of intra-abdominal lesion pre¬ 
sented until the second or third day. More likely the 
milder .symptoms were present but unperceived. 

There is no doubt that the high mortality incident to 
this condition, which all statistics so far compiled 
exemplify, is to be sought apart from the general con¬ 
sideration of surgical technic, for we may justly claim 
a very lofty and gratifying technic in all .abdominal 
operations. Neither can it be ascribed to the,peculiar 
character of the intestinal lesion itself, as we have often 
in gunshot wounds of the bowel more numerous and 
more damaging injuries and yet a greater proportion of 
recoveries following operative interference. The reason 
is that we attack the gunshot cases promptly, while, on 
the contrary, we too often hesitate in these cases, await¬ 
ing classical symptoms which announce the gravest com¬ 
plication, thus passing the time of maximum safetv by 
an -ivoidable and perilous delay.- 
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A very satisfactory percentage of recoveries may be 
expected if we will enhance our diagnostic acuinen, 
develop a keener sense of coraprehensiouj a prompt 
recognition of certain initiatory signs and a ready inter¬ 
pretation of the significance of those early manifesta¬ 
tions. It is not to our credit that hfature has occasion 
to call so vainly for assistance. That’she is signaling 
for help is indubitable, and I am convinced that it is not 
a cipher message either. Clearly then it is our duty to 
apprehend the signal and to render efficient aid with 
prompt and timely operations. 

Given a case in which a person has been kicked by a 
horse, has fallen on a bliint object striking the abdomen, 
has been run over by the wheel of a wagon or has sus¬ 
tained some other typical mishap consequent on which 
a rupture of the intestine has ensued, and I know of no 
better method of procedure to insure the patient’s death 
than to wait for reaction to take place, giving morphin 
as soon as pain manifests itself in order effectually to 
mask developing symptoms of importance; to await the 
exhibition of the absolute signs of rupture, namely, 
vomiting, costal respiration, tympany, distention, loss of 
liver dulness, generalized tenderness, declining tempera¬ 
ture, high pulse-rate, the higher the better, and above 
all the hippocratic facies, and then to operate, when 
death may confidently be anticipated either on the table 
or very soon thereafter. 

STJIPTOMS 017 intestinal RUPTORE 

A detailed consideration of the symptoms is worthy 
of attention; 

Shock varies from I'ery slight to the most profound. 
In some cases there is no deepening of the little shock 
that slowly succeeded the accident, while in others the 
shock swiftly increases with a rising pulse and a declin¬ 
ing temperature; this divergence of the pulse and tem¬ 
perature is always a grave symptom. The absence of 
shoclv is inexpressive. 

Vomiting is common though not constant. The more 
persistent the vomiting the more consequential is the 
sign. This symptom is due to the irritation of the peri¬ 
toneum by the effusion of intestinal contents, and occa¬ 
sionally comes on early, though not infrequently it is 
long delayed,, more especially if the intestinal contents 
are expelled directly into the pelvic basin. 

Obstipation is very common in these eases, though 
often a slight amount of fecal matter may be voided 
from the lower bowel following an enema, as is seen in 
some cases of intestinal obstruction. This symptom 
loses some of its value, as wc have a similar picture in 
traumatic or paralytic ileus. Moreover, in a suspected 
case the means essential to establish the existence of 
this symptom would not with propriety be pursued. 

Frequent urination has been observed, and results 
from peritoneal inflammation in the paracystic region. 
It is a rare and a late symptom. 

Pain is usually intense, localized or general. At times 
it is localized to the umbilical region or lower abdomen, 
rarely over the seat of injury, though more often it is 
generalized. Pain arises from peritoneal irritation, and 
hence is a constant symptom though varying in inten¬ 
sity; it appears early and continues unabated. It is 
deprived of some of its worth in tins as in other con¬ 
ditions, by reason of the variable degree of pain endured 
by different persons before complaint is made. 

The pulse is usually slow at first, gradually and 
steadily rising, though cases are on record in which a 
normal pulse was displayed for several hours post 


trauma. An increasing pulse-rate is a valuable indica¬ 
tion, but it is to be remembered that it may not- be ini¬ 
tiated until late, at which time it is indicative of peri¬ 
toneal absorption. 

The respiration is said to be characteristic, of thoracic 
type and shallow. This I have not observed, surely not 
early enough to be of value. Should it be present it 
would be very significant, but its absence is insignificant. 

The temperature is but slightly elevated within sev¬ 
eral hours, and as is ivell known results from toxic 
absorption, thus being of necessity a tardy symptom and 
not available for early diagnosis. 

Formerly much stress was laid on the facial expres¬ 
sion, but inasmuch as the peritonitis needs to be far 
advanced before the patient looks had, this symptom is 
valueless except that its presence usually signifies 
impending death. 

Loss of liver dulness, dependent as it is on the pres¬ 
ence of gas in the abdomen, occurs usually as a late 
sign; so late that it is of trifling value. Furthermore, 
it may be simulated by a marked meteorism. 

Abnormal areas of dulness consequent on hemorrhage 
may be present. This is more likely to occur if the 
intestine is torn from its mesentery, thus favoring 
hemorrhage from a large branch of one of the mesenteric 
arteries, or it may result from a coneomitant rupture of 
the liver or spleen. Otherwise the sjTnptom woxdd be 
lardy, and then too might be due to effusion and plastic 
lymph. Should it appear early it would doubtless bo 
accompanied by other unmistakable signs, so that its 
worth as an early symptom is inconsiderable. 

Rigidity of the abdominal muscles is one of the most 
constant symptoms. It is almost, if not quite, impos¬ 
sible to conceive of a lack of effort by Nature to prot’eet 
the subjacent structures in so serious an jnjury, unless 
prevented by intense shock, unconsciousness or profound 
alcoholism. It follows, therefore, that it is an invalu¬ 
able sign in a suspected case, and should it continue for 
a few hours constitutes alone sufficient evidence on which 
to base a diagnosis of probable rupture, and to indicate 
surgical intervention. It is not subordinate in impor¬ 
tance to any other symptom. 

Local tenderness is of great value if one be able to 
eliminate superficial injury sufficient to’ explain the 
sensitiveness, and happily, there often is slight or no 
injury to the overlying structures. Besides, the tender¬ 
ness rapidly increases in severity and in area. 

WHEN IS OPERATION "WARRANTED? 

The longer the time since the accident and the more 
numerous and the more marked the symptoms, the easier 
the diagnosis and the greater the security felt in. such 
diagnosis; and conversely, the shorter the time since 
the accident, the fewer the symptoms, and these perhaps 
not very evident, the greater the difficulty of diagnosis. 
But it is just at this early period when the symptoms 
are often slight and the conclusion most difficult that 
the important decision should be made if we are to 
reduce the mortality-rate to its legitimate rank. As has 
been mentioned, many of the symptoms declare them¬ 
selves late, and when they do appear do not herald the 
rupture itself, but proclaim the complicating peritonitis 
which procrastination has made possible. The only dis¬ 
parity of opinion arises relative to the diagnosis; or more 
accurately, the disagreement is in regard to what mini¬ 
mum symptoms justify operation. Once the diagnosis 
is made, we are all agreed that the importance of prompt 
and expeditious operation cannot be overemphasized. 
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Tlic liislory of ilic cnFC may now and ilipn bo niis- 
londiii", for it niiglit bo nssuniod Hint ilio vulnerntin.ir 
force was iiisunicicnt to prodncc ruplnro, and yot a rup¬ 
ture be present. Tliis is tbe more lilccly to liappen in 
the ease of hernia with contents, in wbicli event even a 
.slight blow over tbe hernia could produce rujiturc of the 
intc.stino by rca.son of its being closely confined with no 
opportunity of linsty e.scapo. Nevertheless, the history 
is obviously of primary importance. Frequently no 
external sign of injury such ns bruise, laceration or 
abrasion of the .skin exists, .=o tbat the amount of injury 
to the abdominal wall gives not the sliirblest indic.c'ion 
of the degree of visceral damage. Further, any injury 
to the abdomen may be associated with grave damage to 
the intestine. 

Few of the other serious conditions are likely to be 
confounded with traumatic rupture of the bowel. Tntr.a- 
abdominal hemorrhage may for a time simulate this 
condition, but one would expect to find the signs of 
bemorrhage most marked, namely, air-hunger, anemia, 
blanched skin, thirst, restlessness, faintness, free fluid 
in the abdomen, etc. Of course, both conditions m.ay bo 
coexistent. Nevertheless, the diflerentiation between 
these two conditions is not of the utmost importance as 
the treatment is prompt surgical intervention in both, 
and a surgical diagnosis is sufllcient in such cases: in 
fact, much valuable time may be wasted bv an effort at 
too refined discrimination. Take, for example, a man 
who has been kicked by a horse but has not sustained a 
serious intra-abdominal lesion. What oecurs? He is 
knocked down or thrown a few feet, the “breath is 
knocked out of him,” he is pale, has a weak pulse, is 
dyspneic and looks distressed; he may even vomit; but 
within a little while ho recovers his color, his pulse 
becomes normal, his respiration is easy and he looks and 
feels well. In other words, ho recovers his usual feeling 
of well-being in a short time with a subsidence of all 
symptoms. Take, on the other hand, one who under the 
same circumstances has sustained a rupture of the 
inte.stine. Some of the symptoms disappear, but some 
of the more important incipient symptoms endure; be 
does not feel much better even after two or three hours; 
the .symptoms do not disappear, though they usually 
subside somewhat. That is to say, we have a persistence 
of the initial symptoms, particuiarlv rigidity and pain, 
though the pain may be slight. This persistence of the 
initial symptoms with the histoni is sufficient to warrant 
operation. 

To discover tbe early signs and in order to defect 
their continuance, which is so momentous, these patients 
require the most observant supervision during the early 
hours following injurv. The presence then of rigidity 
with pain or tenderness leads to a diagnosis of probable 
rupture and is sufficient to defend the propriety' of 
exploration. Finally, the danger of an infrequent need¬ 
less operation is a nullity contrasted to the frolic with 
death by delaying surgical intervention in tbe case of 
rupture. 


Varieties of Authors.—It m.iy he said tliat there are three 
kinds of authors. First come those who write without think¬ 
ing. Tliey write from a full memory, from reminiscences, it 
may be, even straight from other people’s hooks. This class 
is the most numerous. Then come those who do their think¬ 
ing whilst they are writing. They think in order to write, 
and there is no lack of them. Last of all come those authors 
who think before they begin to write. They are rare.— 
Schopenhauer. 


IHJODENALi TONEJIIA FOLLOWING FUPTUEE 
OF I’TIE DUODENUM 

IVITir KEJLIUKS ox EXTIlArEItlXONEAL ItUI’TUnE AND A 
ItErOIlT OF TWO CASES * 

ALLEN B. ICANAVEL, M.D. 

CHICAGO 

That a to.xcmia other than bacterial is a factor in the 
mortality of extraperitoneal rupture of the duodenum, 
an ob.servation of two eases has convinced me. The fact 
that there was something ditferent from the ordinary 
tvpe of death from peritonitis was evident. The notes 
on the history sheets were made independently, and it 
was only later that the similarity of the observations 
was appreciated. The picture was especially emphasized 
in the second ca.=c in which the following statement was 
made evidently as a summary before the history was 
filed; 

The .ippear.mcc of the patient was almost suggestive of 
deliiiimi tremens or more of an active toxemia. There were 
no positive signs of peritonitis, no vomiting and the bowels 
moved freely. The patient presented the appearance of death 

from toxemia other than bacterial. 

• 

The well-known observatioms and studies of Maury,' 
Matthews" and others give emphatic support to this 
assumption. Whether tbe toxin comes from the secre¬ 
tion of the mucous membrane of the duodenum or from 
the bile which has not been rendered harmless by dilu¬ 
tion and colloidal suspension or from the pancreatic 
juice may be open to discussion. In relation to possible 
dcatli from pancreatic secretion it may be said tbat in 
only two cases, one of my own and one other, have T 
been able to find a fat necrosis, although Eichter® has 
proved experimentally that a perforation of the duo¬ 
denum may give rise to a fat necrosis. Wilms has 
drawn attention to tbe fact that high intestinal obstruc¬ 
tion produces death with extreme rapidity and suggests 
that the patients .succumb to to.xic absorption resulting 
from decomposition of stomach and intestinal contents 
— an assumption that, it would seem to me: lacks clin¬ 
ical or experimental support. 

In both ■ of my cases the post-mortem confirmed the 
belief that there was not a peritonitis sufficient to cause 
death. The second patient did not vomit after tbe 
operation, his bowels moved freely, and yet death super¬ 
vened at the end of fifty hours. The ease histories are 
appended. 

A study of the literature served to emphasize the high 
mortality in rupture of tbe duodenum. In the ninety- 
four cases studied there have been only seven recoveries. 
This may be partly explained by the toxemia complicat¬ 
ing this condition as noted above; but a considerable 
paid must be attributed to the failure of diagnosis and 
to the inability of the surgeon to suture these ruptures 
by exposure after Kocher’s method. I experienced the 
same difficulty in the first case, but in my second I fell 
on the method I have described elsewhere, by which tbe 
duodenum was mobilized through an incision in the 


• np.ifl bofore the Westorn Surgical Assocl.atlon, St. Louis Dee 
20, 1013. 

1. JIaury, W. D.: Death in Acute Intestinal Obstruction and 
Kindred Conditions, Due to Physiologic Disturbance. Study I 
Has the Duodenum a To.\le Internai Secretion? Tun JouiiSAi. 
A. 31. A., Jan. 1, 1010, p. 5 ; Is Death In lilgh Intestinal Oh.struci 
tion due to Absorption of Bile? Ann. Surg., 1007, xlvi. 507. 

2. Matthews, S. A.: One of the Functions of the Duodenum 
Tnu Joi-nxAL A. M. A., July 23. 1010, p. 203. 

3. llichter, II. SI.; Perfoi-afing Duodenal Ulcer with Fat 
Necrosis. Quart. Bull, of Northwestern Univ. Med. Sehool, xil, 131 . 
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posterior colic mesentery to the right of the duodenum. 
I xvas surprised at the simplicity and freedom of 
exposure. 

A study of the. cases shows that extraperitoneal rup¬ 
ture especially is rarely discovered at operation. Meer- 
wein,* who reports sixtj^-four eases of all types of duo¬ 
denal TuptuiUj notes that of the twenty-eight cases'with 
operation, in six the rupture xvas not found until post¬ 
mortem. In a collection of twenty-four reports of cases 
from various London hospitals by Berry and Giuseppi,' 
thirteen patients had been operated on and the rupture 
discovered in seven only, while in six the rupture had 
been overlooked to he found at post-mortem. Further¬ 
more, a review of these cases shows that practically all 
cases discovered were intraperitoneal ruptures. Most 
of the extraperitoneal xvere overlooked at operation, an 
error which xvould have been avoided by routine exam¬ 
ination and, if necessary, exposure of the third portion 
of duodenum. The necessity for this is emphasized 
when we find that duodenal rupture is much more com¬ 
mon than ordinarily supposed. Thus Gage reported 10 
cases in 78 intestinal ruptures; Hertle,® 15 in 86, and 
Berr 3 ’’ and Giuseppi, 24 in 132. Therefore, one should 
urge most careful observation of the duodemun in all 
traumatic cases. The transverse colon and omentunf 
should be turned up so as to give a perfect exposure of the 
root of the mesentery and the retroperitoneal duodenum. 

It is unnecessary here to enter into a complete dis¬ 
cussion of the symptomatology, diagnosis and treatment 
of rupture of the intestine. It may be in place, however, 
to emphasize some of the salient features pertaining to 
"upture of the duodenirra. 

A study of the combined series of cases of intestinal 
upture of Berry and Giuseppi, and Hertle, 132 and 
.36, respectively, should give a fair example of the 
'arious etiologic factors, since they arc collected from 
iiy hospitals on one hand and from the literature on 
he other. The summary follows: 


Blow . 70 

Run over. 01 

Kick . 00 

Squeeze . 3.7 

Fall . 31 

Miscellaneous . 17 

Total . 208 


Thus xve see that approximately 70 per cent, comes 
vom blows, run-overs and kicks. One should formulate 
i general rule that rupture is to be suspected in any 
njury in which there is a violent impact of a hard sufa- 
tance against an abdominal wall which occurs so sud- 
lenly that the muscles are caught unawares^ as it were, 
ind have not time to contract and protect the abdominal 
lonteuts. The duodenum, though but a few inches in 
.ength. because of its fi.xed position in front of a bony 
promontory is especially liable to injury — Berry and 
Giuseppi, 20 per cent, of cases; Hertle, 13 per cent. 


STXIUTOMS AND DIAGNOSIS 


While the diagnosis is often difficult, in a majority of 
cases it can be made if certain facts are borne in mind. 


4 Meorn-ein: Bcitr. z. Min. Chir„ 190 1 , Uil. 496. 
a Berrv lames and Giuseppi, Paul L,: Traumatic Uuptore of 
the intestine, with a ca.«c of Kc'covevy after Operation and an 
Arroivcic nf tiin 13^ Cnso 3 that Have Occurred in Ten London Hos- 
pUais mwfn??hi\asf Fifteen Xears (1893-1907). Proc. Uoy. Son. 

Xlcsontcriums (Full bibliography) Beitr. z. Min. Cbii.. 1007 , lit!. 


The diagnosis will stand or fall, generally on five 
factors: First, the history of a severe sudden blow on 
the abdomen; second, abdominal rigidity; third, severe 
pain; fourth, local tenderness; fifth, insult vomiting. 
These are mentioned in the order of their importance. 

Without the presence of sectional or general rigidity, 
we must be slow to make the diagnosis, except in retro¬ 
peritoneal ruptures; and it is here particularly that the 
duodenum comes into question. It is the most impor¬ 
tant and valuable sign. Almost all of tile patients 
complain of severe and continued pain. The histories 
again and again note the pain as “excessive,” “sevbre,” 
“intense.” 

Localized tenderness is also of great value, particularly 
in retroperitoneal-duodenal rupture. Nausea and vom¬ 
iting shortly after the injury, xvbicb I have elsewhere 
designated as “insult vomiting,” is also a valuable sign. 

I have particularly excluded shock from the essentia! 
signs since it is frequently absent, and its presence aids 
ns little in arriving at an opinion. The vomiting, dis¬ 
tention and other si sms of a subsequent peritonitis are 
also omitted. ’ Berry and Giuseppi have made the fol¬ 
lowing classification of the symptoms in fifty-nine of 
tlieir cases: 


Severe pain. 

Present 
. 51 

Absent 

Vomiting . 

. 43 

2 

Shock . 

. 28 

6 

Local tenderness. 

. .75 

2 

Rigidity . 


4 

Distention . 

. 11 

14 

Added dulnoss. 


14 

Rising pulse. 

. 37 

fl 


Intraperitmieal rupture of the duodenum shows the 
symptoms above numerated plus the signs of a rapidly 
developing toxemia, a rapidly rising pulse, often with an 
active delirium. Extraperitoneal rupture lacks at times 
tlie abdominal rigidiW, but the tenderness here is local¬ 
ized, the pain and distress is great, and if operation is 
delayed, a rapidly developing toxemia is present and 
vomiting is more constant. 

TREATMENT 

Experience and judgment both teach that an immedi¬ 
ate laparotomy is indicated in all eases in which there is 
any probability of rupture, and in the ordinary case the 
general principles of intestinal surgery should be fol¬ 
lowed. In rupture of the duodenum, however, there are 
several factors to be considered; First, the possibility 
of overlooking the rupture; second, the possibility of 
gangrene of the loop; third, the probability of retro¬ 
peritoneal infection; fourth, the fact that the sutured 
bowel has no peritoneum covering it; fifth, the prob¬ 
ability of toxemia from duodenal and pancreatic secre¬ 
tions. 

The mortality in these cases has been much higher 
than in rupture of any other part of the intestine. In 
the statistics of all types, the mortality of Berry and 
Giuseppi was 87.2 per cent.; Hertle, 76.8 per cent.: 
Tavaststjerna, 76.4 per cent., while in the cases of rup¬ 
tured duodenum of which I have been able to collect 
reports (ninet.v-four), there have been only seven recov- 
erie.s, although Moynihan's patient, who lived 104 dax's 
and died of an obstruction due to a Murphy button, 
should be numbered in the recoveries. On the ofher 
hand, in Meerwein’s case the serosa oiilv was torn. 
These reports of cases xvere collected from literature and 
so xx’cre exceptional cases. Of the twenty-four consecu- 
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tivo onscs rppoi'iod fi’om flic Lniuloii liospitnl.s iltarc mis 
110 vcoovcry. 

^/'liorn IS reason to hope, iimrevcr, <lia(. if (lie siii'i'eon 
is alive to the jiossibility of ilie injnry, anti searclies for 
it in the iwinncv Eiigifcstcd, the mortality may ho 
materially lessonccl. 

Lesions of the first and soeond jiarls may he exposed 
by Ivoeher's method, and those of the third part ean 
easily he treated by the method of mohilizatinn I have 
deserihed. 

What should he done after the rent is exposed? Is 
simple siitinc snflieient or should ive reseet and do n 
dnodenojcjiinostoiny or this ivitli a ",iptrojejnnosloiTiy? 
A study of the reported recoveries should he of value. 

L Ilorczel found a nijitiire at the junction of the 
duoileniiin and jejunum. lie sutured (he rent after 
four days. 

2. itlcei weiii'' found an incomplete rupture, the sero.sa 
alone being torn. Tliere was a largo relro))eriioneal 
heniatoina. He re.'iecled from the middle of the de.'^ceiid- 
ing part to the tlexiire, did a posterior ga.stro-enteio.;- 
tomy and a duodenojejunostomy GO cm. from tlic gastro¬ 
jejunostomy, operating seven hours after injury. 

3. Stcinthal found the duodenum torn from the pos¬ 
terior wall and from the jejunum. lie n]ioraled eight 
and one-half hours after tlio injury, sutured the bowel, 
did a gastrojejunostomy and drained posteriorly. 

4-. Dumont found a tear at the duodenojejunal flex¬ 
ure.. ITc did an oblique suture and drained anteriorly-. 
Operation thirty-two hours after injury. 

• 5. AVoir found a tear at the junction of tho horizontal 
and ascending parts. ITc sutured the tear. Operation 
one and one-half hours after injury. 

G. ‘Winiwarter® found a tear in the third part, sutured 
and drained anteriorly nine hours after injury. 

7. Ilopkc“ found a tear in the third part. lie sutured 
the proximal end into the jejunum and the distal end 
into the .stomach, made a cecal fistula to flush the bowel 
and elosed the abdomen two hours after injury. 

Prom these we may argue that if the tear is not exten¬ 
sive we may he justified in a^ suture even though the 
rupture is extraperitoneal, but that in bad cases gastro¬ 
jejunostomy and a duodenojejunostomy are indicated. 
Drainage may be either anterior or posterior as the case 
may demand. 

I append a brief summary of two cases observed in 
my service at 'U'’esley Hospital. 

Case 1. —.T. G. (No. 32.04.’)), w.-is .admittod to liospital .Tuly 
14, 1012. Fifty-two hours before entering tho hospital, patient 
was kicked by a iiorse. The blow struck Iiim in the median 
lino just below the umbilicus. He fell and could not get up 
but was conscious, aud was taken home in a buggy. He. 
vomited two hours after being taken home, at first vomitiis was 
of stomach eonlents. Patient said he took some black medi¬ 
cine and threw it up, giving a black voniitus. There was no 
other history which would lead us to believe there was blood 
in the vomitus. Vomiting continued accompanied by nausea 
and soon bceamo fecal in character. Patient complained that 
stools were black. (This might have been due to the medicine 
taken.) Pain was constant and did not radiate. There was 
tenderness all over the abdomen, most marked above. Tem¬ 
perature was 102.8, the respirations 40, pulse 120; white 
blood-eells, 20,700, excess polymorphonuclear in type. 

7. Wolf: Ein soheUter Fall von Duodenal nupturc. Deutsch. 
Ztschr. f. Chii-;, lOll, cxi, 282. 

S. Winiwarter Zwei Fjill c von Duodcnalvcrlctziing. Uentscli. 
Ztschr. f. Chir., 1012, cxiii. r>S2. 

0. Ilopke: Ueber die operative Beiiandinng dor durcli stumpfe 
Gewait entstandenen Duodenai Verietznngcn. Arch. f. kiin. Chir., 
lOlZ, c, 02o. 


Immediate ojienitioti wii.s performed and a perforation 
•I itiehes below the jiylortis, with htceriition of the mesentery, 
was found. There wii.s free blood-stained fluid in the abdomen. 
jMcsentery was stitured, e.xaniination of the abdomen made 
and the duodenal rtipture siittired with much difiiculty. Kocher’s 
method of e.vjtosing the ditodentiin was used, but owing to 
adhesions present from a previous infection of some type, the 
operation was dillieult and the result unsatisfactory. The 
iilidonien was elosed in the usual manner, with drainage. 
Patient died six hours after the operation. (Tho history- 
notes that the patient was not an alcoholic.) 

Post-mortem disclosed peritonitis about the wound in tho 
intestine only. There was no general peritonitis, but a vio¬ 
lent injection of tho peritoneum, and the subperiloneal tis.sue 
was very edematous. 

Case 2.—F. S. (No. 41,477), wa.s admitted to ho.spital 
thirty-four hours after injury, 'He was struck in the antcrioi 
abilon-in.il wall, in the epigastric region, by a wagon-pole an.I 
cni.'-heil between (he wagon-pole and a telegi-.-iph-polo. He 
vomited shortly after tho injury and then again twelve hour.s 
after he received the injury, after which time he vomited 
repeatedly. Ho complained of severe pain in the epigastrium 
but continued to work until near noon. Patient slept little 
that night and entered the hospital the next afternoon at 
5 o’clock. There was marked abdominal distention with 
tenderness especially marked in the right inguinal region, but 
also in tho left inguinal region and epigastrium. There were 
no external signs of violence. Pulse was 120, respiration 32, 
temperature 07. 

Ga.s-ethcr anesthesia was given. When tho abdomen was 
opened the intestines were seen to be injected as by a violent 
irritant. There was a thin faintly bloody serum, not purulent 
or .apparently infectious. A plaque of fat necrosis was noted 
on the hepatic Ilexurc of the colon below the cecum. The 
entire retroperitoneal tissue, including tho pelvic conneotive 
ti.ssue. seemed to be doughy as if filled with serum, and a con¬ 
siderable tumefaction was noted in tho right side of the spinal 
column behind the peritoneum. Diagnosis of extraperitoneal 
rupture of the duodenum was made. Peritoneal incision 
between the duodenum and colon. This exposed the duodenum 
freely, in which could be seen a longitudinal tear about 1^ 
inch in length on a level with the common duet and below. 
The retroperitoneal mass contained bile and intestinal contents 
which had extravasated down to tho right inguinal region, thus 
explaining the- tenderness noted there.' Tlie ivoimd in the 
intestine was sutured with two layers of linen. Drainage was 
carried out posteriorly underneath the colon below the costal 
maigin by a tube leading to the duodenum aud a cigarette 
drain leading into the right inguinal region, both hoing under 
the colon and under the peritoneum. A rubber tube with 
gauze inserted was carried out at the lower angle of tho 
abdomen. The wound was closed by figure-eight sutures. 

Following the operation the patient was given large amounts 
of normal salt both subcutaneously and by rectum. His pulse 
rapidly rose from 12C to IGO, respirations from 32 to 44 and 
temperature to 10,'?. It is noted on the history sheet that 
“patient was placed in a restraining jacket,” “unable to give 
continuous tifp water by rectum" on account of restlessness of 
patient,” “patient delirious,” etc. 

On the day after the operation his bowels began to move; 
he did not vomit and at the end of fifty hours he died. Post¬ 
mortem disclosed no peritonitis. The following note is on 
the history sheet: “The patient became very talkative and 
very restless, almost suggestive of delirium tremeus, yet more 
of an active toxemia. There were no positive signs of peri¬ 
tonitis, no vomiting and bowels moved freely. The patient 
presented the appearance of death from toxemia other than 
bacterial. He was not an alcoholic. Death cardiac.” 

31 North .State Street, 


Community Health Conservation.—The best dollar anv com¬ 
munity spends is the dollar it invests in conservation of com¬ 
munity life and health. It yields greatest and best returns.— 
BkH. Chicago School of Saiiifaiy hixtruction. 
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TJLTEAVIOLET LIGHT AS A 'GEEMICIDAL 
AGENT 

EXPEHIMBNTAI; INVESTIGATION OF ITS POSSIBLE 
THERAPEUTIC VALUE * 

F. H. VERHOEFF, A.M., 

liOSTON 


As is well known, light-waves of sufficiently short 
wave-lengths are highly germicidal to bacteria suspended 
in mediums which are transparent to these waves. The 
question has arisen, therefore, whether or. not it may be 
possible to make use of ultraviolet light in the treatment 
of local infections. 


Ultraviolet light has long been successfully used by 
Einsen in the treatment of certain skin diseases, nota¬ 
bly lupus vulgaris, and recently has been employed by 
ophthalmologists in the treatment of vernal catarrh and 
trachoma, also, it is asserted, with successful results. 
Its beneficial effect in these conditions, however, obvi¬ 
ously is not necessarily due to a direct germicidal action, 
but possibly only to an irritant action on the tissues. 

Since the cornea compared to other tissues of the body 
is relatively transparent to ultraviolet light, it follows 
that if it should prove impossihle by this means to 
destroy bacteria within corneal tissue without at the 
same time producing undue injury to the tissue itself, 
the same negative results would be obtained in the case 
of all other tissues. For this reason the present inve.«ti- 
gation was confined to experiments on the cornea. These 
experiments were made in connection udth an investi¬ 
gation by Louis Bell and myself on the etfeet of ultra¬ 
violet light on the normal eve, advantage being taken 
of the powerful light sources and apparatus therein 
employed. 

Hertel,^ in 1903, reported the successful use of ultra¬ 
violet light in the treatment of corneal ulcers, asserting 
that here it had a direct germicidal action on the infect¬ 
ing bacteria. He also made some interesting experi¬ 
mental observations in this connection, the most impoi’- 
tant one from a therapeutic point of view being that he 
was able to abolish the motility of cholera bacilli 
enclosed in a quartz cell and placed within the anterior 
chamber of a rabbit’s e 3 "e, by exposing them to tlie action 
of ultraviolet light passing tlu'ough the cornea. The 
source of the light was a magnesium electrode giving off 
rays with wave-lengths from 0.28 to 0.309 microns, and 
the exposures were from twentj'-five to thirty minutes. 
The current was from 3 to 4 amperes. Later he obtained 
the same result witli his cadmium-zinc electrode. Hertel 
assumed that the bacteria were actually killed, hut lie 
did not state that this was demonstrated .by means of 
cultures. He also did not exclude the possibility that 
the effect on the bacilli was due to heat. 

Hertel, in addition, tested the therapeutic action of 
ultraviolet light on a series of rabbits’ eyes in wliich he 
had produced .staphjdococcic corneal ulcers and obtained 
“pleasing results.” The resulting scars were slidit and 
no changes could be found in the deptlis of the eyes. 
These results, however, it seems to me, lose any possible 
significance when it is considered that staphylococcic 
corneal ulcers artificially produced in rabbits as a rule 
promptly heal without any treatment, as I have fre¬ 
quently observed. ^_ 


• From the Pathological Laboratory ot the Massachusetts Cbarl- 

table ] 3 .fperin,entcllcR liber ultraviolottes Licbt, Ber. 

a. a.’31 V'ers. a. ophtb. Gos., Heiadberg, 1903, p. 144. 


Hertel maintains that light of short wave-lengths has 
a greater deleterious effect on bacteria than on tissue- 
cells. This may be true for very short waves, but it is 
certainly not true for waves which are able to ]ias5 
through the cornea. Thus, I found that severe keratitis 
could be produced by exposing the cornea through a 
crown screen to a quartz mercury-vapor lamp at a dis¬ 
tance of 20 cm. for one and one-half hours, whereas 
staph 3 'locoeci susjiended in distilled water and exposed 
under the same conditions were not killed in six hours.- 
This experiment also would seem almost alone sufficient 
to prove the impossibility of destroying bacteria within 
the clear cornea without producing too much injury to 
the corneal cells. This being the case, it is almost 
inconceivable that bacteria could be destroyed in a 
cornea infiltrated with pus-ceEs and so made practically 
impassable to germicidal waves. 

Hertel also attached importance from a therapeutic 
point of view to the conjunctival hvneremia and cell 
initation produced by ultraviolet light. The practical 
value of these factors is questionable, and the latter 
factor would seem more likely to do harm than good in 
the case of corneal ulcers in which the cells already 
have sufficient unfavorable influences to contend with. 
In any ease they would not justify the use of ultraviolet 
light in treatment of such conditions in the absence of 
any'germicidal effect of the light. 

In a later communication, HerteP reported in detail 
a series ot clinical cases of corneal ulcer treated by 
means of ultraviolet light from a cadmium-zinc’elec¬ 
trode. The latter he recommended as being equal in 
efficiency to the magnesium electrode and at the same 
time more pi’actical to use. Twenty-six cases were 
treated with light therapy alone, 8 eases with light 
therapy followed by Sacmisch section, and 13 cases with 
light therapy followed by cauterization or the latter and 
Saemisch section. Thus in 21 out of his 47 cases of 
corneal ulcer, the result of the light therapy was so 
unsuccessful that cauterization or Saemisch section had 
to be undertaken. These results do not seem impressive 
for an agent that is supposed to kill the bacteria within 
the ulcers. Hertel exposed his cases from three to five 
minutes two or three times daily. At the most this was 
equivalent to a daily total exposure of only fifteen min¬ 
utes. Now he had found that it required from twenty- 
five to thirty minutes to kill (or inhibit?) bacteria 
exposed through a perfectly clear cornea. How then 
could it be expected that an exposure of fifteen minutes’ 
would suffice to kill them in a purulent infiltrate which 
acts as a far more effective barrier to ultraviolet light? 

In a communication to appear later, Louis .Bell and I 
show that interrupted exposures to ultraviolet light with 
intervals of less than twent 3 '-four hours have practically 
the same effect on the cornea as a continuous exposure 
of the same total length. For this reason by frequently 
repeating his exposures, Hertel undoubtedly increased 
the injury to the corneal tissue without at the same 
time, in all probabilitv, obtaining a corresponding 
increase in germicidal action. 

In his experiments and in the treatment of his cases 
Hertel employed no screens. Thus the, cornea had not 
only to contend with the rays that could penetrate it, 

2. It Is Important to note that for these long: exposures it is 
necessary to keep the bacterial container surrounded by cool water, 
as otherwise the bacteria may bo killed in an hour or so by the 
accumulated heat. The lamp and screen used in this experiment 
arc described later. 

3. Hertel, E.: Experimontelles und klinlsches Tiber die Anwen- 
dunj! loknlor Lichttherapic bei Erkrankungen des Bulbus, Arch. f. 
Ophtb., 1907, Ixvi, No. 2, p. 275. 
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Inil nli^n with tlinso Fiopjird within the stminn and al 
(lie surfiu’o. As (!in rays slopped near ilio siirfiire nro 
evidently useless so far as killing: Imcleria witliin the 
si.roina is eoneerned, il oeeurred to mo tlial by serooniii" 
(liein mil and so decreasing (lie dainaKe (o (he eornen, 
longer exposures might safely he used, (hcrehy increas¬ 
ing (he jiossihililv of a germicidal etl'eet wilhin (he 
eornoa, fl’ho screen selcelod for (his ])nr])ose was a 
crown glass, which pcrmitled only waves grealer Ilian 
O.tJhr) microns in length to pass.* As will he seen, how¬ 
ever, this jmiecdure was unsnceessfnl. No germicidal 
elTeel on haelcria wilhin (he cornea could he noted even 
when exposures (lirougli (his screen were n.'^ed which 
rverc sullieieiil (o jirodncc severe keralilis and even 
injure (he c|)ilhelium of (he lens capsule. 

As Jiglil soul CCS in (he following experimenis the 
maguetUe aic and the quartz mcrenry-xa)>ov lamp were 
eliielly used. 'J’o ohviale llic remole possihilily (hat (he 
cadmium-zinc arc employed by llertcl miglit possess 
some special advantage, this arc was also used. 'I’liat 
greater inlensity was ohfained with our cadminm-zine 
arc and quartz lens -(han was ohiained hy rferlel is 
proved by. the fact ihat not only severe keratitis hut 
also marked changes in the epithelium of the lens cap¬ 
sule wore produced. 

The mercury-vapor lamp used was the Coopor-TTewitt 
model without the globe (220 volts, 3.5 amperes). 

1’he magnetite arc was of the ordinary self-regulating 
typo as known to trade, without the glolie. The voltage 
was about SO, the amperage from 0.8 to 10. The light 
was passed through a quartz water-cell o cm. in thick¬ 
ness, and concentrated on the cornea hy moans of a 
quartz lens 4 cm. in diameter and 9 cm. in focal length, 
placed 20 cm. from the light source. In E.xpcriments 
6 and 7 still greater intensity was obtained hy moans of 
a second quartz lens 23 mm. in diameter and 15 mm. 
in focal length. 

In the case of the cadmium-zinc arc, the same appa¬ 
ratus was used except tliat the electrode consiste'd of 
an alloy of equal parts of cadmium and zinc in a thin- 
walled copper C 3 'iinder, and was water-cooled. The 
water-cell was omitted. The voltage was about SO, the 
amperage about 6.S. 

A number of experiments were fir.st made bj' inject¬ 
ing .staplndococci or pneumococci into the corneas of 
rabbits and after twenty-four hours exqiosiiig the result¬ 
ing abscesses to the idtraviolet light. Healing did not 
seem to be hastened, but since recovery ultimately 
ocemred, as it did also in the control eyes, these experi¬ 
ments are not regarded as sufficiently conclusive and 
are not given in detail. Experiment 1, however, in 
which tubercle bacilli were injected into the cornea, was 
perfectly conclusive since tlie resulting lesions continued 
to progress in both eyes alike. In the other experi¬ 
ments the exposures were made immediately after the 
injectious, that is, with the corneas clear, so that the 
conditions were the most favorable possible for germi¬ 
cidal action of the light. The results in these experi¬ 
ments, moreover, are clear-cut, becau.se if the light had 
killed the bacteria, abscesses would not have formed. 
This is proved by Experiment 2, in which in the control 
e 3 ’e the bacteria wore first killed by exposure to ultra¬ 
violet light before .they were injected into the cornea. 

4. Since this \\’nve-lenf;(li has heen found to bo the limit of 
tmnsp.arency for the coraea. It would he expected that such 
scix'on would protect the cornea from Injury, the longer waves not 
being absorbed hy the latter. As a matter of fact I have found 
that It does almost completely protect the corneal stroma, but 
permits severe Injur.r or destruction of the epithelium, corneal cor¬ 
puscles and endothelium. 


nXl’KllIWEXTS 

K.\'Pt:ni.Mi:NT 1.—April 10, 1012, a sirsponsion of virulent 
lulKacle liaeilli is iujeetod into each cornea of a rabbit. 

AIa 5 ' 1. eaeli cornea sliow.s a Rinall tubercle. The right eye 
is exposed to the quartz niercurj’-vapor lamp througb crown 
screen 1 lA Itonrs at 20 cm. 

Jlny 21, both tnhcrclcs have developed as usual. The ani¬ 
mal is killed. 

IC.M'l'.nisiKST 2,—.Tnnc 22, 1912, a su-sponsion of f^lapJiylo- 
coccus iiiirnis in distilled water is injected .stiperficially into 
the left coi nea of a rahhit. The remaining bacterial .suspen- 
aion is then e.xposcd .at 20 cm. for three minutes to the quartz 
mereiuy-v.apor lamp. (Culture taken proves that all organisms 
have been killed.) This suspension of killed staplndococci is 
tlipn injected into tbe right cornea of the .same rabbit. 

Kacb cornea is c.vposcd to tbe quartz mercurj’-vapor lamp 
at a di.stnnce of 0..'i meter for fifteen minutes. 

.Tune 2.3, both eyes show marked electric ophthalmia. Tbe 
left eorne.a shows well-marked abscess. The right cornea 
shows only a faint haze along tbe tract of the needle. 

.Time 2.|, both eyes show increase in electric ophthalmia, 
with haze of corneal stroma and central loss of corneal epi- 
tlielium, Tlie abscess of the left cornea has incrc.ised in size 
and there is now hypopion. The right cornea shows no 
nbsces.s. Kiuiclcation is performed, 

rixt’KitiMENT 3.—Oct. 21, 1913, a suspension of Stnphylo- 
coccus nurcus in distilled water is injected into each cornea 
of a rabbit, the amount injected into tbe right cornea being 
throe times that injected into the left. Tlie left eye is then 
ex]>ospd for thirty minutes to tbe cadmium-z.inc arc through 
a quarbz lens (no water-cell or screen of any kind being used). 

October 22, tlie right eye shows intense inflammatorj' reac¬ 
tion, with a large abscess of tbe cornea and pus in the anterior 
chamber. The left eye shows equally intense inflammatory 
reaction and a corneal abscess about half tlie size of that 
in tbe riglit cornea. Tbe absce.5s shows discrete points evi¬ 
dently corresponding to colonics of bacteria. 

October 23, abscesses of tbe two corneas are now about cqnal 
in size, (3 mm. in diameter). Tlie anterior chamber of each 
eye contains p\ft. Epitbelinm is entire!}’ absent from tlie left 
cornea (this being confirmed by microscopic examination). 
The right cornea shows loss of epithelium only in tbe vicinity 
of the abscess. Enucleation is performed. 

The lens capsule of tlie right eye after fixation in Zenker’s 
fluid is examined in fiat preparation and shows slight changes 
in tbe nuclei of the epithelium evidently due to tlie action of 
staphylococcus to.xins, but no changes similar to those seen 
after exposure to ultraviolet light. Tbe lens capsule of tbe 
left eye shows, in addition to these nuclear changes, well- 
marked changes characteristic of exposure to ultr.aviolet light 
—swelling and granular degeneration of the cytoplasm of the 
cpitlieiial cells. Histologically both corneas present the same 
picture, and each contains numerous large masses of staph} - 
lococci. 

ExTEniirENT 4.—Feb. 8, 1913, a suspension of Staphylo¬ 
coccus aureus in distilled water is injected into each cornea 
of a rabbit. Tlie left cornea is then exposed for thirty min¬ 
utes to the cadium-zinc arc through a crown screen and 
quartz lens, tlic image being kept on the injected area. 

Fcbru.ary 10. there are abscesses of equal size in tbe two 
corneas. Tbe left eye in addition shows seveie electric opli- 
tlialmi.a witli marked general haze of cornea and large central 
loss of epithelium which includes area of abscess. This eye 
also shows exudate adherent to the posterior surface of tlio 
cornea behind the site of the abscess, due evidently to injniy 
of the endothelium by tbe ultraviolet light. Enucleation i.s 
performed. 

Tbe lens capsule of tbe left eye, after fixation in Zenker's 
fluid, is e.xamined microscopically in flat preparation, and 
shows marked changes characteristic of exposure to ultra¬ 
violet light. 

Experimext 5. —March 15), 15)13, a suspension of Staphylo¬ 
coccus aureus in distilled water is injected into the cornea of 
a rabbit. Tbe cornea is then exposed to tbe magnetite arc 
for forty-five minutes througb tlie quartz lens, quartz water- 





764 

cell, and crown screen. This exposure in the ease of normal 
eyes had been found sufficient to cause necrosis of the stroma 
colls and endothelium of the cornea, to cause hemorrhages in 
the iris, and to produce marked changes in the lens capsular 
epithelium. 

March 20, there is abscess of the cornea. Marked electric 
ophthalmia is noted with loss of epithelium. 

jMarch 24, the abscess is larger. Enucleation is performed. 

Lens capsular epithelium (fiat preparation) on microscopic 
examination shows marked changes, and the iris shows numer¬ 
ous hemorrhages characteristic of exposure to ultraviolet light. 

Experiment G.—Dec. IG, 1913, a_ suspension of Slaphylo- 
coccus aureus in distilled water is injected into the conica of 
a rabbit. The injected area is then exposed twenty minutes 
to the magnetite arc through a water-cell and a system of 
two quartz lenses. No screen is used. 

As previously determined, with this arrangement an expos¬ 
ure of thirty seconds is sufficient to cause marked keratitis 
and destruction of the epithelium, while an exposure of twentj' 
minutes causes complete destruction of the corneal corpuscles 
and softening and swelling of the stroma down to Descemet’s 
membrane, and ultimately leads to vascularization and cicatri¬ 
zation of the cornea. 

December 18, there is no abscess. (Marked electric oph¬ 
thalmia is noted. The cornea is hazy and epithelium is absent 
from three quarters of the surface of the cornea. 

December 2G, there is no abscess. The inflammatoiy reac¬ 
tion is almost gone, The cornea is softened and swollen. 

December 29, the inflammatory reaction is increasing again 
(reaction of repair) ; the corneal tissue is very soft. Vascu¬ 
larization is well advanced. 

Jan. 5, 1914, vascularization of the cornea is complete. Tho 
inflammatory reaction is subsiding. 

January 9, the vessels are beginning to disappear. The 
cornea is leukomatous. 

Experiment 7.—Dec. 19, 1913, the suspension is injected 
and the exposure made as in Experiment G, except that the 
time of exposure is six minutes. This exposure is suflicient 
to cause softening of the corneal stroma. 

December 21, marked electric ophthalmia is noted. There 
is an abscess at the site of the injection. 

December 23, the abscess is smaller. A culture is taken. 
Enucleation is performed. 

Culture shows abundant growth of staphylococci. Lens 
capsular epithelium shows marked changes. 

CONCLUSIONS 

The results of these experiments prove conclusively 
that ultraviolet light cannot under any conditions 
destroy bacteria within the cornea, even when the latter 
is perfectly transparent, without at the same time 
severely injuring the corneal tissue. Destruction of 
bacteria within the transpai’ent cornea was obtained 
only when a light intensity and exposure were employed 
sufficient to cause complete destruction of the corneal 
corpuscles and intense injury to the corneal lamellae 
(Experiment 6). 

Moreover, it does not seem possible that ultraviolet 
light could in practice be successfully used to destroy 
bacteria within a corneal abscess or ulcer, that is, when 
the cornea was no longer clear, even with the sacrifice 
of corneal tissue, as in the case of the actual cautery. 
Eor either the exposures w'ould have to be impracticably 
prolonged, or such extreme intensity of light would be 
lequired that the heating effect wmuld exceed that of the 
pure ultraviolet action. It is doubtful also if ultraviolet 
light of such intensity could be made available for 

therapeutic purposes. t , 

It must be concluded, therefore, that so far as direct 
destruction of bacteria within any of the tissues of the 
body is concerned, ultraviolet light possesses no ther-: 
apeutie value. 

101 Newbury Street. 


Jour. A. M. A. 
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A* PEACTICAL METHOD POE DETEEMIHING 
THE AMOUNT OE BLOOD PASSING 
OVEE DHEING DIEECT 
TEANSFUSION * 

E. LTBMAN, M.D., and R. OTTENBERG, jM.D. 

NEW TORK 

It is obvious that it would ho a great improvement 
in the therapeutic application of direct blood trans¬ 
fusion if there were some accurate method of determin¬ 
ing, during the actual course of the transfusion, how 
much blood is being transfused. As with all forms of 
medication, so with transfusion, the correct dosage may 
be the determining factor in obtaining a proper ther¬ 
apeutic result. 

Up to the present there has been no such method, and 
surgeons have generally followed some rough and ready 
rule, such as to transfuse for from fifteen to forty-five 
minutes, or until the donor showed distinct signs of acute 
ancinia, or until the percentage of the patient’s hemo¬ 
globin showed a rise. 

An accurate method of estimating the amount being 
transfused would be of especial importance from two 
points of view: (1) in order to avoid any danger to the 
donor from the taking of an excessive amount of blood; 
(2) to determine when the patient has received enough 
to obtain the desired therapeutic effect. 

Earlier studies on the blood-pressure of both patient 
and donor during transfusion have convinced us that 
variations in the blood-pressure arc too irregular to be 
of the slightest assistance in determining the amount 
of blood wdiich is being transfused. In fact, the com¬ 
pensatory powers of the bod.y, in regard to the blood- 
pressure, are rather remarkable, the pressure of donor 
and patient often remaining practically unchanged in 
spite of the transfer of a considerable amount of blood. 
The variations in the pulse-rate of either donor or 
patient are likewise too irregular and too subject to 
disturbance from psychic causes to be of help. 

The rise in-ihe percent,age of hemoglobin, on the other 
hand, when the patient’s hemoglobin is low at the start 
of the transfusion, is a phenomenon which occurs with 
great regularitj" and is susceptible of very accurate 
measurement. In fact, for three years before the method 
of calculation to be described was followed, we and 
others used the hemoglobin rise as a rough guide in the 
course of transfusion. The question, however, of how 
high the hemoglobin can be raised in a given case, can¬ 
not be answered, except by precise calculation. 

The principle on which our method of calculation is 
based is a simple arithmetical calculation. If two fluids, 
having different percentages of any substance in solu¬ 
tion arc mi.xed in unequal volumes, the percentage 
strength of the resulting mixture is the sum of the 
products of volume multiplied by the percentage of each 
solution, divided by tbe volume of the total mixture. 
Thus, if one volume of a 50 per cent, solution is mixed 
with two volumes of a 100 per cent, solution, the percen¬ 
tage strength of the resulting solution will be: 

(1X50)4-12x100) 

-=83.3 per cent, 

1 + 2 

In order to calculate tho exact amount of blood, and 
not merelj' the relative volume transfused, it is neces- 

♦From the Mount Sinai Hospital, New York; work done with 
the aid of the Kupene Meyer, Jr., Fellowship of the Mount Sinai 
Hospital. 
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siivy io know the blood vohiinc of donor nnd patient. 
As blood volume, oven in heal 111, undei'Koc.s Fli"lii varia¬ 
tion, nnd tliero is at present no ])raeti(inl nielhod for 
accurate doterminntion of blood volume, it is impossible 
at present io know the, blood volume in each instnnee 
with jircat accuracy. Xeveribeless, a lnrp:o number of 
experimental observations by various authors have shown 
that blood volume bears a rather eonslant relation to 
body-weight. The conclusions of dilVerent authors on 
this subject do not all agree; but from a largo number 
of accurate determinations by various melhods it has 
recently become clear tiiat the original estimate of 
Welcker in ISoS, aeeeiiiod for many years—that liuman 
blood-weight is npjiro.ximately onc-thiricenth of the body- 
weight— is wrong, nnd that the actual proportion of 
blood is much smaller nnd corresponds more nearly to 
onc-ninctecnlh of the body-weight.' 

On this basis, disregarding for the time being po.=sible 
variations in the blood volume, the approximate weight 
of blood of the donor and of the patient is easily cal¬ 
culated. If, then, it is determined that it is .safe to take 
from the donor any known proportion of his total blood- 
weight, we have all the data necc,«sary to figure out to 
what percentage the hemoglobin of the patient will be 
laised by transfusing this predetermined weight of 
blood. 

An example will make this clear; The donor weighs 
IfiO pounds; the approximate weight of his total blood 
is therefore 10 pounds, and if it is determined that it is 
safe to take one-fourth of his blood, then 2*4 pounds 
can be taken, llis hemoglobin is 100 per cent, '[’he 
patient weighs IM pounds; his approximate blood- 
weight is tlierefore G pounds. His hemoglobin is .30 per 
cent. The result then of mixing G pounds of .30 per 
cent, blood with pounds of 100 per cent, blood is 
expressed by the following formula: 

(CX-SO)-)-(2.3X100) 

-- G0.5 per ernt, 

G-f2.5 

It may be seen that the result of transfusing 21L 
pounds of blood, or a quarter of the donor’s blood 
volume, will be to raise the patient’s hemoglobin from 
30 to 50 per cent. 

Observations made during the course of the earliest 
transfusions at which we were present indicated that if 
more than one-quarter of the donor’s blood was taken, 
symptoms of eoliapse, ordinarily of short duration, were 
apt to supervene. We have, therefore, usually reckoned 
on transfusing that amount, although as much as one- 
third can often be safely transfused. 

The donor should be sharply watched as soon as the 
hemoglobin rise of the patient nears a point that indi¬ 
cates that one-quarter of his blood has been transfused. 
Larger amounts of blood can be removed, if, when near 
this point, the flow be made intermittent by interrup¬ 
tions of the flow for a few minutes at a time. 

Scattered warnings in the literature as to the danger 
of acute dilatation of the patient’s heart from excessive 
transfusion led us, at first, to make a similar calculation 
as to the amount of blood which a given patient could 
rcceh'e. Experience, however, in over one hundred ti-ans- 
fusions has shown that this is necessary only when there 
is a disparity between the size of patient and donor, as in 
the transfusion of children or small adults. Usually the 

1. Behring*: Bcitr. z. exper. Thernp., 1899, 1, 1054. TlalOnne 
r.pci Smith : Jour, Physiol., 1900, sxv, S31. Plesch : Ztschr. f, exper. 
I'athol. u. 'iTierap., 1909, vi, 380. Smith: Trans. Path, Soc., I^on- 
I on, 1900, U, 311. Ocrum: Deutsch. Arch. {. kiln. IJed., 1908, xcUi. 
o5C. 


circulation adjusts itself rapidly and easily to the 
increa.se of blood volume, and it is practically impossible 
(e.xcepl in the preceding instances) for a donor, without 
colliip.sing to give up cnougli blood to embarrass seriously 
the circulntion of an adult recipient. In fact, in both 
donor and patient, circulatory embarrassment resulting 
from transfusion appears to depend on the speed with 
whicli the blood is transfused rather than the amount 
transfused; and by transfusing slowly it is generally 
jw^sihle to avoid any unfavorable symptoms on the part 
of citlicr. 

In over 1.30 transfusions," during which we were able 
to control the amount to he transfused, we saw no 
instance of any circulatory embarrassment. But we 
know of a number of other instances in which this did 
occur. We have records of two of these. The one was a 
case of nihaeiito bacterial endocarditis resulting in death 
,a few lionrs after the transfusion and showing, post 
moitem, nnmerous infarctions in the heart-muscle. The 
other was a ease in which an unjustifiably larsre trans- 
fii...ion was followed by edema of the lungs and hema¬ 
turia lasting two dav's. This was the type of ease in 
which Ironhlc could liavo been easilv avoided if a calcu¬ 
lation had been made, as there was great diserepanev in 
the sizes of donor and patient. The donor weighed 190 
pounds and had 95 per cent, of hemoglobin. The 
patient weigited Of pounds and her hemoglobin was 15 
per coni. Calrnlation shows that if 21/2 pounds of blood 
(cqnivaicnt to onc-qnnrter of the donor’s or one-half of 
the patient’s blond volume) had been transfused the 
hemoglobin would have been raised to .31 per cent. 
Instead it was r.ii.scd in twenty minutes to 62 per cent, 
(indicating that over 4 pounds of blood had been trans- 
fn.scd'). 

In ca'Gs in which cardiac insufficiency with edema is 
present (pavlicnlarly as seen in severe grades of perni¬ 
cious anemia) wo are in the habit of putting the patient 
on t!)o K.arcll diet for two days (no other food than 
900 e.c. of milk a day and no water). The diuresis 
oblaincd gives room in the circulation for the blood to 
bo later added by transfusion. 

There are several possible sources of error in this 
calculation, due to variations in the blood volume. The 
first of these, of course, is due to loss of blood in acute 
hemorrhage. When the hemorrhage has occurred within 
a few hours of the transfusion, if it is possible to form 
some idea of the amount of blood lost, an allowance can 
easily be made for this. Wlien the hemorrhage has 
occurred more than from twelve to twenty-four hours 
before the transfusion, it is. probably unnecessary to 
make any allowance, because, after Immorrhage, the' cir¬ 
culating blood very rapidly takes up plasma from the 
tissues, and this probably brings the blood volume to 
somewhere near normal. Variations in the blood vol¬ 
ume undoubtedly occur in chronic anemias and other 
diseases, but our knowledge of them at present is too 
scanty to allow us to take them into calculation. Prob¬ 
ably they are not great enough to affect the result 
seriously. 

Another source of error which enters into practicalh' 
every ease, and for which it is impossible to make allow¬ 
ance, is the absorption of plasma from the circulation 
by the tissues. This is seen, for instance, in the almo.st 
continued rise of hemoglobin for some hours after trans¬ 
fusion. In practically every one of the forty cases in 
which the hemoglobin was estimated again within from 

QI various surgeons on the staff of the Mount 
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a few hours to twentj'-four hours after t]ie transfusion, 
the hemoglobin percentage was found to have risen from 
3 to 10 per cent, above the heiffht reached at the end 
of tlie transfusion (exclusive, of course, of those cases 
in which hemorrhage continued). In all of the cases in 
which hemoglobin estimations were made within one or 
two hours of the end of the transfusion, it was found 
that most of the subsequent rise had already taken place. 
It appears, therefore, that concentration of the blood bv 
removal of plasma goes on very rapidly, and it is obvious 
that some of it must go on even during the transfusion. 

If we make any allowance for this, it will be to raise 
slightly the level to which it is safe to carry the hemo¬ 
globin, as, on account of the process of blood concentra¬ 
tion, the apparent amount calculated from the hemo¬ 
globin rise will be slightly larger than the real amount 
alread}' transfused at any given moment. Our experi¬ 
ences, however, in which accurate weighings of donor 
or patient were used to contrbl the calculation, .showed 
that, while these sources of error may exist, in mo.st 
eases they are not large enough to affect materiall 3 ' the 
result of the calculation. 

We have observations on the hemoglobin rise in 
ninet^'-nine transfusions. In thirty-two of these, cal¬ 
culations were made on the assumption tliat it was safe 
to transfuse one-quarter of tlie donor’s blood volume; 
and these calculations were used as a guide in the trans¬ 
fusion. In the great majority of eases, the hemoglobin 
was raised to approximate the calculated amount. In 
only one of these cases in which tlie calculated amount 
was not exceeded was there any collapse of the donor. 
In nine cases the calculated hemoglobin limit was 
exceeded by less than 5 per cent., and in two cases it 
was exceeded by respectively 9 and 10 per cent, without 
any serious symptoms on the part of donor or patient. 

It is possible, of course, not merely to calculate the 
hemoglobin rise to be anticipated from transfusing a 
given volume of blood, but also to estimate, from an 
observed hemoglobin rise, the volume of blood which 
must Have been transfused. This is done by simple 
algebraic calculation, substituting the unknown factor, 
X, for the volume of blood transfused, in the preceding 
formula. Thus, the illustration previously given may 
be taken. Suppose the donor weighs 190 pounds and 
has a hemoglobin of 100 per cent. The patient weighs 
114 pounds and has a hemoglobin of 30 per cent. The 
observed rise in hemoglobin is to 50.5 per cent. Then, 
substituting X for the unknown amount of blood trans¬ 
fused, we have the equation: 

6x30-f (A'XlOO) 

-= 00.5 

G-t-X 

Simplifying which, we get: X = 2.5 pounds of blood 
transfused. 

In order to test the accuracy of the method of calcu¬ 
lation, we have by means of this formula calculated back 
from the observed rise in hemoglobin to the amount of 
blood transfused in eleven cases in which the amount 
of blood transfused was determined by accurate weigh¬ 
ings of either donor or patient immediately before and 
after transfusion. The correspondence between the cal¬ 
culated and actually transfused amount has been sur- 
iirisingly close, as the accompanying table shows. 

In the weighings,’ of course, allowance was made for 
the fluids taken by donor and patient, as the case may 
have been, the fluids being carefully measured in each 
instance. It is noticed that, except in three instances, 
the agreement between the calculated amount and the 


observed amount of blood transfused was so close as to 
leave no doubt of the value of the calculation. In these 
three instances special disturbing factors entered. Thus, 
in Case 7, in which the donor lost a great deal more 
weight than he was calculated to have lost by trans¬ 
fusion of blood, the additional loss probably is partly 
accounted for by a severe collapse, during which excccd- 
ingly profuse sweating occurred. In Case 37, there was 
only a very small amount of blood transfused in pro¬ 
portion to the size of the patient; and here again the 
difference is probably accounted for by the loss of weight 
by sweating during the unusually long time (two and 
one-half hours) that the donor was on the operating- 
table. The discrepancy of almost a pound, in Case 45, 
is hard to account for, but was probably due to sweating. 

It is noticed that in all of the eases in which there 
was a discrepancy between the calculated and the 
observed blood transfer, it was the donor who was 
weighed and the discrepancy was always in the same 
direction, namel}', the donor apparently lost more weight 
than he should have, by calculation. In the three 
instances (Cases IG, 31 and 49) in which it was possible 
to weigh the patients, the agreement between the cal¬ 
culated and the weighed amounts of blood was strikingly 
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44 2.5 
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Donor’s loss. 
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45 
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58 3.4 
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Donor's loss; severe 








collapse; profuse 
siveatlne. 

10 

120 

2.3 

101.23 

70 

42 .3.5 

.3.3 

Donor’s loss. 

IG 

22.DG 

.3.3 

120 

70 

50 0.71 

O.C 

Patient's gain. 

IS 

ISO 

53 

211.87 

SO 

00 2.7 

3 

Donor’s loss. 

31 

44.81 

21 

178.37 

83 

30 0.9 

1.00 

I’atlcnt’s gain. 

37 

110 

13 

102.81 

87 

23 0.84 

1.G2 

Donor’s loss; slow 








transfusion; flow 
lasting 1 hr. 27 
min.; donor on 
table 2>f. brs. 

30 

120 

55 

151.50 

82 

GO 1.4 

1..3 

Donor’s loss. 

43 

120 

.30 

109 

84 

53 3.4 

.3.4 

Donor’s loss. 

40 

95 

31 

158.25 

SO 

52 3 

3 

Donor’s loss and JJ- 


epia.t 

* Tlje cnicuintions nre based on the donor’s loss or the patient's 
gain, as Indicated respectively. 

t The patient gained 2 pounds, 12 ounces. Tbe donor lost ^ 
pounds. 4 ounces. The discrepnncj’ is e-vplnined on tbe nssuraptioii 
that each of them lost 4 oiinres by sweating. 

close. In most of the cases, however, the patient was 
far too ill to bo put on the scales before transfusion, 
and the patients’ weights which are used as a basis of 
calculation are generally approximations arrived at from 
the weight which the patients were known to have had 
before illness. This, of course, constitutes also a slight 
source of inaccuracy in calculation. 

A recent indirect transfusion by the sjwinge method 
in which, of course, the exact amount of blood trans¬ 
fused was precisely known, has also given us the oppor¬ 
tunity to confirm the correctness of the calculation. In 
this case 900 c.c. (approximately 1.8 pounds) of blood 
were transfused. The patient’s weight was between 150 
and IGO pounds. His hemoglobin was 38 per cent. 
The hemoglobin of the transfused blood was 90 per cent. 
According to calculation, the patient’s hemoglobin should 
have been raised to 47.3 per cent, by the transfusion of 
the 900 c.c. It was actually raised to 48 per cent. The 
calculation used was the following: 

(8X38)-K1.8X90) 

-=47.3 poi' cent. 

9.8 
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Close exnniiimfion of llie figures in flic inblo reveals 
flic foci fliof in a ninnber of ciiscs flic anionnl of blood 
iransfnsed ivns very largo in jiroporlion, eillicr lo ibc 
blood volmnt of the donor or of the jialionl. Tims, in 
Case 10, flic donor, veigbing ICl ponnda, bad approxi- 
laalcly 8.4 pounds of blood; ibc 8.3 pounds ivbicb ho 
lo.sf was 40 per coni, of bis blood-wcigbi. lie fainted 
on atieinpting lo stand icn jninules aficr ibc trans¬ 
fusion, but was restored ivitboul stimulation, and bad 
no further trouble. 

In Case 43, ibc donor weighed 1G9 poundf?, and bad 
8.8 pounds of blood, so that the 3,4 pound.s of blood 
wbieb be lost ropresenied 30 jior cent, of bis total blood 
volume. ITc rose and walked awa)' from the operating- 
table and bad no .symptoms of blood-lo.sa whatever. 

With regard to the amount that can bo rceeived by 
the patient. Case 31 is interesting. 'J’be child weighed 
44 pounds. Its presumptive blood-weight was 2.3 
pounds, and the amount transfused, tbereforc, was 
almost onc-balf ns mueb n.s the child’s own blood 
volume. The vessels were not depleted before tran.s- 
fusioii, as this was not a patient who bad been suffering 
from acute bemon’bage. 

We have a number of other olwervations in rvbich no 
weighings wore made, but in which calculation from the 
hemoglobin rise showed that the amount of blood trans¬ 
fused mu-st have been very largo in proportion to the 
patient’s own blood volume. Thus, in Case 4, Old 
Series, the hemoglobin was raised from 30 to 00 per 
cent., and two days later was 110 per cent. This w'as in 
a new-born infant suffering from mclona neonatorum. 

In Case 12, Old Scries, a child of 4, suffering from 
hemophilia, the hemoglobin was raised from 11 lo 70 
per cent., and two hours after the transfusion it was 
90 per cent. In this ease the child was stuporous and 
bad dilated pupils for two days after the transfusion, 
but recovered completely. 

In Case 13, Old Series, also that of a child, which had 
a chronic anemia from osteomj-elitis, the hemoglobin 
was raised from 24 to 75 per cent, in twelve minutc.s, 
with subsequent complete recovery. In adults there were 
never any such striking rises, simply because it would 
have taken the blood of several donors to produce sucli 
marked increase in the hemoglobin. It would seem, 
however, on general principles that certainly in persons 
past middle life, or with any tendency to arteriosclerosis, 
one should be cautious about transfusing more than 
perhaps one-qnarter as much as tlie patient’s own blood 
volume. 

The method of calculation wliieb we offer is applicable 
in nearly all cases whicli need transfusion. There is 
only one class of cases in which it cannot be applied, 
namely, cases which are not anemic, that is to say. cases 
in which the patient’s hemoglobin percentage is approxi¬ 
mately the same a.s that of the donor. Practically the 
only cases of this kind that come to transfusion are ca.ses 
of acute hemorrhage in previously healthy persons. In 
these eases, of course, there is no hemoglobin rise at the 
time of transfusion. In over one hundred eases in which 
we liave observed the hemoglobin closely, there were 
only four cases of this kind. 

SUXIMAnY 

1. It is as necessary to control the amount of blood 
transferred during a direct transfusion as it is to con¬ 
trol the dosage in any other therapeutic procedure. 

2. A simple arithmetical formula is given by which it 
is possible to calculate how much rise in the percentage 


of hemoglobin will bo obtained bv transfusion of a given 
volume of blood. The formula is: 

(Pullcnl*H blood wolfjht X imticnt’B 
hcmoyloUln pov ernt.) + <wolKht 
of Wood tr«n«fUHc(I x donor’H 
lic'nioprtohln ppr cont.) 

- —-— -~s=rllomoglobln por cent, rcnchcd. 

Wood \voi|?ht 4- weight 
IninsfUHed (In pounds) 

The jiatient’s blood-weight is estimated as one-nine¬ 
teenth of the body-weight. 

3. The amount to be transfu.=ed may be decided 
arbitrarily, with regard to the patient’s need, or with 
regard to the donor’s ability to give up blood. 

4. It is always safe to take one-fourth of the donor’s 
blood; it is often safe to take as much as one-third of 
the donor’s blood volume, provided the transfusion is 
not done too rapidly. 

5. Though tlic danger of overloading the circulatory 
st'slem of the patient is not as groat as has been thought, 
yet probably it is not wise to add more than one-fourth, 
or at most one-third, as much blood as a person of the 
patient’s weight normally has. This needs to be taken 
info account only in children or very small adults, traus- 
fused from lat'ge donors, because in most eases a single 
donor will collapse before be can give enough blood to 
embarrass the circulation of a full-grown adult patient. 
If more than one donor is used this part of the calcu¬ 
lation becomes of great importance, 

6. By means of exact weighings of either donor or 
patient or both, before and after transfusion, in a series 
of eleven cases, we have shown that the formula which 
we give corresponds quite closely to the actual amount 
of blood transfused. 

7. By using this calculation as a guide and determin¬ 
ing before each transfusion the point to which the 
hemoglobin ought to be raised, it is possible to avoid 
untoward .symptoms in either donor or patient. Wc 
have demonstrated this in a large number of trans¬ 
fusions. 

8. The method is of value, not only, for determining 
the amount of blood being transferred during direct 
(vessel to vessel) transfusions, but also for.determining 
beforehand how much blood ought to be transferred dur- 
inff indirect transfusions (whetlier by syringe or some 
other method). 

Wc wi'sli to express our obiig.'itions to the siwgeons on the 
stair of Jit. Sinai Hospital for the privilege of making these 
studies. 


THE UNDERLYING FACTORS IN THE 
SPREAD OF TUBERCULOSIS* 

ALBERT PHILIP PRANCINE, A.JL, M.D. 

TOILADELPIIIA 

There are two broad phases in the communicability 
and spread of tuberculosis, which in orderly procedure 
are best discussed separately, (a) the social and eco¬ 
nomic .side of the problem, and (b) the more strictly 
medical side. 

THE SOCIAI, AND ECONOMIC SIDE 
In.placing the responsibility for the spread of infec¬ 
tion we must in the last analysis begin with the individ¬ 
ual, rather than the institution. It is, theoretically, 
more the fault of the people than the fault of their 
surroundings. It is the fault of the people who make 
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a few hours to twent 3 '-four hours after the transfusion, 
the hemoglobin percentage was found to have risen from 
3 to 10 per cent, above the height reached at the end 
of tlie transfusion (exclusive, of course, of those cases 
in which hemorrhage continued). In all of the cases in 
which hemoglobin estimations were made within one or 
two hours of the end of the transfusion, it was found 
that most of the subsequent rise had already taken place. 
It appears, therefore, that concentration of the blood bv 
removal of plasma goes on very rapidly, and it is obvious 
that some of it must go on even during the transfusion. 

If we make any allowance for this, it will be to raise 
slightly the level to which it is safe to carr}'- the hemo¬ 
globin, as, on account of the process of blood concentra¬ 
tion, the apparent amount calculated from the hemo¬ 
globin rise will be slightly larger than the real amount 
already transfused at any given moment. Our experi¬ 
ences, however, in which accurate weighings of donor 
or patient were used to contrbl the calculation, .showed 
that, while these sources of error may exist, in mo.st 
cases they are not large enough to afl'cet materially the 
lesult of the calculation. 

We have observations on the hemoglobin rise in 
ninct^'-nine transfusions. In thirty-two of these, cal¬ 
culations were made on the assumption that it was safe 
to transfuse one-quarter of the donor’s blood volume; 
and these calculations were used as a guide in the trans¬ 
fusion. In the great majority of cases, the hemoglobin 
was raised to approximate the calculated amount. In 
only one of these cases in which the calculated amount 
was not exceeded was there any collapse of the donor. 
In nine cases the calculated hemoglobin limit was 
e.xceeded by less than 5 per cent., and in two cases it 
was e.xceeded by respectively 9 and 10 per cent, without 
any serious symptoms on the part of donor or patient. 

It is possible, of course, not merely to calculate the 
hemoglobin rise to be anticipated from transfusing a 
given volume of blood, but also to estimate, from an 
observed hemoglobin rise, the volume of blood which 
must Have been transfused. This is done by simple 
algebraic calculation, substituting the unknown factor, 
X, for the volume of blood transfused, in the preceding 
formula. Thus, the illustration previously given may 
be taken. Suppose the donor weighs 190 pounds and 
has a hemogloWn of 100 per cent. The patient weighs 
114 pounds and has a hemoglobin of 30 per cent. The 
observed rise in hemoglobin is to 50.5 per cent. Then, 
substituting X for the unknown amount of blood trans¬ 
fused, we have the equation: 

6X30-f(-VX100) 

-= 50.5 

G-t-X 

Simplifying which, we get: X = 2.5 pounds of blood 
transfused. 

In order to test the accuracy of the method of calcu¬ 
lation, we have by means of this formula calculated back 
from the observed rise in hemoglobin to the amount of 
blood transfused in eleven cases in which the amount 
of blood transfused was determined by accurate weigh¬ 
ings of either donor or patient immediately before and 
after transfusion. The correspondence between the cal¬ 
culated and actually transfused amount has been sur- 
]wisingly close, as the accompanying table shows. 

In tiie weighings,' of course, allowance was made for 
the fluids taken by donor and patient, as the case may 
have been, the fluids being carefully measured in each 
instance. It is noticed that, except in three instances, 
the agreement between the calculated amount and the 


observed amount of blood transfused was so close as to 
leave no doubt of the value of the calculation. In these 
three instances special disturbing factors entered. Thus, 
in Case 7, in which the donor lost a great deal more 
weight lhan he was calculated to have lost by trans¬ 
fusion of blood, the additional loss probably is partly 
accounted for by a severe collapse, during which exceed- 
ingly profuse sweating occurred. In Case 37. there was 
only a very small amount of blood transfused in pro¬ 
portion to the size of the patient; and here again the 
difference is probably accounted for by the loss of weight 
by sweating during the unusually long time (two and 
one-half hours) that the donor was on the operating- 
table. The discrepancy of almost a pound, in Case 45, 
is hard to account for, but was probably due to sweating. 

It is noticed that in all of the cases in which there 
was a discrepancy between the calculated and the 
ob.cerved blood transfer, it was the donor who was 
weighed and the discrepancj" was alwa.ys in the same 
direction, namel}’, the donor apparently lost more weight 
than he should have, by calculation. In the three 
instances (Cases 16, 31 and 49) in which it was possible 
to weigh the patients, the agreement between the cal¬ 
culated and the weighed amounts of blood was strikingly 
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23 
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Donor's loss; slow 


transfusion; flow 
lasting 1 hr. 27 
min,; donor on 
table 2y. hrs. 


39 

320 

55 

151.50 

82 

GO 

1.4 

1.3 

Donor's loss. 

43 

320 

.30 

ion 

84 

53 

3.4 

.3.4 

Donor's loss. 

49 

95 

31 

158.25 

80 

52 

3 

3 

Donor’s loss and pa¬ 
tient's gain.t 


•The cnlculntlons nre based on the dono'/s loss or the patient's 
gain, as indicated respectively. 

t The patient gained 2 pounds. 12 ounces. The donor lost H 
pounds, 4 ounces. The discrepancy is explained on the assumption 
that each of them lost 4 ounees by Bweating. 

close. In most of tlie cases, however, the patient was 
far too ill to be put on the scales before transfusion, 
and the patients’ weights which are used as a basis of 
calculation are generally approximations arrived at from 
the weight whicli the patients were known to have had 
before illness. This, of course, constitutes also a slight 
source of inaccuracy in calculation. 

A recent indirect transfusion by the syringe metliod 
in which, of course, the exact amount of blood trans¬ 
fused was precisely known, has also given ns the oppor¬ 
tunity to confirm the correctness of the calculation. In 
this case 900 c.c. (appro.ximately 1.8 pounds) of blood 
were transfused. The patient’s weight was between 150 
and IGO pounds. His hemoglobin was 38 per cent. 
The hemoglobin of the transfused blood was 90 per cent. 
According to calculation, the patient’s hemoglobin should 
have been raised to 47.3 per cent, by the transfusion of 
the 900 c.c. It was actually raised to 48 per cent. The 
calculation used was the following: 

(SX3S) + (1.SX00) 

-=47.3 per cent. 

9.8 
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Close exnniinulion of ilic %uros in (lie Inblc reveals 
ilio fact Uml in a nnnibcr of cases ilic ainonnl of blood 
Irnnsfnsctl was very large in jiroportion, cither to the 
blood vohinif of the donor or of the patient, Tlui.s, in 
Case ]0. the donor, weighing 1(51 pounds, had approxi¬ 
mately S,1 ponnd.s of blood; tlic .'S.G pounds which lie 
lost was <10 ))or cent, of his blood-weight. He fainted 
on attempting to stand (on niinuios after the trans¬ 
fusion, but was restored without stimulation, and had 
no further (rouble. 

In Case •i.'), the donor weighed IG.O pound.s, and had 
8.S pound.s of blood, so (hat (lie .1.4 pounds of blood 
which he lost represented .1.1 per cent, of liis total blood 
volume, lie rose and wallccd away from the operating- 
table and had no symptoms of blood-loss, whatever. 

With regard to the amount that can be received by 
the patient. Case .11 is interesting. 1’he cbild weighed 
•M pounds. Its presumptive blood-weight was 2.3 
pounds, and the amount transfused, therefore, w.a.s 
almost one-half as much a.s the child’s own blood 
volume. The vc.'sels were not depleted before trans¬ 
fusion, as this Avas not a patient ivho had been suffering 
from acute hemori'hngc. 

We hai’e a number of other obscrvaliona in which no 
Aveighings ivcre made, but in which calculation from the 
hemoglobin rise showed that the amount of blood trans¬ 
fused must liave been vciy large in proportion to the 
patient’s own blood volume. Thus, in Case 4, Old 
Series, the liemoglobin was raised from 30 to 90 per 
cent., and two d.ays later AA'as 110 per cent. This was in 
a new-born infant suffering from melcna neonatorum. 

In Case 12, Old Series, a child of 4, sutfering from 
liomopbilia, ilic liemoglobin urns raised from 11 to 70 
per cent., and tiro liours after the transfusion it rvas 
90 per cent. In this case the child was stuporous and 
had. dilated pupils for tu'o daA's after the transfusion, 
but recoA-ered completely. 

In Case 13, Old Series, aI.=o tliat of a child, which had 
a chronic anemia from osteom 3 'elitis, tlie hemoglobin 
AA'as raised from 24 to 75 per cent, in tAvclve minutes, 
Avitb subsequent complete recover}-. In adults there were 
ncA-er aiiy such striking rises, simply because it AA-ould 
have taken the blood of several donors to produce such 
marked increase in tlie hemoglobin. It would seem, 
hoAVGA'er, on general principle.s that certainly in persons 
past middle life, or Arith any tendency to arteriosclerosis, 
one should be cautious about transfusing more than 
perhaps one-quarter as much as the patient’s oAA-n blood 
volume. 

The method of calculation Avhich we offer is applicable 
in nearly all cases AA‘hicb need transfusion. There is 
only one class of eases in AA-hich it cannot be applied, 
namely, eases Avhich are not anemic, that is to say, cases 
in Avliich the patient’s hemoglobin percentage is appro.xi- 
mately the same as that of the donor. Practically the 
only cases of this kind that come to transfusion are ea.ses 
0 £ acute hemorrhage in previously healtliy persons. In 
these cases, of course, there is no hemoglobin rise at the 
time of transfusion. In over one hundred eases in which 
AA-e have observed the hemoglobin closely, there were 
only four eases of this kind, 

SUMMAHY 

1. It is as necessary to control the amount of blood 
transferred during, a direct transfusion as it is to con¬ 
trol the dosage in any other therapeutic procedure. 

2. A simple arithmetical formula is given by which it 
is possible to calculate how much rise in the percentage 


of hemoglobin Avill bo obtained bv tran,sfusion of a given 
volume of blood. The formula is: 

(PatIc'nt‘H Wood woJfjht X imtlcnt’s 
ppi* cent.) 4- (weight 

of Wood tnuifrtfuHod x donor's 
per cent.) 

---5=IIcniogloWn per cent, reached. 

ralWnt'R Wood wolpUt -f weipUt 

Iransfusod On pounds) 

Tile p.aiicnt’s blood-AA-eight is estimated as one-nine- 
tecntii of the body-AA'ciglit. 

3. 'i'bc amount to be transfused may be decided 
arbitrarily, Avith regard to the patient’s need, or Avith 
regard to flic donor’s ability to giA'e up blood. 

I. It i.s alAA'ays safe to take one-fourth of the donor’s 
Wood; it is often safe to take as much as one-third of 
the donor's blood volume, provided the transfusion i.s 
not done too rapidly, 

5. Though the danger of overloading the circulatory 
sy.stcm of the patient is not as great as has been thought, 
V’cl probably it is not AA-ise to add more than one-fourth, 
or at most one-third, as much blood as a person of the 
patient’s Avciglit normally has. This needs to be taken 
into account onl}' in children or A'ery small adults, tran.s- 
fused from large donors, because in most cases a single 
donor Avill collapse before he can giA'e enough blood to 
embarrass the circulation of a full-grown adult patient. 
If more than one donor is used this part of the calcu¬ 
lation becomes of great importance. 

6. By means of e.vact AA'cighings of either donor or 
patient or both, before and after transfusion, in a series 
of eleven cases, aa'C have shoAvn that the formula which 
wc give corresponds quite closely to the actual amount 
of blood transfused. 

7. By using this calcxAlation as a guide and determin¬ 
ing before each transfusion the point to which the 
hemoglobin ought to be raised, it is possible to av'oid 
untoAA-ard symptoms in either donor or patient. We 
haA'e demonstrated this in a large number of tran.s- 
fusions. 

8. The method is of value, not only for determining 
the amount of blood being transferred during direct 
(vessel to v'cssel) transfusions, but also for. determining 
beforeliand hoAV much blood ought to be transferred dur¬ 
ing indirect transfusions (whether by sj'ringe or some 
other method). 

We wis!i to e.vpress our oblig.vtions to the surgeons on the 
staff of Mt. Sin.-ii Hospital for the privilege of making these 
studios. 


THE UNDERLYIHG PACTOES IN THE 
SPBEAD OF THBEECULOSIS * 

ALBERT PHILIP PRANCINE, A.3AI., M.D. 

PHltADELPUrA 

There are two broad phases in the communicability 
and .spread of tuberculosis, AA-hieh in orderly procedure 
are best discussed separately, (a) the social and eco¬ 
nomic side of the problem, and (5) the more strictly 
medical side. 

THE SOCIAL AND ECONOMIC SIDE 
In .placing the responsibility for the spread of infec¬ 
tion AA'e must in the last analysis begin Avith the individ¬ 
ual, rather than the institution. It is, theoretically 
more the fault of the people than the fault of their 
surroundings. It is the fault of the people who make 
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the homes. This gi-eat plague flourishes in the homes 
of the ignorant, amid poverty and squalor; but, as has 
been ivell said, it is not alone the buildings which make 
the slums, but the people who live in them! Of course, 
bad housing conditions play a profound role in the 
endemicity of tuberculosis, but even could we give every 
family an airy, clean house, so long as ignorance, care¬ 
lessness, tilth, dissipation and alcoholism existed, we 
would still have slums, infected houses and tuberculosis. 

It is perfectly apparent that better housing conditions 
would be an enormous stimulus to better living and 
better home management; and therefore, while the first 
remedial step is education and uplifting among the poor 
and ignorant themselves, the second, corollary^ .need, 
wltich is of equally pressing importance, is the improve¬ 
ment of physical conditions of living — of housing con¬ 
ditions. Next in importance in this relation comes the 
subject of conditions of labor or occupation; for, aside 
from faulty ways of living and bad places to live in, 
there are the many vile conditions of labor, which reduce 
the health and weaken the resistance of the individual, 
making him susceptible to superinfection or a fresh infec¬ 
tion, and rendering him and his descendants less and less 
likely and able to bring into the world and rear healthy, 
robust children. 

In .mentioning conditions of labor, however, as an 
important element in the prevalence of tuberculosis, we 
must think clearly and understand that the many exist¬ 
ing bad conditions are largely predisposing factors only, 
and that their true significance relates to the demorali¬ 
zation of the health, morals and social status of the 
individual, and to home conditions from inadequate 
wages. Because the morbidity from tuberculosis is high 
among a certain class of wage-earners, we mn.st not 
jump to the conclusion that that kind of work specifically 
“causes” tuberculosis. What it really does is to reduce 
the general health and resistance of the individual. If 
such workers have the seed of tuberculosis in their 
bodies, as is often the case, undue fatigue, confinement 
and low wages give rise to the physical conditions 
necessary for the flourishing of the seed. There is no 
specificity of labor as a “cause” for tuberculosis. It is 
an enormous factor, but never a cause (eliminating 
infected workshops). It comes the nearest to being a 
cause where certain forms of dust are constantly inhaied, 
which act (in one way at least) by reducing the tone 
and resistance of the lungs themselves, and so pre¬ 
dispose to the pulmonary localization and activity of 
already existing infection, or a fresh infection. 

For ethical and hygienic reasons the common drink- 
in<^-cup must go, but tuberculosis is the least likely of 
the infections (.so far as adults are concerned) to be 
engendered in tins way. The question whether or not 
thfs should be made to include the common communion- 
cup mav be an.swered perhaps in the affii'mative on 
account "of the danger of certain infections, but so_ far 
as the spread of tuberculosis is concerned, this is a 
negligible factor. 

It is thus recognized that the problem of tuberculosis 
is in a large sense a social and economic one. With 
such factors to contend with, having their roots deep 
down in the very basis of modern life and conditions, 
affecting millions of people, is it not right that we 
should at least pause to appreciate the vastness of our 
undertaking, and from its very -vastness should we not 
draw resolve not only to pursue our aim indomitably, 
but to be patient in demanding immediate results, 


though it should be stated, in passing, that results are 
becoming strikingly apparent. 

Thus let us neither forget nor be dismayed by the 
fact that our problem is to combat, one might almost 
say, the drift of the times, to raise through education, 
sanitary laws, medical hygiene and philanthropic effort 
the proletariat from their condition of dense ignorance 
and poverty', to enable them to secure suitable homes 
and teach them how to live in and manage them, and 
to improve the conditions of their labor, that there may 
be cleanliness and light, suitable care of the children, 
.sulRcient food and clothing, necessary hours of rest, 
provident and good habits and self-restraint, and avail¬ 
able medical supervision. But having said this much, 
we have not said all, for we must perform the same 
Augean task for the tens of thousands of immigrants 
arriving hourly from Europe to swell the ranks of this 
great army of ignorance and poverty. 

But there is one great satisfaction to be taken in the 
very breadth and vastness of this phase of the problem, 
namely, that it is not merely tuberculosis work, but 
public health work in whatever form of activity this 
shows itself. Antituberculosis work and all forms of 
public health work in general bear an increasingly 
apparent interdependence. It is not alone strictly anti¬ 
tuberculosis measures which mav be confidently looked 
to for results, but all the associated movements for the 
public welfare in health, morals and conditions, which 
are essentially allies. This is now fully recognized,' and 
with the well-organized tuberculosis crusade pointing 
the way, other movements have followed along similar 
lines and the crusade of enlightenment and prevention 
of disease is becoming more and more a unit in its 
methods, aims and interrelationships. 

THE MEDICAL SIDE 

It is necessary next to consider certain salient fcature.s 
of the disease itself bearing on the questioii of the spread 
of infection. Two great factors in its communicability 
stand out: 

1. Infection takes place from close personak-associa- 
tion or contact with open tuberculosis, as by living with 
a consumptive or from living in a room or house con¬ 
taminated by a consumptive. The great source of the 
infection lies in the carelessness of the individual con¬ 
sumptive in contaminating his surroundings by spitting 
about or not properly disposing of his sputum, or by 
spray infection from coughing (equaiiy dangerous) 
without guarding the mouth with a paper napkin. His 
towels, bedding, table utensils, etc., are also a source of 
infection. The period at which a consumptive is most 
dangerous covers, of course, the second and third stages 
of his disease when the lung is breaking down and the 
sputum contains large numbers of living tubercle bacilli. 

2. The age at which infection is most likely to take 
place is childhood. It should be borne in mind that 
adults, particularly healthy adults, have a very consider¬ 
able resistance or immunity to tuberculous infection. 
Without discussing the question of the source of this 
relative immunity, it may be stated as a fact that it 
requires a prolonged exposure and implantation to give 
rise to pulmonary tuberculosis in an ordinarily healthy 
man or woman. In proportion as bad surroundings, 
faulty personal hygiene, bad conditions of labor, other 
infections, dissipation, etc., piay a part in the life of the 
individual, by just so much is this natural or acquired 
immunity impaired or even .broken. But the fact 
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remains ilini llie oliance inlinlaiion of iuliordc bacilli, 
as tboy may lloat in the tlmsl of the street, or in public 
mocting-])lacos, Or the occupancy for a night or two of 
an infected room or sleeping-berth, could hardly give 
rise to pulmonary tnbereulosis in an adult. 

This must not bo misinterpreted ns in any sense con¬ 
doning infected dust or infected places. No inference 
can be drawn from this that siiitting in public plnco.s, 
street-cars or on the sidewalk.s should be tolcrntccl. On 
ethical grounds and because of the dangers of catarrhal 
infeetions, spitting should he (and i.s in many com¬ 
munities) a misdemeanor punishable by law. The 
danger of infection of children by such conditions is a 
very possible one; for the time at which this natural 
resistance is weakest is in childhood, and for this rea.con 
and because of intimate and prolonged contact with 
open tuberculosis in their homes, children furni.-ih the 
great soil for implantation. For idiysiolotrie rea.sons 
which it would lead us too far afield to discuss, this 
infection during childhood docs not ns a rule develop 
into pulmonary tuhcreulosis at that time, but lies dor¬ 
mant in the lymphatic .system or is latent until adult 
life, when it breaks forth or manifests itself in pul¬ 
monary localisation. It is largely children infected bv 
contact in their homes wlio furnish late the ever 
on-coming crop of consumptive. 

Jlilk and meat from tuberculous animals also con¬ 
stitute a source of infection in childhood. Infection 
may also be hereditary, the direct transmi.«sion of the 
tubercle bacillus taking place from the mother to the 
fetus by placental circulation. This has been shown to 
occur in mothers with advanced pulmonary or miliarv 
tuberculosis, but has recently been shown as also possible 
when the lesion in the mother is in the incipient stage 
or even latent or non-active at the time of the birth 
(IVarthin). ■ 

During childhood and earlv adolescence this early 
tuberculous infection, glandular in type, may manifest 
itself not at all, or only in anemia, underdevelopment, 
general physical delicacy, etc. Tliose children react to 
tuberculin and often have enlarged lymphatic glands, 
but there is no other way in the majority of instances of 
tolling that they are tuberculous; but this is quite sutTi- 
cient for the diagnosis, which is to be understood to 
mean that the moment a child reacts to tuberculin, it is 
conclusive evidence that it has been sensitized by the 
tubercle bacillus and that the moment a child is thms 
tuberculized, it becomes potentially at least a future case 
of pulmonary tuberculosis. 

Not only does the general trend of expert' opinion bear 
out this view in relation to time of infection, but there 
are also many clinical and pathologic statistical data to 
confirm it. The results of the tuberculin'test — which, 
when properly performed and repeated, is recognized as 
being specific — in large groups of children in hospital 
practice, as reported by von Pirquet, Calmette, Ham¬ 
burger, ifrantz and others in widely different cities, war¬ 
rants the statement that most children of the working 
class are sensitized by the time they reach 14 or 15 years 
of age. The same is true of post-mortem findings among 
the poorer classes. Evidence has been clearly accumulat¬ 
ing as to the frequency with which the disease is found 
at necropsy; and with increased refinement in post¬ 
mortem work the percentages are increasing signifi¬ 
cantly. Nageli reported definite signs of tuberculosis in 
97 per cent, of all bodies examined consecritively. Ham¬ 
burger in a large group of cliildren reported post¬ 
mortem findings of 63 per cent, with tuberculous lesions 


between llic ages of 7 and 10 years and 95 per cent, in 
those between 11 and 14 years of age. Ghon’s post¬ 
mortem statistics from St. Elizabeth’s Hospital in 
Vienna show that by the end of the third year from 6 
to h per cent, are infected, tlic percentages rapidly rising 
until by the fourteenth year the infection reaches 92 
per cent. It goes wifliout .«aying that by no means all 
tlicse pafients would Iinvo developed pulmonary tuber¬ 
culosis clinically lind llicy lived; indeed, this early infec¬ 
tion is looked on by many as a source of immunity to 
sub.soqucnt reinfection, but sucli statistics furnish valu¬ 
able evidence of the time when primary infection takes 
place. 

There ari.scs here an intcrcslinar paradox, for while we 
know flmf infection with tubercle bacilli is so largely 
universal among tlie poorer clas.sos in onr cities, yet we 
also know flint the death-rate from tuberculosis among 
urban populations has been steadily decreasing. To what 
is this due? Is it due to strictly antituberculosis nieas- 
nre.s in associalion with preventive and curative measures 
against disease in general? Is it due to institutional 
care and improved conditions of living? Or is it 
duo to some deeper cause, a development of increased 
resistance, specific immunity or allergy (von Pirquet) in 
urban populations tbemselves? Recent discussion has 
coneorneil it.«elf very mncli with this phenomenon, and 
anlboritativc opinions differ. 

Tims Ncw.sliolme points out tliat, while the death-rate 
from tuberculosis is nearly alwavs greater in urban than 
in rural districts, tlie countries showing the most urbani¬ 
zation have secured the greatest reduction in and the 
lowest death-rate from tuberculosis. The conclusion 
that he draws from tliis fact is that the death-rate from 
tuberculosis lias declined to the greatest extent in those 
counlries in winch the ratio of institutional to domestic 
relief has been liighest. A consideration of all the facts, 
he sa 3 's, justifies the conclusion that the substitution of 
institutional for domestic relief for the consumptive 
poor, has been historically the main factor in the reduc¬ 
tion of this death-rate, and in a later paper he repeats 
that had it not been for the steadily increasing extent 
of institutional treatment of the sick, and'especially of 
the consumptive sick, which lias characterized most of 
our great centers of population, w’e should have experi¬ 
enced, not the decline of tubei ciilosis which has 
occurred, but a great increase in its prevalence. With 
this view I am in entire accord. 

On the other hand, a no less distinguished investigator 
than Karl Pearson has suggested that the selective 
process of many years of heavy mortality from tubercu¬ 
losis has left ns with a more immune and resistant 
population. He would have us change our views as to 
the value of hospitals and sanatoriums in the prevention 
of tuberculosis, and devote all our efforts to raising the 
resistance of the individual and the race. In brief, be 
denies the value of our general campaign, says that we 
are all tuberculized, and tliat the only efficient source of 
prevention lies in developing this communal or race 
immunity, which is largely a matter of environment and 
heredit 3 ^ T. D. Lister goes so far along these lines as 
to say that were it for a moment to be granted that it 
is possible to control the spread of tuberculosis by pre¬ 
ventive measures, then the service rendered to urban 
populations would be dangerous instead of beneficial, 
because the development of what he considers the only 
important factor, namelj”, increased communal resis¬ 
tance, would be ignored; and lie further adds that in liis 
opinion llie adult death-rate from tuberculosis may be 
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taken as a measure of the loss of resistance to latent 
tuberculosis acquired in childhood. 

A phase of this latter view is seen in much recent 
literature based on the studies of Eoemer, Hamburger, 
von Pirquet, Baldwin and others, which has been 
reeentl}^ emphasized by the last-named investigator, who 
believes that a primary infection in childhood is of value 
as a protectioji against subsequent reinfection by the 
production of a specific allergy or changed condition. 
As an illustration of this view may be cited his belief 
that the development of a strong allergy is at least one 
reason why miliary tuberculosis is not more frequent 
during relapses and extensions of pulmonary tubercu¬ 
losis, particularly since we know that the bacilli them¬ 
selves are often free in the blood-stream. Applying this, 
he feels that most adult tuberculosis is not due to a new 
in Eection or reinfection from contact, because the allergv 
of a childhood infection, so universally present, has pro¬ 
tected against this, but that most adult tuberculosis is 
due to a lighting up of the disease from the spread of 
autogenous superinfection brought about by extraneous 
conditions of environment. Thus he argues that adults 
are very little endangered by close contact with open 
tirberculosis and not at all in ordinary association; child¬ 
hood is the time of infection, youth the time of super¬ 
infection, and that from extension of the primary dis¬ 
ease. With this view, except as it might imply a relaxa¬ 
tion of anv of our usual precautionary measures against 
the possibility of infection among adults by contact, I am 
largely in accord, as stated above. Such theories inevi¬ 
tably lead back to the fundamental principle of eugenics, 
which lie not strictly in the survival of the fittest, not 
strictly in an attempt to rear a race of men and women 
whose resistance is attuned to living and surviving in a 
germ-laden world and who are capable of withstanding an 
utterly vile and vicious environment, but rather in 
forming a pure, healthy and happy environment, in 
making the world a fit place for all to live in, and then 
in producing the best and ablest race, both physically 
and mentally to inhabit that purified environment 
(Moore). 

Certain phases of the views quoted above appear 
radical and perhaps unwise general teaching (see Pear¬ 
son), but whatever the element of error or of truth — 
and the truth probably involves a middle course—these 
views have at least served the purpose of calling the 
attention of those interested in the crusade to this very 
important element of racial and communal resistance, 
whether natural or acquired by early infection, which 
we have perhaps been inclined to overlook and neglect, 
and point to the practical necessity for directing every 
effort by good food, rest and recreation, by airy schools, 
playgrounds, inspection and supervision, to raising this 
quality of resistance, particularly in childhood and early 
adult life. 

It may be stated as a fact that tuberculosis is the most 
common infection of childhood, and as well pointed out 
by Philip, we must get rid of the artificial distinction 
between so-called medical and surgical tuberculosis. 
Prom the scientific point of view, the most slender seed¬ 
ling of tuberculosis is potentially significant. It is 
impossible to say which tuberculous seed will be cast off 
and which will mature. Inoculation may occur through 
the mucous membrane of the gastro-intestinal or respira¬ 
tory tract, or the skin, and whether or not it will spread 
from the lymphatic system, which is the first site of 
this early infection, and develop into pulmonary tiibei- 


culosis later depends iargely on the child’s vitality and 
resisting powers through its living tissue cells. In other 
words, this quality of natural or acquired immunity may 
hold the infection dormant; may heal an active lesion in 
its ineipiency or localize it in the glands or bones; or 
may give way with resulting meningeal, miliary or pul¬ 
monary involvement. The course of events which super¬ 
venes is dependent largely on extraneous circumstances, 
on the amount and character of the tuberculous infec¬ 
tion, on the number and character of the acute infections 
to which the person is exposed; on his enforced environ¬ 
ment and to a considerable extent on inherited qualities. 
Philip says: 

The prohlem can only be .solved eficctively by a better 
understanding of the phy.siologic needs of developing life and 
a corresponding renovation of the nurseries and schoolrooms 
of the nation. It is folly to dream of transferring all tuber¬ 
culous children to preventoria or sanatoria. This plan is to 
plead ignorance of the essential needs of the problem. The 
home of the poor man must be -made the nursery of healthy 
children and cease to be the breeding-ground of tubercle-tainted 
wastrels. Each recreated home is an effective preventorium 
against tuberculosis. 

It will thus be seen that the problem of prevention, 
to be effective, even as limited to the medical aspect of 
the communicability of tuberculosis, must take into 
account not only the care and isolation of the consump¬ 
tive himself, but also the care and development of the 
children who liave already been infected or who may be 
exposed to infection, and probably the development of 
a c-pecifie racial immunity. 

But when we view as essentially one, as we must do, 
the two broad phases of the problem which I have 
attempted to outline, namely the social and economic 
conditions, and the more strictly medical conditions 
responsible for the prevalence and spread of tubercu¬ 
losis, the point previously emphasized is brought forcibly 
on us—^how very apparent is the interdependence to-day 
of the tuberculosis campaign and all efforts looking to 
the common welfare! Let me repeat that it is not alone 
by the strictly antituberculosis campaign that we may 
confidently expect to control tuberculosis, but by all 
allied movements looking to improvement of tlie health, 
morals, or condition of the people. Folks says: 

If our task is tlie more difficult because it is bound up witli 
every phase of modern civilization, it is equally true tliat 
every substantial advance in other lines assists our cause. 

For instance, it has been pretty conclusively shown 
(Reinicke) that wherever the death-rate from t 3 'phoid 
fever is reduced, through the introduction of pure water, 
numerically by one, there is a simultaneous reduction 
in the general death-rate of from two to three. Mhat is 
true in this case is equally or even more strikingly so in 
relation to other infections. Think of the vista of 
accomplishment which opens up before us, when we 
know, as we do know, that more than 80 per cent, of all 
deaths are due to preventable causes! 

Thus it is apparent that the movements against infant 
mortality, venereal diseases, alcoholism, the infectious 
fevers, cancer, procreation of mental defectives, and the 
correlated campaigns for better housing conditions, 
better hours and conditions of labor, child-welfare work, 
etc., all these movements, public or private, of whatever 
scope and bj’’ whatever methods they proceed, are all 
working to a common end, the welfare of the race, and 
as such are prototypes and allies of each other and of 
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iho grcaicsl of them nil, Ihc tuberculosis campaign, 
'.riioy arc all campaigns of preventive medicine, based 
on scientific development and attempting largely by 
education to carry the message of health and right living 
into the homes and very hearts of all the people, 

10S2 Spvvice street. 


BUSTASiVL HEMIANOPSIA OCCURRING IN 
THE COURSE OP TABETIC OPTIC 
ATROPHY 

CHARLES R. HEED, M.D. 

AND 

GEORGE E. PRICE. 51.0. 

I'lnLAur.LPniA 

That binasal hemianopsia is a rare symptom {we 
believe that it should be considered as a symptom and 
not as an entity), may bo inferred from the Email num;- 
her of instances recorded. 

The impossibilitv of a single lesion producing binasal 
hominnopsia i.s generally accepted. Gowers' writes of 
binasal hemianopsia as being the rarest of all symptoms 
of disease of the chiasm, and further states that it can 
result only from a lesion which involves each side of the 
chiasm and spares the central portion. He adds that 
an irregular nasal hemianopsia may appear as the result 
of a tabetic optic atrophy and states that the only case 
he had observed was of this'variety. Op]ienheim- asserts 
that nasal hemianopsia resulting from a lesion limited 
to the external fibers of the chiasm is a verj' rare occur¬ 
rence, but does not deny its possibility. Purves Stuart-'’ 
bolds the view that nasal hemianopsia may result from 
lesions at the lateral extremity of the chiasm interrupt¬ 
ing the course of the non-decussating fibers. 'We, how¬ 
ever, are in accord with those who believe that nasal 
hemianopsia cannot result from such a lesion,. which 
view is admirably defended by William T. Shoemaker/ 
who refers to the investigations of Henselien, Dimmer, 
Hosch, von Monakow and others as proving that the 
uncrossed fibers are at no point in the chiasm found as 
an isolated bundle. 

HerscheP and Coppez” have reported cases of binasal 
hemianopsia which they believe were of central origin. 
HeTschePs supposition was that his patient had two 
symmetrical hemorrhages in the occipital lobes, while 
Coppez considered his ease due to thrombi in both occi¬ 
pital lobes following cardiorenal disease. 

Daae’’ has reported a case of probable centric origin. 
The reviews of his paper would seem to indicate that 
the condition was probably an abiotrophy, as five other 
members of the same family are reported as being 
similarly affected. 

That in the majority' of instances the symiptom results 
from more or le.ss symmetrical lesions of the optic 
nerves is shown by an analy.sis of the cases recorded. 
Shoemaker in 1905 collected eighteen cases of binasal 
hemianopsia to which be added one of his own. Since 
that date, we have found but one case reported, that of 
Coppez, which, vvith our case, would make twenty-one. 
Of this series, in three cases neurorotinitis was present, 

1. Gowers: Diseases of the Nervous System. 

2. O peuhclm: Text^Boofe of Nervous Diseases, tnvuslated by 
AloxantJer Bruce. 

3. Stuart, Purves; The Diagnosis of Nervous Diseases. 

4. ShocmaKor, William T.: New YorU Med. JoUr., February, 1905. 

5. Hcvschel: Deutsch. med. Wchnschr., 1883. 

C. Coppez: Jour. mCd. dc Bruxelles, November, 1911. 

7. Daae: Norsk. Mag. f, Lacgcvidensfe., 1869, xxii. 


in two traumatic optic airojih}', two were optic neuritis 
associated with brain tumor, two were tabetic optic 
atrophy, two chronic interstitial optic neuritis, two 
seeondaiy optic atrophy, one primary optic atrophy', and 
one traumatic optic neuritis. Thus in fifteen out of 
twenty-one cases, or 71 per cent., the symptom could be 
traced to optic nerve disease. 

At first glance it appears strange that in only one 
instance, the ca.^c of Mooren, ha.s nasal hemianopsia 
been reported as occurring in hysteria. Gowers con¬ 
siders it remarkable that hemianopsia of any variety so 
seldom appears as part of the manifestations of hysteria, 
but we believe that this fact is due to lack of suggestion. 
If hemianopsia were a common symptom of other con¬ 
ditions and thus brought to the attention of our hysteric 
patients, we believe that it would occur more frequently 
in this class, just as the clinic of Charcot developed the 
extraordinary types of major hysteric convulsions so 
rarely seen at present, at least in this country'. 

Another fact of interest is the absence of binasal 
hemianopsia in insular sclerosis when there ai'e sym¬ 
metrical lesions of the outer halves of the chiasm. A 
sclerotic area in the center of the chiasm is a compara¬ 
tively frequent occurrence in this disease, yet bitemporal 
hemianopsia does not as a rule follow. 'We believe that 
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Clinrt 1.—Form field, 10 mm. object, April 4, 1912. 


this is due to the tendency of the disease to spare the 
axis cylinders while destroying the rest of the nerve. 

Eakowicz* of Dresden in 1895 reported a case which 
in many refspects is similar to the case we report. Tlie 
patient, a woman, aged 50, complained of failing vision. 
Examination disclosed a suspicious pallor of both optic 
nerves and ty'pical nasal field defects. At the end of 
five and a half months vision was reduced to nil in 
right eye; in left eye, fingers when held closely'. He 
reviewed the subject in a thorough manner and con¬ 
cluded tliat binasal hemianopsia could not result from 
a lesion of any part of the chiasm and believed that it 
was simply a condition or symptom of grave prognostic 
value occurring rarely in optic atrophy.” 

A report of our case follows: 

History .— 0, E., man aged 48, German, unmarried, stocking- 
weaver, applied to the Wills Hospital, Dr. Sweet’s service, 
April 3, 1912, complaining of failing vision progressing slowly 
for the past three months, so that now he cannot see to do 
his work. There was no history of previous ocular disease. 


8. R.akowicz: Klin. Monatsbl. £. Augenh., 1835. 

9. Other cases consulted ■ 

-Veasey; Ophth. Kee., 1897. vI. 

Wooren : Ophthalmometrlsche Bcohachtungen, 1807. 

Burnett: Arch. Ophth.. 1900, xxiv. 

Lang and Beevor: Tr. Ophth. Soc. o£ the United Kingdom, ISiil. 
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TIio cliilil wiiB put (o flip liro.ifil twelve Iiouih iiflor tlie 
opeiufion. Slie reimuiu'd in tlio liospitnl for twelve diiyo. 

I'litholoj/ic Rcjiort .—ICxniuiimlion of a «|ioeimoii of the tiihc 
niid ovary revealed that (he (uhe wan eileinatouH and showwl 
necrotic areas. The hlood-ve.ssol.s were throinlmscd and there 
was extravasnlod hlood in the Ininen. The ovary was 
ganf>rpnou.s. 

li’he exeellent prognosis in the.se -ea.ses stands out in con- 
(radi.stinction to Btrangnlation.s in which the inte.stines are 
involved. 

•12.18 Indiana Avemio.—-t'drid Indiana Avenue. 


GOXORKIIKAL INVOLVKMKN'l' OK TllK .'!K1N OF TJIK 
FREFUCE CURED BY UNUSUAL TIIERAFEUSl.S * 

>t. Eini,i:i!, JI.D., Ni;w Yohk 

Instruclnr In Gonlto-tJrlnnry and Venereal Diseases In the I’ost- 
Grailaale Medical Kchool and Hespltal, Chief of Clinic In 
Genllo-Urlmir.v D'banon Ilospllal, As.sisinnt Dermatolo¬ 
gist lyhanon Dosplinl, Oal-Falleut Deiinrlment 

As nio.st authorities assert such an involvement rarely if 
ever occurs. I report this ca.se of a low-grade inflamnmtion 
of the skin of the prepuce, due to gonorrhea. 

lliston/. —\Ym. S., aged 20, contraefeti gonorrhea three 
years ago. Three weeks after the first attack he noticed an 
area of redness on the under surface of the prepuce and 
that on prc.sstirc pus cxtuled from several [loints. Xunierou.s 
antiseptic solutions were used to heal this lesion with nega¬ 
tive result. Escharotics wore tried without success. After 
several nnstieccssful attempts to induce the intlammatory proc¬ 
ess to heal by other means, the surgeon in charge laid it open 
by a longitudinal incision through its entire length. Two 
months after opecatlou the affected area was slightly 
improved; that is, it was still red and inflamed but there was 
no oozing of pus and only an occasional watery (serous) dis¬ 
charge, which continued until about one month before he 
came under my observation, when it had again become puru¬ 
lent. The patient says that “on pressure drojis of pus can be 
c.xpressed from several points in the inflamed area.” 

I’ht/sical Examination .—In April, 1913, e.xamination of the 
patient showed a long prepuce on the anterior surface of 
which, one-half inch from the tip, extending in the long axis 
of the penis, was a linear lesion about 1 inch in length, and 
a quarter of an inch in width, somewhat raised above the level 
of the surrounding skin, reddish and which felt like a cord 
or a thread under the skin. Yellowish-white pus could be 
expressed from three distinct points, one of which was at the 
tip near the distal end of the penis, the second in the middle 
of the lesion, and the third at the proximal end. When 
probed the points were found to bo superficial. 

The pus was examined microscopically by Dr. R. M. Taylor 
of the pathologic department of the Post Graduate Jledical 
School (N. Y.). He reported it as composed of polynuclear 
leukocytes, a considerable number of which contained Gram¬ 
negative cocci, typical of the gonococci in their morphologic 
characteristics and arrangement within the cell. 

Culture Growths. —Plates on rabbit-blood agar and ascitic- 
fluid agar, showed, after tiventy-four-hour incubation, numer¬ 
ous small grayish-white colonies which on microscopic exami¬ 
nation proved to be Gram-negative cocci. Transfers {vom 
these colonies on ascitic agar grew with the eharacteristie 
appearance of the gonococcus. Therefore microscopically and 
culturally the organism was assumed to be a gonococcus. 

Complement-Fixation Test. —The organism was subsequently 
identified as the gonococcus by the complement-fixation test. 

Treatment and Course.— After the receipt of the pathologic 
report, I used a strong antiseptic wash of full strength hydro¬ 
gen peroxid locally and later mercuric chlorid solution 1:1,000 
for several weeks, but the lesion failed to heal. I then 
decided to circumcise, but on careful examination of the 
lesion I found that it extended backward beyond the corona 
and was therefore afraid that so much of the prepuce would 

• Koported at the Bro«.x Medical Society. Soptomber, 1013, at 
the Lebanon Alumni Society, May, 181o- 


Imvc to be removed tliat Inter n curvature of the penis might 
occur dnriiig erection. I therefore decided on a more con¬ 
servative plastic operation. 

Operation and Ecsult.—April 25, 1013, I excised an oval 
piece of the skin of the prepuce about 1 inch long extending 
from onc-tliird of an inch from the tip of the prepuce to one- 
third of an inch hack of the corona. The edges of the wound 
were brought together by four silkworm sutures. The wound 
healed by primary union in one week. When the patient was 
seen for the last lime Sept. 7, 1013, no vestige of the lesion 
could he seen. 

Pathologic Examination.-^'Vhe c.xciscd tissue was e.xamincn 
by Dr. R. M. Taylor, who made the following report: 

The speci nen is an ov.al-shaped elongated piece of skin 
slightly llnttencd on one side. About 4 mm. from one end is 
seen an opening tliroiigh the skin surface which leads into a 
simi.H that can be followed through the middle of the tissue 
and ends blindly. The microscopic picture shows a sinus sur- 
roniuled immediately beneath its epithelial layer by a mild 
acnle exudative inflammation extending deeply into the snh- 
epithelial tis.sne where it is limited by a band of productive 
inlhimmation, ns shown by the presence of young granulation 
tissue. Careful search for organisms (gonococci) by means 
of special strains was negative in result. This case is reported 
hoeause of the rarity of occurrence of cutaneous gonorrhea and 
the nmisnnl therapeutic procedure. 

1097 Forest Avenue. 


IDIOSYNCRASY TO ASFIRIN (ACETYLSALICYLIC ACID) 
Edwahd N. Reed, M.D., Cufto.x, Abiz. 

Tlie patient, Mr, T. W. T., American, aged 3G, clerk in a 
BtoTC. hnd the diseases of ciiiWl'ood and had typhoid at the age 
of 19; otherwise he has never had any serious sickness. 

.Tanuary 20, at 7 p. m., he took one capsule containing o 
grains of aspirin, for n “cold.” In about Imlf an hour after 
taking the capsule ho vomited, and in another fifteen minutes, 
he sa 5 ’s, “his throat felt stiff and dragged when he swallowed, 
and he thought lie was developing tonsillitis.” In an hour and 
a half after t.aking the capsule he had reached the serious con 
dition in which I found him at 9:30, two and a half hours 
after taking the medicine. At that time the face was cj'anotic, 
the lips and cars violaceous in color, the eyelids so edematous 
as to be swollen almost sluit, and conjunctivae much injected. 
The whole face was swollen. The breathing was extremely 
labored, like asthmatic brcatliing. The nasal mucous mem¬ 
brane was so engorged that breathing through the nose was 
impossible. The patient had vomited several times. Inspec 
tions of the mouth showed the buccal mucus membrane, fauces 
and pharynx dark red and swollen. The uvula was swollen to 
twice its normal size. The rest of the body was normal in 
appearance. 

The pulse was 120, soft and full, the temperature 08. Auscul¬ 
tation of the heart was negative. In the lungs were numerous 
dry whistling rales, but no moist ones. The breathing was 
such as one would c-xpect with an edema of the glottis. The 
urine was negative. 

Xo treatment was instituted. In about six hours the patient 
was comfortable, the nose patulous and the breatlung normal. 
The following morning there was a fine discrete papular rash 
on the trunk. 

The patient reports that he had a “cold” about a year ago, 
for which ho took one capsule, given him by a druggist (whicli 
I have ascertained to have contained aspirin and acetphe- 
netidin; of each 2% grains), and that a condition similar to 
the one here reported resulted, lasting about five hours. 


Meaning of Public Health.—An individual cannot live 
economically,- socially, mentally or morally unless he has 
health. Neither can a nation. Until people can he made 
to see this viewpoint, public health will mean nothin" more 
than a placard and a bottle of formaldehyd.—William DeKIcine 
in PtCHlic Health (Mich.). 



TUBO-OVARIAN EERmA-EUBTAGE-McNEALY 


and the family history was unimportant. Tlie patient’s gen¬ 
eral liealth was good. He had had a suspieious luetic lesion 
twenty-four years ago. 

Visual Examination. —Visual acuity: O.D., 4/GO; O.S., 6/GO. 
Lids, lacrimal apparatus, conjunctiva and cornea appeared 
healthy. Rotations of the muscles were good; there was no 
history' of diplopia, and none was elicited with the colored 
glass. Pupils: right, 4.5 mm.; left, 4 mm.; no reaction to 
light, direct or consensual. Pupillary (Wernielce’s) inaction 
test absent. Both e 3 'es showed a sluggish reaction to accom¬ 
modation. Fundus: right media was clear; disk pale, reni- 
form, axis at 90, lamina not visible and cupping shallow, 
excessive heaping of pigment along nasal border and moderate 
pigmentation at the lower temporal side; the general outline 
was well deGned; the retinal vessels presented a healthj’, 
normal appearance. Left eye a general haze of lens, vitre¬ 
ous clear; disk slightly oval at 90, outline well defined with 
a moderate pigment border, color pale, lamina not visible, 
cupping shallow. Vessels appeared healthy. The general 
fundus picture of each eye, with the exception of the atrophic 
color of the disk, was normal. 

Visual Fields: The first field was mapped April 4 and 
repeated testing disclosed a well-defined nasal defect. At 
the end of the second week the patient was accepted as a house 
case of another institution and remained there for nine weeks. 
He returned to our observation June 27, with a vision equal 
to hand movements in the right ej’e, left ej’C 2/00. Candle 

LEFT . RIGHT 



Chart 2.—Perimetric candle field, Aug. 5, 1012. 


fields at this time showed a clear-cut binasal defect. Both 
optic papillae presented a decided atrophic pallor. 

.Neurologic Examination. —The gait was normal; Romberg’s 
sign was inesent, but not very marked. There was no involve¬ 
ment of the cranial nerves other than the optic. Grip with 
both hands was strong; there was no ataxia of the upper 
extremities. Biernacki’s sign was present. There were no 
muscular abnormalities, no trophic changes or sphincter dis¬ 
turbance. General sensibilitj-' was normal, with no asteic- 
ognosis. Knee-jerks were normal; the Achilles tendon reflex 
was lost, both sides. There were no Babinski sign or (inkle- 
clonus, no girdle sensation, lightning pains, visceral crises or 
loss of sexual power. Hysterical stigmata were absent. 

Examination of the cerebrospinal fluid by Dr. E. D. Funk 
showed a Ij’mphocytosis. 

A Wassermann test, made by Dr. George F. Lull, was nega¬ 
tive, which in all probability was due to tbe patient having 
been under mercurial treatment before the test was made. 
Since being under our observation the patient has taken 
potassium iodid freely, and had eighteen inunctions of mer¬ 
curial ointment (1 dram each) before having the slightest 
tenderness of the gums, so that the therapeutic test may be 
said to have been positive. The urinary findings were negative. 

A neurologic diagnosis of tabes was made. We con¬ 
sider this warranted by the combination of optic 
atrophy, slight Komberg sign, Biernacki’s sign, loss of 
the Achilles tendon reflex, and a Ij-mphocytosis of the 
cerebrospinal fluid. 


.Toon. A. XI. A. 
IIARCII 7, 1014 

The binasal defect in the visual fields we believe to 
be the result of a- selective atrophy affecting the intra¬ 
cranial portion of the optic nerves. 

1700 Walnut Street. 


CASE OF STRANGULATED TUBO-OVARIAN HERNIA 
IN AN INFiiNT * ' 

Arthur B. Eustace, JI.D., and R. William :McNealy, M.D., 

CHICAGO 

In a contribution of recent date Heiheck* presented an 
analytic review of all undoubted cases of tubo-ovarian hernia 
reported in the French, German and English medical litera¬ 
ture from 1890 to 1910, inclusive. 

He cited eighty cases of hernia of this type, in which 
thirty-five occuiTcd in infants under 1 year of age. The 
large majority of those hernias occurring in infants were 
irreducible and showed evidence of .strangulation at operation. 
There were only two fatalities reported from these thirtj’-five 
cases, although in four no end-results were given. 

All hernias of this type oceuiTing in ehildren were in the 
inguinal region and femoral hernias in adults only, with special 
reference to this condition. 

History. —A colored infant, aged G months, brought to our 
clinic Wednesday morning, had alwaj's been in perfect health 
except for hernia. The infant was breast-fed. The Sunday 
night previous tbe mother noticed that the “rupture” (which 
she had noticed soon after the child was bom) had come down 
again following or during a severe crying-spell. She attempted 
to reduce it as she had been in the habit of doing many 
times before, but found that ^le was unable to do so. 

The following day the child became noticeably restless and 
was constnntlj’ fretful and was taken to the family physician, 
who told the mother to apply hot applications to the tumor 
mass and return on the following daj’. 

On Tuesday the external swelling had noticeably increased 
in size and showed evidence of inilammation, whereupon the 
mother took the child to another physician, who gave the 
child some “drops” and advised more hot applications to the 
swelling. During the night the child vomited twice and had 
a scant bowel movement. 

Examination. —Tbe infant, wbich appears well nourished and 
quite active, does not seem to be in anj- great distress. The 
abdomen is slightly distended. The right labium majus is 
swollen, red and verj- tender, pits on pressure and has a trans¬ 
lucent appearance. The tumor mass is about the size of an 
English walnut. It is impossible to elicit either fluctation or 
pulsation. There is no evidence of vaginal discharge.' The 
temperature is 103.4 F. 

After a compilation of the data a diagnosis of strangulated 
inguinal hernia was made and immediate operation advised. 

Operation. —The infant was given a preliminary colonic 
flushing. Under ether anesthesia a regular right inguinal 
incision was made, the inguinal eanal exposed and Uie hernial 
sac delivered into the field of operation. The peritoneum was 
of a dark-brown chocolate color and the small vessels appeared 
to be thrombosed. The sac was opened and about 2 drams of 
blood}' fluid escaped, exposing a black congested mass which 
was not immediately recognized. With gentle traction this 
mass was drawn down into the inguinal canal, whereupon it 
was found to be a tube, ovary and broad ligament. The right 
cornu of the uterus could easily be brought into the canal 
and the tubal attachment demonstrated. There was a torsion 
of the tube and ovary in a clockwise direction of about 180 
degrees. The tube and ovary were immediately resected and 
the stump returned to the abdomen. The peritoneal sac was 
freed about the hernial ring, transfixed and ligated. The 
Andrews imbrication method was used to close the parietes. 
The skin was closed with running silkworm-gut and no drain¬ 
age used. Gutta-percha and adhesive protection of wound 
was employed. 

• From their surgical clinic at the Post-Graduate no.siiItal, 
Chicago. 

I Surg., Gynec. and Obst., xv. No. 1, p. G3. 
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Tl>o cliild wns )tu{ to tlic bronst twelve hoiirii after the 
njn'ration. She rciimiiied in the liospilal for twelve tlnys. • 

I'athoimjic Hrpni t .—Kxniniimtion of a specimen of the tube 
ami ovary revealed that (he tnhn was edeniatoiis and showed 
neertdic areas. The blood-vessels were thrombosed and lliere 
wn.s extravasnted blood in the lnmei\. 'I'he ovary was 
gnnprenona. 

The excellent prognosis in these ■cases stands out in con- 
tradi.stinction to strangnlntinns in which (ho intestines are 
involved. 

•(2;!S Indiana Avenue.—-(‘d.'it Indiana Avenue. 


OOKOnmiEAL INVOfA’^KMEXT OK TllK .SKIX OF THE 
I’KKIH'CK CUIlEl) IIV UXUSUAL TIIKllAl’EUSlS * 

M. Zioi.Kii, M.n., Xi:w VoiiK 

Instructor in Oentto-lXnnr.v ami Vcnercnl nisenses la tlie Tost- 
{iradiintc Medical Scliool and II('s|)ltal, Chief of Ctlnlc In 
Genlto-rrlnnr.v Is'lianon Ilospltiil. Assisliiiit nermniolo- 
gist ly'lianon Ilospllnl. Out-I’atlent Dcimrlmcnt 

As most authorities a.s.sort such an involvement rarely if 
ever occurs. 1 report thi.s case of a low-prade iti(tammaliou 
of the skin of the prepuce, due to gonorriien. 

llixton/. —Win. S., aged 20, contracted gonorrhea tliree 
years ago. Three weeks after the first attack he noticed an 
area of redness on the under surface of the prepuce amt 
that on pressure pus exuded from several points. Xumerous 
antiseptic solutions were used to heal this lesion with nega¬ 
tive result. Escharotic.s wore tried without succes.s. After 
several unsuccessful aiiempts to induce the inflammatory proc¬ 
ess to heal by other means, the surgeon in charge laid it open 
by a longitudinal incision through its entire length. Two 
months after operation the alfcclcd area was slightly 
improved; that is, it was still red and inflamed hut there wns 
no oozing of pus and only an occasional watery (serous) dis¬ 
charge, which eontimiod until about one month before he 
came under my observation, when it had again become puru¬ 
lent. The patient says that “on jircssuro drops of pus can be 
expressed from several points in the inflamed area.” 

Physical Pxamimiion ,—In April, 1913, examination of the 
patient showed a long prepuce on the anterior surface of 
which, one-half inch from the tip, extending in the long axis 
of the penis, was a linear lesion about 1 inch in length, and 
a quarter of an inch in width, somewhat raised above the level 
of the surrounding .skin, reddish and which felt like a cord 
or a thread under the skin. Yellowish-white pus could be 
expressed from three distinct paints, one of which was at the 
tip near the distal end of the penis, the second in the middle 
of the lesion, and the third at the proximal end. When 
probed the points were found to be superficial. 

Tlic pus was examined microscopically by Dr. R. M. Taylor 
of the pathologic department of the I’ost Graduate Medical 
School (Xh Y.). He reported it as composed of polj-nuclcar 
leukocytes, a considerable number of which contained Gram- 
negative cocci, typical of the gonococci in their morphologic 
characteristics and arrangement within the cell. 

Culture Growths .—Plates on rabbit-blood agar and ascitic- 
fluid agar, showed, after twenty-four-hour incubation, numer¬ 
ous small grayish-white colonics which on micro.scopic exami¬ 
nation proved to be Gram-negative cocci. Transfers from 
■ these colonies on ascitic agar grew with the characteristic 
appearance of the gonococcus. Tliercforc microscopically and 
culturally the organism was assumed to be a gonococcus. 

Complement-Fixation Test ,—^The organism was subsequently 
identified as the gonococcus by tiie complement-fixation test. 

Treatment and Course .—After the receipt of the pathologic 
report, I used a strong antiseptic wash of full strength hydro¬ 
gen peroxid locally and later mercuric chlorid solution 1:1,000 
for several weeks, but the lesion failed to heal. I then 
decided to circumcise, but on careful examination of the 
lesion I found that it extended backward beyond the corona 
and was therefore afraid that so much of the prepuce would 

,, * Reported at the Bronx Medical Society, September, 1913, at 
the Lebanon Alumni Society, May, 1013. 


have to be removed that later n curvature of the penis might 
occur during erection. I lliereforo decided on n more con¬ 
servative pUistic operation. 

Operation and llcsull ,—April 25, 1913, I excised an oval 
piece of tlic skin of tiie ]ircpuce about 1 iuch long e.xtcnding 
from onc-tliird of an incli from tlic tip of tbo prepuce to one- 
tliird of nil incli back of tlic corona. The edges of tlie wound 
were brought together by four silkworm sutures. The wound 
healed by primary union in one W'cek. When tlie patient was 
seen for tlie last time Sept. 7, 1913, no vestige of the lesion 
could be seen. 

Patholoflic examination .—The excised tissue was examined 
by Dr. R. M, Taylor, wlio made tiie following report: 

Tiie speci lien is an oval-sliapcd elongated piece of skin 
sliglilly fialteiicd on one side. About 4 mm. from one end i.s 
seen an opening tlirougli the skin surface which leads into a 
sinus flint can be followed through the middle of the tissue 
and ends blindly. TIic microscopic picture shows a sinu.s sur¬ 
rounded immediately beucatli its epithelial layer by a mild 
acute exudative iullamniation extending deeply into the sub- 
epitlielial tissue wlicrc it is limited by a band of productive 
iuflnimuation. as shown liy tlic pre.scnce of young granulation 
tissue. Careful searcli for organisms (gonococci) by means 
of special strains wns negative in result. Tliis case is reported 
because of tiie rarity of occurrence of cutaneous gonorrhea and 
tlic nmiMinl tlicrapcutic procedure, 

1097 Forest Avenue. 


IDIOSVXCT.ASY TO ASPIRIN (ACETYXSALICYLIC ACID) 
EuwAno X. Rekd, JI.D., Cliftox, Ariz. 

The patient, Mr. T. W. T., American, aged 30, clerk in a 
store, liad the discasc.s of cliildliood and had typhoid at the age 
of 10; otlierwiso lie lias never lind any serious sickne.?s, 

.Innuary 29, at 7 p. m., he took one capsule containing ''i 
grains of aspirin, for a “cold.” In about half an hour after 
taking the eapsulc lie vomited, and in aiiotlior fifteen minutes, 
be says, “Iiis throat felt stiil and dragged when he swallowed, 
and he tbought he was developing tonsillitis.” In an Iiour and 
a half after taking the capsule he liad reached the serious con 
dition in which I found him nt 9:30, two and a lialf hours 
after taking the medicine. At that time tlie face was cyanotic, 
tile lips and ears violaceous in color, the eyelids so edematous 
as to be swollen almost shut, and conjunotivae much injected. 
Tlie wlioie face was swollen. Tiie brcatliing was extremely 
labored, like asthmatic breathing. The nasal mucous mem¬ 
brane was so engorged that breathing through the nose was 
impossible. Tiie patient had vomited several times. Inspee 
tions of the moutli sliowcd the buccal mucus membrane, fauce.s 
and pharynx dark red and swollen. The uvula was swollen to 
twice its normal size. The rest of the body was normal in 
appearance. 

The pulse was 120, soft and full, the temperature 98. Auscul¬ 
tation of the heart was negative. In tlie lungs were numerous 
dry whistling nlles, but no moist ones. The bre.-ithing was 
sucli as one would expect with an edema of the glottis. Tiie 
urine was negative. 

Xo treatment was instituted. In about six hours the patient 
was comfortable, tlie nose patulous and the breathing normal. 
The following morning there was a fine discrete papular rasli 
on the trunk. 

The patient reports that lie had a “cold” about a year ago, 
for which lie took one capsule, given him by a druggist (wliich 
I Iiavc ascertained to have contained aspirin and acetphe- 
iietidin, of each 2% grains), and that a condition similar to 
the one here reported resulted, lasting about five hours. 


Meaning of Public Health.—An individual cannot live 
economically, socially, mentally or morally unless he lias 
health. Neither can a nation. Until people can be made 
to see this viewpoint, public healtli rvill mean notliing more 
than a placard and a bottle of formaluchyd.—-William Delvlcino 
in Piihlic Health (Mich.). 
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New Instruments and Suggestions 

A XEW SIGN IN PNEUMOTHORAX, PARTICULARLY 
ARTIFICIAL PNEUMOTHORAX 

J. L. PojtEnoy, M.B., Monrovia, Cal. 

rEELIMINARV REPORT 

In a earefti! study of over eieven cases of both spontaneous 
niid artificial pneumotliorax in pulmonary tuberculosis I have 
observed in every patient a condition of spasticity or rigidity 
of tlie rectus and abdominal muscles in the .upper quadrant 
of the abdomen on the same side as the lesion.- This “sign,” 
as I so designate it, has been constant in every ease. I have 
repeatedly pointed it out and had it verified by niy asso¬ 
ciates. In my most recent case, a physician, on whom I 
performed artificial pneumothorax for persistent hemoptysis, 
the spastic condition of the left rectus (upper segment) and 
region of the epigastrium was so marked as to make a visible 
tumor. The patient noticed this himself and was much inter¬ 
ested, as it seemed to vary in tenseness with the tension 
in the chest. This area is also hyperesthetio. 

On account of the increasing amount of work done on 
artificial pneumothorax as a method of treatment for pul¬ 
monary tuberculosis, I am an.vious to have other observers 
watch for this sign, so that it may be cstiibli.shcd or rejected 
as soon as possible. Rcfle.x spasm of the abdominal muscles 
from lesions in the pleura, pericardium and other thoracic 
viscera is a well-established fact. To my knowledge its 
observance as a sign of pneumothorax is for the first time 
described. It has only recently been shown by Capps that 
the outer rim of tlie diaphragm and the parietal pleura are 
supplied by the lower intercostal nerves, and these also supply 
the skin and muscles over the abdomen. The patients on 
whom these observations wore made were free from acute 
pleurisy, pericarditis and abdominal inflammatory conditions, 
as necropsy in two of the cases showed. 

I trust that this sign, if verified, will prove a valuable 
guide in the production of an artificial pneumothorax. So 
far, this sign has persisted throughout the course of the 
condition, it was well marked, easily found and at times 
could aetually bo seen on inspection. 1 trust to publish in 
full a complete report giving details, and I hope that others 
will make similar studies. 


CARE OF THE HE.\RT IN PNEUMONIA 
Robert Foster Fennell, M.D., Gontersville, Ala, 

Since the care of the heart is of such vital import in 
the treatment of pneumonia, to recognize more clearly the 
conditions that modify the peculiar embarrassment under 
which it labors should be far more interesting to the clin¬ 
ician than the amount of lung-tissue involved in the process. 
This fact is of general but not universal knowledge among 
practitioners; and the point here to be brought out .should 
not be a novel idea, but will go to show why the conditions 
surrounding the heart should be universally recognized and 
watched, rather than that an already overloaded heart should 
be strained and a very sick patient annoyed by too frequent 
examination of the lungs. 

While we recognize the constant tendency to a decrease 
in the blood-pressure of the systemic circulation, we must not 
fail to consider the marked increase in the pressure of the 
pulmonic circulation and the additional work thus throivn 
on tlie right heart. When a heart is pumping against a 
mechanical obstruction of one or more solid lobes of the lung 
and is subjected to the action of toxins of a pneumonic infec¬ 
tion, there is ever present a tendency to degeneration of the 
heart-muscle and sub.sequent dilatation. In the more severe 
types of the disease the fall of the systemic pressure may be 
so "i-eat as to make the radial pulse imperceptible, where the 
pressure may seem to have fallen belorv the point of heart’s 
action; and still we have a hypernormal pulmonic pressure 
that is not only sufficient to furnish a stimulus for heart 
action but it may be so great as to cause dilatation of the 
ri"ht ventricle. The practical importance of a means to deter¬ 
mine the pressure of the pulmonic circulation is a question. 
IVe are guided, however, by the aspect of the patient and by 
examination of the precardium as to the competency of the 
heart. Hence, the guide as to the immediate condition of a 
pneumonia patient is the quality of the pulmonic second sound 
of the heart, heard best in the second intersp.ace just to the 


left of the sternum. So long as the sound of the pulmonary 
valves is accentuated and imparts a snapping quality we may 
rest assured that the right heart is doing its work ivell anil 
the condition of the patient is good. If this quality is lost 
and eyanosis supervenes, the right heart is becoming incom¬ 
petent to cope with the increased pulmonic pressure and dila¬ 
tation is taking place. 

In the presence of such a condition, would it be wise to 
admini.ster strychnin or other rmsoconstrietors and thus 
increase the load of an already overlo.aded heart? IVoiild 
that not aggravate a condition we are trying to relieve? 
Would it not be better to give nothing? To relieve .siieli a 
condition, it is necessary to reduce the pulmonic pre.-.sure 
(even if there is no radi.Tl pulse) and allow the heart an 
opportunity to reassert itself. To give the heart the grcatc.st 
pos,sible chance to recover, the patient should be placed in 
a semirccumbent position, which alone will decrease the work 
of the right heart and thus tend to equalize the pressure of 
the two circulations. Nitroglycerin, grain, should be 

given every two hours if necessary, and signs of edema of 
the lungs watched for. If this condition becomes apparent, 
the nitroglycerin should be di.scontinued, and \{gg grain of 
atropin given every two hours, with due caution after three 
doses. The whole body, except the head, should be enveloped 
in a mustard pack, and artificial heat applied. The patient 
should remain in the pack until the skin is red, and the pack 
repeated ns often as necessary to retain redness. 


A TUBE FOR COLLECTING BLOOD FOR CULTURES* 
Fra.vk a. McJl’NZvI.v, M.D., Bos’rox 

To make a blood-culture carefully, not only is the inocula¬ 
tion of mediums in tubes and flasks usually required, but also 
the plating of the blood. As a result this part of the routine 
of a hospital laboratory is time-consuming and laborious, 

chiefly for the reason that 
much apparatus must be 
cai ried to the bedside, M-horc 
the inoculations arc always 
made under certain difli- 
cultics. 

With the idea of simplify¬ 
ing and improving the usual 
teehnie by making possible 
the plating of the blood 
and the inoculation of tubes 
and flasks in the laboratory, 
A. A. Epstein (Tin. lour. 
Mcil. Sc., iSeptembor, 1907) 
and C. Ryttenburg {Jour. 
Med. Research, 1900, N. S., 
XV, 79) have suffieicntly 
tested an o.valatu solution to 
show that it may be used to 
prevent the coagulation of 
blood without inhibiting 
the growth of any organisms 
which may be present. Their 
method has been to with- 
d r a w the blood with a 
syringe and force it out of 
tlie syringe into «i tube 
which contains the ammo¬ 
nium oxalate solution. This 
tube is then carried to the 
laboratory, where the cul¬ 
tures are made. 

In the collection of blood 
for Wassermann tests, in 
which perfect asepsis is not 
obligatory, a needle is in¬ 
serted into the arm-vein and 
the blood run directly into 
a sterile tube. It is the ease 
and speed with which a 
large mimber of specimens of blood may be collected for this 
test that prompted the use of a tube with o.xalate solution 
in it and a needle attached. 

The preparation of the tube is simple. In a test-tube (a) 
which measures 25 by 200 mm. (Bausch and Lomb A’o. 1CC20) 
there are placed 15 c.e. of a solution which contains 2 gm. of 


* From the P.athoIoKicnl Laboratorv of the Boston City Ilospitai. 
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aininonioiii oxftliilo iiml 0 niii. of HOilium cliloiid to tlic liter 
of ilistilleil voter. Tliio is iniukeii h in the ilinstiiition. f’ol- 
tou •! ein. vide (e) is now wrniiped nrotmd the rniiiier luhin}; 
ill), whieh is ITiO imn. loniT with ii 1-mm, wall oiul tt-iimi. 
lumen, luul into the upper end of this tuhiiip there is inserted 
0 lll-pnpe net'die 1 iiieli loiif; to). 'I’he neislle is eiipped hy 
in'ertiup into the upper end of the hiif;e tuhe ii Htimller one 
if) whieh niensures Id hy 100 mm. (liiiuseh nnd Lomh No. 
itiOdO) iiud hns wrnpped oroiind the lower end a O-eiii. pluK 
of cotton Ip). Ihdh cotton plnps should lit smiely. The 
tuhe roni]dete is nuloclnved for twenty minutes at III) C. 

After the needle has lu'en inserted into the veiiij a few 
seconds are lerpiirod for the hiood to pass through the iuhiuK. 
Tlie lower cotton plug eliminates all ehances of eoutamimi- 
tinn. and when it is removed in the lahoratory the upper end 
of the tuhe is Ihiined and the Idood removed with a lO e.e. 
sterile ]>ipet {h). The tuhiu}; nnd needle are cleansed hy 
forcino througli them a few enliic. eentinieters of water from 
a syringe, after which they are placed in a saturated solution 
of borax. 

niXEXT EXrEUlEN'CES WITH 111.000 TUAXSECSION * 
\'r.nxox C. O.wii), M.O.. .\sii Autiiuii 11. Coim.s, M.O., Chicaoo 

Three years apo we puhlishcd a preliminary report on the 
transfusion of blood hv a now method (Till: .loi'li.v.VL, Jan. 7. 
IPll, p. .T')). 

In a first e.xpcriment. piven in detail in that report, a 
simple outfit was uaiHl eonsistinp of a lOO e.c. lubricated 
"round-glass syringe and cannula, lilood was withdrawn 
from a slit made in a vein, the apparatus removed, the 
cannula inserted into another vein ami the blood injected. 




.tpimr.Ttu.s lor blood transfusion; Dlooil enters only the pnraflln- 
co.rtctj bulb, Hip cannula lips of rvlilcli fit Into the veins of donor 
and icclplcnt. Tlio rubber lube. /J, and syrinec. C, arc used to e.xcrt 
positive and nesatlve ptessure. 

This technic is quite satisfactory for transfusion of a small 
amount of blood. The procedure was described with the idea 
that it might be used for infants nnd in other instances in 
which a moderate amount of blood is rctpiired. We also 
e.xperimented with the use of citrate solution to keep the 
blood from clotting nnd decided that it is inadvisable and 
uiinecessurv, 

^ Two years after the publication of our paper, Cooley and 
^ aughan (A Simple Jlctliod of Blood Transfusion, The Joer- 
NAl, Feb. 8, 1913, p. 435) described the preceding method 
as original with tlicm. Their technic differs in two 
respects; a smaller syringe is employed and there is omission 
of the petrolatum coat, two features in which we believe 
their technic is inferior. 

In recognition of the fact that considerable blood is usually 
needed, an entirely different apparatus was advi.sed for routine 
transfusion. Essential features included the use of a coat 
of liquid petrolatum to prevent clotting, and the employment 
of a Y cannula to connect the veins of donor and recipient. 
A syringe attached to tlie stem of tlie Y hastened tlie flow of 
blood and served as a coliecting-chamber before injection into 
tlie recipient. 

In October, 1911, we published further notes on transfusion, 
at whicli time was described the apparatus now used 
JouRXAb, Oct. 28, 1911, p. 1453). In response to 
inquiries, and to express our present views, it seems desirable 
once more to describe the technic and to giv-e a survey of 
our experiences to oate. 


„ *bc Memorial Institute for Infectious Diseases; akled by 

a grant from the Fcnger Alemorlal Fund. 


The npjHirutna (see illustration) consists of a large gias.s 
hnlli with two cunmilii lips. To ns.sist tlie flow of blood a 
rnhhrr tube and Kyringe provided with a two-way valve arc 
iittiK'hed to tlie Imlh when needed. The glass bulb is sterilized 
hy the dry imTiiod and tlie inner surface coated with paraffin. 
The paiiitliii coat i.s best applied hy pouring about 50 c.c. of 
iiioiierulelv wann melted parafiin into the cold bulb, whieh 
is then lolated to secure a uniform coat. The excess paraffin 
is then allowed to escape through the cannula tips, Wlien 
the jm 111 Hill cools the tips are usually found to be 
oeelinb'd; they are slightly heated, gently shaken and rotated 
for « few seconds. The paraffin when once more solidified 
foiiiis a siilisfaetorily uniform and delicate coat. The bnlh 
tbiis pie|miei! may be kept in sterile condition for many 
weeks, ready for instant use. Graduated bulbs of over 400-c.c. 
enpiu-ily bavi- been found to be tlie most satisfactory; two 
should be in readiness, one with cannula tips about 3 ram. 
in diameter and one with tips of smaller size for transfusion 
of elitidieii and adults with unusually small veins. 

TECHNIC OF OPERATION 

fiider local ancstlicsia with 1 per cent, novocain, a 1-incli 
iiiri-.iiin is made over tlie mo.st prominent vein of the elbow 
re"ion of both donor and recipient. The donor’s vein is then 
cl.iinped at tlic distal end of tlie incision, stripped, ligated 
proximail.v and cut below tlic ligature. Tlie recipient’s vein 
is ligateil distally, stripped, clamped at the upper end of 
the incision and cut just above the ligature. The open end 
of each vein is ciiiiglit at throe equidistant points with mos¬ 
quito forceps and may be waslied out with liquid petrolatum 
if desired. If a small vein is encountered it can be dilated 
gently with mosquito forceps. Tlie cannula tips are moistened 
iiy dipping into liquid petrolatum, tlion inserted into the 
respective veins of donor and recipient and ligated in position. 

Aided by the use of a shoulder constrictor, blood rapidly 
enters the bulb when tlic donor’s vein is released. As the 
blood rises, a covering cap of liquid petrolatum is added to 
relieve surface tension. The rubber tube is now attached to 
the top of the glass bull) nnd the syringe is used to produce 
negative pressure. The bulb quickly fills. The donor’s vein 
is tlien lield witli the fingers, the recipient’s vein is released 
and the blood is introduced into the latter at any desired 
rate of flow-. tVlien the Imlb is nearly empty the recipient’s 
vein is held nnd tliat of the donor released, thus allowing tlie 
hull) to fill again with blood, after whieh the process is 
repented ns )nany times ns is necessary. 

Transfusion according to tijis method has been performed 
over fifty times on dogs with constantly satisfactory results. 
(Tlio method recently described by ICimpton and Brown [The 
J ouR.XAi., July 12. 1913, p. 117] is-essentially a duplicate of 
ours, .save tl)at one cannula tip is done away with. Thi.s 
iieec.ssitntes pulling the cannula out of the donor’s vein and 
inserting it into the recipient every time the tube is filled, 
a maneuver which is unnecessary and which invites trauma¬ 
tism and clotting.) An amount sufficient almost to e.xsaii- 
guinatc the donor has usually been transfused. To test the 
miinbcr of times the bulb migtit be refilled without difliculty, 
transfusion was made from tlie left to the right jugular vein 
of a dog; after nearly 4 quarts (3,G00 c.c.) were transfused 
the apparatus continued to be in perfectly satisfactory work¬ 
ing order. 

tVe have now transfused a total of twenty-two human 
patients. Other methods were tliorouglily tried, but the one 
here described has alone been satisfactory. In two instances 
success was incomplete. In our fir.st case only 300 c.c. were 
obtained because of failure to use a constrictor around the 
arm of the donor. The second difficulty was encountered in 
tlie case of a delicate woman with unusually small cubital 
veins. The use of the cliild’s-sizc cannula tips now obviates 
troubles of this nature. 

Of cases not yet reported, the most striking ro.sult was 
obtained in a patient in the Presbyterian Hospital under the 
care of Dr. Clifford Grulee. A boy aged 3 acquired .a rapidly 
progressive aplastic anemia and in three weeks’ time pre¬ 
sented a blood-picture witli 2,000,000 red cells and 33 per cent, 
hemoglobin. Nov. 10, 1913, 475 c.c. of blood were tiansfuscd 
from the cubital vein of the father into tlic patient’s external 
jugular vein. An abundance of blood was available, but when 
the child’s pulse became bounding and his excessive pallor 
gav'c waj’ to a cherry-red color the operation was discon¬ 
tinued. The red blood-cells numbered 4,300,000, hemoglobin 
03 per cent. Red cells and hemoglobin fell moderately caeli 
day for several days, and then remained stationary for one 
day, after which began a rise which continued until recovery. 
In addition to conclusions stated in previous papers, we would 
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New Instruments and Suggestions 

A XEW SIGN IN PNEUMOTHORAX, PARTICULARLY 
ARTIFICIAL PNEUMOTHORAX 
J. L. PoxtEnoy, M.D., ]Monrovia, Cal. 

PRELIMIKAny REPORT 

In a careful study of over eleven eases of both spontaneous 
and artificial pneumothorax in pulmonary tuberculosis I have 
observed in every patient a condition of spasticity or rigidity 
of the rectus and abdominal muscles in the .upper quadrant 
of the abdomen on the same side as the lesion.- This “sign,” 
as I so designate it, has been constant in every ease. I have 
repeatedly pointed it out and' had it verified by my asso¬ 
ciates. In my most recent ease, a physician, on whom I 
performed artificial pneumothorax for persistent hemoptysis, 
the spastic condition of the left rectus (upper segment) and 
region of the epigastrium was so marked as to make a visible 
tumor. The patient noticed this himself and was much inter¬ 
ested, as it seemed to vary in tenseness with the tension 
in the chest. This area is also hyperesthetic. 

On account of the increasing amount of work done on 
artificial pneumothora.x as a method of treatment for pul¬ 
monary tuberculosis, I am anxious to have other observers 
watch for this sign, so that it may be established or rejected 
as soon as possible. Reflex spasm of the abdominal muscles 
from lesions in the pleura, pericardium and otlicr thoracic 
viscera is a well-established fact. To my knowledge its 
observance as a sign of pneumothorax is for tiic first time 
described. It has only recently been shown by Capps that 
the outer rim of the diaphragm and the parietal pleura arc 
supplied by the lower intercostal nerves, and these also supply 
the skin and muscles over the abdomen. The patients on 
whom these observations were made were free from acute 
pleurisy, pericarditis and abdominal inflammatory conditions, 
as necropsy in two of the cases showed. 

I trust that this sign, if verified, will prove a valuable 
guide ill the production of an artificial pneumothorax. So 
far, this sign has persisted throughout the course of the 
condition, it was well marked, easily found and at times 
could actually bo seen on inspection. I trust to publish in 
full a complete report giving details, and I hope that others 
will make similar studies. 


CARE OF THE HEART IN PNEUMONIA 
Robert Foster Fennell, M.D., Guntersville, Ala. 

Since the care of the heart is of such vital import in 
the treatment of pneumonia, to recognize more clearly the 
conditions that modifj’ the peculiar embariassmciit under 
which it labors should be far more interesting to the elin- 
ician than the amount of lung-tissue involved in the proee.ss. 
This fact is of general but not universal knowledge among 
practitioners; and the point here to be brought out should 
not be a novel idea, but will go to show why the conditions 
surrounding the heart should be universally recognized and 
watched, rather than that an already overloaded heart should 
be strained and a very sick patient annoyed by too frequent 
examination of the lungs. 

While we recognize the constant tendency to a decrease 
in the blood-pressure of the systemic circulation, we must not 
fail to consider the marked increase in the pressure of the 
pulmonic circulation and the additional work thus thrown 
on tile right heart. When a heart is pumping against a 
mechanical obstruction of one or more solid lobes of the lung 
and is subjected to the action of toxins of a pneumonic infec¬ 
tion, there is ever present a tendency to degeneration of the 
heart-muscle and subsequent dilatation. In the more severe 
types of the disease the fall of the systemic pressure may be 
so ereat as to make the radial pulse imperceptible, where the 
pressure may seem to have fallen below the point of heart’s 
action; and still we have a hypernormal pulmonic pressure 
that is not only suflicient to furnish a stimulus for heart 
action but it may be so great as to cause dilatation of the 
ri"ht ventricle. The practical importance of a means to deter- 
mme the pressure of the pulmonic circulation is a question. 
We are guided, however, by the aspect of the patient and by 
examination of the precardium as to the competency of the 
heart. Hence, the guide as to the immediate condition of a 
pneumonia patient is the quality of the pulmonic second sound 
of the heart, heard best in the second interspace just to the 


left of the sternum. So long as the sound of the p-jlmonary 
valves is accentuated and imparts a snapping quality we mav 
rest assured that the right heart is doing its work well and 
the condition of the patient is good. If this quality is lost 
and cyanosis supervenes, the right heart is becoming incom¬ 
petent to cope with the increased piilmonic pressure and dila¬ 
tation is taking place. 

In the presence of such a condition, would it be wise to 
administer strychnin or other vasoconstrictors and thus 
increase the load of an already overloaded heart? Would 
that not aggravate a condition we are trying to relieve? 
Would it not be better to give nothing? To relieve such a 
condition, it is necessary to reduce the pulmonic pre-sur.-- 
(even if there is no radial pulse) and allow the heart an 
opportunity to reassert itself. To give the heart the greatest 
possible chance to recover, the patient should be placed in 
a semirccumbent position, which alone will decTcase the work 
of the right heart and thus tend to equalize the pressure of 
the two circulations. Nitroglycerin, grain, should he 

given every two hours if necessary, and signs of edema of 
the lungs watched for. If this condition becomes apparent, 
the nitroglycerin should be discontinued, and ijoo grain of 
atropin given cver 3 ' two hours, with due caution after three 
doses. The whole bodj', except the head, should be enveloped 
in a mustard pack, and artificial heat applied. The patient 
should remain in the pack until the skin is red, and the pack 
repeated as often as ncccssarj' to retain redness. 


A TURE FOR COLLECTING BLOOD FOR CULTURES* 
Frank A. McJunkin, M.D., Boston 

To make a blood-culture carefully, not only is the inocula¬ 
tion of mediums in tubes and flasks usuallj- required, but also 
the plating of the blood. As a result this part of the routine 
of a hospital laboratory is time-consuming and laborious, 

chicllj' for the reason that 
much apparatus must be 
c.irried to the bedside, where 
the inoculations are always 
made under certain difli- 
culties. 

With the idea of simplify¬ 
ing and improving the usual 
tccbnic by making possible 
the plating of the blood 
and the inoculation of tubes 
and flasks in the Inboratori-, 
A. A. Epstein (A;?i. Jour. 
Med. Sc., September, 1907) 
and C. Ryttenburg (Jour. 
Med. Jlcscarch, 1900, N. S., 
XV, 79) have suflicicntlj' 
tested an oxalate solution to 
show that it maj' be used to 
prevent the coagulation of 
blood without inhibiting 
the growth of any- organisms 
which may be present. Their 
method has been to with- 
d r a w the blood with .a 
syringe and force it out of 
tile syringe into .a tube 
which contains the ammo¬ 
nium oxalate solution. This 
tube is then carried to the 
laboratory, where the cul¬ 
tures are made. 

In the collection of blood 
for Wasserniann tests, in 
which perfect asepsis is not 
obligator}-, a needle is in¬ 
serted into the arm-vein and 
the blood run directly into 
a sterile tube. It is the ease 
and speed with which .a 
large number of specimens of blood may be collected for this 
test tliat prompted the use of a tube with o.xalatc solution 
in it and a needle attached. 

The preparation of the tube is simple. In a test-tube (a) 
which measures 25 by 200 mm. (Bausch and Lomb No. 1GC20) 
there are placed 15 c.c. of a’ solution which contains 2 gra. of 

• From the Pathological Ijaboi-atory of the Boston City Hospital. 





Tube for collecting blood for 
cultures. 
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aiHiuoiiuHH cixalnlc and 0 gio. ot Podi«m cldorid to Uic liter 
of tlialillcd wnler. Tliis is iimrkcd h in llto illustration. Cot¬ 
ton •} eni. wide (c) ia now wrapped around tlie rublier tubing 
(if), wbieli is ISO mm. long with a l-min. wall and a-nmi. 
lumen, and into tbo upper end of tliis tubing tliero is inserted 
a Ifl-aage needle 1 inch long (c). Tbo needle is capiied by 
inserting into tlie upiier end of tlie large tube a sinaller one 
(/■) wbicb nica.suros 12 by 100 nun. (liauseb and Lomb No. 
l(iP20) and bas wrajiped around tbe lower end a Il-em. plug 
of cotton (if), llolh cotton plng.s sbould lit snugly. Tbe 
tube eoiujdotn is nuloelaved for twenty minutes at HO C. 

After the needle bas been inserted into the, vein, a few 
seconds arc required for tbe blood to pass tbrougb tbe tubing. 
Tbe lower cotton )dug eliiuiuatca all ebaucea of contamina¬ 
tion. and wben it i.s removed in tbo laboratory tbe «]i)u-r end 
of tbe tube i.s llained and tbe blood removed with a Ifl-c.c. 
sterile pipet (b). 'Tbe tubing and needle arc cleansed by 
forciu" tbrougb tbein a few cubic ccntiincters of water from 
a syringe, after wbicb they arc placed in a saturated solution 
of borax. 


nr.CENT EXTElllK-N’CES WITH III.OOI) TRANSEUSIO.V * 
Vkuxox C. D-vvu), M.D.,axi) AitTuuit H. Cuutih. .M.I).,CuicAf;o 

Three years ago we imblisbcd a preliminary report on Ibc 
transfusion of blood by a new inctUod (Tuv; Jouux.vt., dan. 7, 
mil, p. 3r>). 

In a first experiment, given in detail in that report, a 
simple outfit was usetl consisting of a 100-c.c. lubrie.atcd 
ground-glass syringe and camiula. lllood was withdrawn 
from a slit made in a vein, tbe apparatus removed, tbe 
cannula inserted into nnotber vein ami tbe blood injected. 



This technic is quite satisfactory for transfusion of a small 
amount of blood. Tbe procedure was described with the idea 
that it might be used for infants and in other iustanecs in 
which a moderate amount of blood is required. We also 
experimented with the u.se of citrate solution to keep the 
blood from clotting and decided that it is inadvisable and 
unnecessary. 

Two years after tbe publication of our paper, Cooley and 
Vaughan (A Simple Jletliod of Blood Transfusion, The Joun- 
NAL, Feb. 8, 1913, p. 435) described the preeediiig method 
as original with them. Their teelmio differs in two 
respects; a smaller syringe is employed and there is omission 
of the petrolatum coat, two features in which we believe 
their technic is inferior. 

In recognition of tbe fact that considerable blood is usually 
needed, an entirely different apparatus was advised for routine 
transfusion. Essential features included the use of a coat 
of liquid petrolatum to prevent clotting, and tbe employment 
of a Y cannula to connect the veins of donor and recipient. 
A syringe attached to the stem of the Y hastened the How of 
blood and served as a collecting-chamber before injection into 
the recipient. 

In October, 1911, we published further notes on transfusion, 
at which time was described the apparatus now used 
(The JounsAL, Oct. 28, 1911, p. 1453). In response to 
inquiries, and to express our present views, it seems desirable 
once more to describe the technic and to give a survey of 
our experiences to oate. 


* From tbo Memoria! Institute for Infectious Diseases; aitled by 
a El-ant from the Fcng-cr Memorial Fund. 


The apparatus (see ilinslvation) consists of a large glass 
bnlli with two caimiila tips. To assist the flow of blood a 
riildier tube ami Hyringe provided with a two-way valve arc 
nltncbed to tbe bulb wiion needed. Tbe glass bulb Ts sterilized 
by the dry method and the inner Burfaco coated ivith p,aranin. 
Tbe parofliii coat is best applied by pouring aliout 50 e.c. of 
moderately wann melted paraffin into the cold bulb, wbicb 
is Ibcn rotated to secure a uniform coat. The excess par.affin 
is Ibon allowed to escape tbrougb the cannula tips. When 
tbe ]mrnlVm cools tbe lips are usually found to be 
oeelmled; they are slightly beatccl, gently shaken and rotated 
for a few .seconds. The paraffin when once more solidified 
forms a satisfactorily uniform and delicate co.at. Tbe bulb 
Ibiis prepared may be kept in sterile condition for many 
weeks, ready for instant use. nradiiatcd bulbs of over 400-e.c. 
capacity have been found to be the most satisfactory; two 
should he in readiness, one witli cannula tip.s about 3 mm. 
in diameter and one willi tips of smaller size for transfusion 
of eliildrcn and ndnlta with unusually small veins. 

TKCllMC OF orr.ilATION 

Under local anesthesia with 1 per cent, novocain, a 1-incb 
incision is made over the most prominent vein of the elbow 
region of botii donor and reeiiiicnt. Tbe donor's vein is tiien 
olnmped at the distal end of the incision, stripped, ligated 
proximnlly and cut below the ligature. The recipient’s vein 
is ligated distally, stripped, clamped at the upper end of 
tbe ineihioii and cut just above tbe ligature. Tbe open end 
of ciicb vein ia canglit at three equidistant points with mos¬ 
quito forceps and may be washed out with liquid petrolatum 
if desired. If a small vein is encountered it can be dilated 
gently with mosquito forceps. TIic cannula tips are moistened 
by dipping into liquid petrolatum, then inserted into the 
respective veins of donor and recipient and ligated in position. 

Aided by tbo use of a slionlder constrictor, blood rapidly 
enters tbe* bulb when tbo donor’s vein is released. As tin; 
blood rises, a covering cap of liquid petrolatum is added to 
relievo surface tension. Tbe rubber tube is now attached to 
tbe top of the glass bulb and the syringe ia used to produce 
negative prossttre. Tbe Imlb quickly fills, Tbe donor’s vein 
ia then held with tbe fingers, tbo recipient’s vein is released 
and tbe blood is introduced into the latter at any desired 
rate of flow. When the bull; is nearly empty the recipient's 
vein is belli and that of the donor released, thus allowing the 
hull) to fill again with blood, after which the process is 
repeated as many times ns is necessary. 

Transfusion according to this method has been performed 
over fifty times on dogs with constantly satisfactory results. 
(The method recently described by Kinipton and Brown [The 
J ounxAi., July 12, 1913, p. 117] is essentially a duplicate ot 
ours, save that one cannula tip is done away with. This 
nececsitntos pulling the cannula out of the donor’s vein and 
inserting it into the recipient every lime the tube is fillej, 
a maneuver which is unnecessary and which invites trauma¬ 
tism and clotting.) An amount sufiicient almost to exsan¬ 
guinate the donor has u.suaily been transfused. To test the 
number of times the bulb might be refilled w-ithout dilffeulty, 
transfusion was made from the left to the right jugular vein 
of a dog; after nearly 4 quarts (3,GOO e.c.) were transfused 
the apparatus continued to be in perfectly satisfactory ivork- 
ing order. 

We have now transfused a total of twenty-two human 
patients. Other metliods were thoroughly tried, but the one 
here described lias alone been satisfactory. In two instances 
success was incomplete. In our first case onlj’ 300 e.c. were 
obtained because of failure to use a constrictor around tbe 
arm of tbe donor. Tlie second difficulty was encountered in 
tbe case of a delicate woman with unusually small cubital 
veins. Tbe use of tbe cbild’s-size cannula tips now obviates 
troubles of this nature. 

Of cases not yet reported, tbe most striking re.sult was 
obtained in a patient in the Presbyterian Hospital under the 
care of Dr. Clifford Grulee. A boy aged 3 acquired a rapidly 
progressive aplastic anemia and in three weeks’ time pre¬ 
sented a blood-picture with 2,000,000 red cells and 33 per cent, 
bemoglobin. Nov. 10, 1913, 475 c.c. of blood -were transfused 
from the cubital vein of the fatlier into the patient’s external 
jugular vein. An abundance of blood was available, but when 
the child’s pulse became bounding and his excessive pallor 
gave way to a clierry-red color the operation was discon¬ 
tinued, The red blood-cells numbered 4,300,000, hemoglobin 
03 per cent. Red cells and hemoglobin fell moderately each 
day for several days, and then remained stationary for one 
day, after which began a rise which continued until recovery. 
In addition to conclusions stated in previous papers, we woi.’*' 
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cmpliasize the value of transfusing large amounts of blood. 
As will be noted, in the case reported, a pint of blood was 
required to raise the hemoglobin of a 3-year-old child from 
33 to 03 per cent. A profound anemia in an adult is not 
appreciably relieved with less than a quart of blood. 

104 South Michigan Avenue.—7 West Madison Street. 


A NEW CULTURE-MEDIUM FOR THE GONOCOCCUS 
J. 0. IIiRScnFELDER, M.D., San Francisco 

In order to satisfy tlie demand for the gonococcic extract 
described in The Journal, April 5, 1913, it was necessary to 
use large quantities of the micro-organism. It was found 
that it was impossible to grow them in sufficient numbers 
on the mediums ordinarily employed. By using the following 
culture-medium all difficulties were removed: 

Two hundred gm. of bullock’s testicle, ground with a 
sausage-grinder, were boiled with 1,000 c.c. of water made 
alkaline with sodium hydroxid so that 10 c.c. required 1 c.c. 
tenth-normal acid to neutralize to phenolphthalein. This was 
filtered, and 1 part of this testicular extract was added to 


3 parts of agar prepared as follows; 

gm. or c.c. 

Veal bouillon . 1,000 

Saturated solution ot sodium phosphate made neutral to 

phenolphthalein with phosphoric acid . 100 

Agar . .30 


Agar so prepared can be autoclaved, and on it the gono¬ 
coccus grows readily. 

275 Post Street. 


New nnd Nonpfficial Remedies 


The following additional article has been accepted 
BY THE Council on Pharmacy and Chemistry op the 
American Medical Association. Its acceptance has been 

BASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUFACTURER 
OR HIS AGENT AND IN PART ON INVESTIGATION MADE BY OR 
UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND COR- 
ECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
;EFORE PUBLICATION IN THE BOOK “NEW AND NoNOFFICIAL 

Iemedies.” 

The Council desires physicians to understand that the 

ACCEPTANCE OP AN ARTICLE DOES NOT NECESSARILY MEAN A 
lECOMMENDATION, BUT THAT, SO FAR AS KNOWN, IT COMPLIES 
VITH THE RULES ADOPTED BY THE COUNCIL. 

W. A. PucKNER, Secretary. 


TRYPSIN, Fairchild.—The proteolytic enzyme of the pan¬ 
creas, separated to a considerable extent from the other 
enzymes and constituents of the gland and of a definite 
strength. 


Actions and Uses .—Trypsin acts in a slightly alkaline 
medium on proteins and nucleoproteins, converting them into 
peptones and polypeptids, and carries the splitting so far as 
to partly break down these structures into the amino-acids. 
It acts best at a temperature of 40 C. Trypsin is largely 
destroyed in the stomach and there'is very little reason to 
expect any action from it in the intestine when it is given 
by the mouth. 

Trypsin is used for the partial digestion of food outside 
the body. A complete splitting into amino-acids is to be 
avoided. 


Oosaoc.—Trypsin may be given in doses of 1 gram (equal 
to from 4 to 5 grains Pancreatin, U. S. P.) and upward, best 
in a capsule with some diluent, as milk-sugar, and if indicated, 
with sodium bicarbonate. It is locally applied in folution or 
after trituration of the trypsin with some appropriate diffus¬ 
ible powder. 

Manufaclured by Fairchild Brothers and Foster, New York. No 

^ ^Trvnsln ^FaU'chM!* Is a flue dry powder, in which form the 
enzvme is’pei-mancnt when protected from moisture. It is slowly 

'’"^YTpsin°TiSd,°'SSs%™m“f‘^^^^^ to five times the strength 
n+tn TT ^ p The trvntic pow6r of Ffllrchlldi s trypsin 
g?h“e Method proposed ?y‘’.s!»Sm Koberts is 10.000 units. 


Therapeutics 


SHOCK AFTER OPERATION 

Physicians, surgeons, anesthetists and laboratory 
scientists are not agreed as to the best treatment for 
this condition, or whether there is any best treatment. 
Dr. S. T. Pope^ of San Prancisco has recently presented 
a paper describing his experimental study of shock in 
animals. The results of various treatments of shock 
induced in animals by bleeding are graphically demon¬ 
strated by blood-pressure tracings. The uselessness 'of 
many drugs used in shock is apparently proved from the 
experimental point of view. 

The clinical objection to drawing positive conclusions 
from laboratory findings and applying such conclusions 
practically in the operating-room is that a patient suf¬ 
fering from shock has 'rarely lost much blood. Also, 
tbe patient has generally been subjected to the nervous 
strain of apprehension for some time before the opera¬ 
tion is performed. There has also been a more or less 
prolonged absiinence from food, depending on the rule 
of procedure of the operator or the anesthetist. The 
method of producing anesthesia is also important; that 
is, whether or not preinjections of morphin, scopolamin 
or other alkaloids have been made, or whether or not 
Crile’s method of preventing shock has been followed. 
The cause of shock in a person operated on is very dif¬ 
ferent from that in an animal, which, by bleeding or 
other measures, is deliberately shocked. Consequently, 
.successful treatment not only may be, but perhaps must 
be, different. 

Many incontrovertible truths are offered by Dr. Pope. 
There is no question that when drugs are administered 
hypodermatically, it must take a considerable time in 
minutes (the length depending on the drug used) before 
any results can be expected in improved cardiac strength 
or blood-pressure. In the next place, it is not always 
justifiable to conclude that a drug administered hypo¬ 
dermatically has exactly the same action as when admin¬ 
istered intravenously. The intensity of tbe intravenous 
aetion is very different from the slowly absorbed or 
possibly local (irritant?) action of a drug administered 
hypodermatically. ' 

While camphor is shown by Pope to be of no value in 
shock when given to animals intravenously and to cause 
an actual fall in blood-pressure, when administered in 
the usual manner, subcutaneously, the circulation is 
certainly improved by its use, although, in discussion, 
he stated that this improvement may be only apparent, 
in that the amplitude of the pulse is increased, although 
the blood-pressure may not be. In any case, when a 
pulse is almost absent at the wrist and improves under 
the aetion of camphor subcutaneously, and the color 
returns to the patient’s face, we must believe that the 
camphor has caused some improvement of the person' 
in shock. Also, it is a fact that there is no after- 
depression following such camphor injections. The same 
improvement was often found when, a few years ago, 
brandy or whisky was administered subcutaneously, or 
when, as often in Germany in previous years, ether was 
so given. Prom reflex irritation, before much was 
absorbed, the circulation certainly improved. Later, 
after absorption, however, the depression increased. 
That is, the future of alcohol as a stimulant is bad, 

1. Pope. S. T.: California State Jour. Med., December, 1913. 
p. 490.. 
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wlitlc (lie fiUiiro of oninplior in onliiinry dosngo is 
n]'pnrcnll_v good. 

Tope giiows wlmt llio iirofcpsion sbtnild !onv» wove 
nipidly, that, in serious eoiulitions, .slvychnin does not 
rai.'-'e the hlood-]iressuvc, and way do liarw to a wovn- 
oui. llutloring, ra])id heart. On (ho other hand, in pro¬ 
longed shock, when the nevvo-eontevR ajpwar to he slufj:- 
gish, the iwpnlRc.s apparently lack lone, and the jiatient 
seewR to he sloivly dying with cerchval and nervouR 
apathy, Ftrychnin is certainly valuable, in not too large 
doses. 

The sudden dilatation caused by nitroglycerin seems 
phnrniaeologically entirely, incorrect in shock. 'I'he 
inevease in peripheral circulation which it causes can 
better be secured by the use of dry heat and perhaps 
general massage or friction. 

Pope doc.s not mention ntropin. This alkaloid is very 
slow in its action, hut ii is a rcspirnlory and cardiac 
stimulant and generally improves the arterial pressure. 
Therefore, wlintcver immediate treatment of a patient 
i.s used, a snfFicicnt dose of ntrojiin may welt be given 
hypodcvmatically to act in a few hours, if other mcas- 
nros save the patient from immediate death. 

Some physicians have occasionally employed coeain in 
shock. Pccause of its pharmacologic activities, its use 
appears inexcusable. 

Digitalis in any form does not seem indieated in 
shook, but sh'ophantliin, given intravenously, has been 
repeatedly shown (and again by Pope) to cause an 
improved heart-action and inerensed hlood-pro.«surc. 
This drug does not act so well wiicn given snbeutane- 
oii.sly or intranuiscitln?'ly. 

As we would expect, injection of cpinophrin is ,«hown 
by Pope to cause an enormous rise iii bloocl-pre.ssure. 
lie does not toll ns how long this rise was sustained, but 
its action has been found so evanescent that few clini¬ 
cians or surgeons now rely on it. To be of value, a 
minute dose must be constantly administered, intra¬ 
venously, in physiologic saline or in Pinger’s solution. 
At times it has seemed that suheutanoous injections of 
opinephrin solution wore vaiuabio for more or less con¬ 
tinuous improvement, tins probably because such local 
contraction is caused that but a little is absorbed at a 
time; so that such an injection may give continuous 
epinephrin treatment for some time. On the other 
band, there is danger of abscesses from such disturbance 
of the tissue as epinephrin can cause. 

Pope did not experiment with the pituitary blood- 
pressure-raising agent, but such extracts seem to be 
more valuable thau epinephrin in conditions of shock. 
The blood-pressure rise is not so gi'cat, but is more pro¬ 
longed, and the action on the medullary centers is more 
satisfactor}', as epinephrin may cause respiratory depres¬ 
sion. Also, pituitary extracts arc more or less diuretic. 

Caffein, given intravenoussly, is shown by Pope not to 
raise the blood-pressure, but apparently even to lower it. 
It is a question whether caffein, given by mouth or 
rectum or hypodermatically, would ever reduce the 
blood-pressure, even if it did not raise it immediately. 
There can be no disputing the fact that caffein can 
cause a great deal of irritability, palpitation and weak¬ 
ening of the force of the heart. Also, some patients 
shou' a very disturbing idiosyncrasy to caffein. Gen¬ 
erally, however, in depressed circulatory conditions, as 
in mild shock or wlien disturbed circulation occurs in 
serious illness, caffein is one of the best circulatory 
stimulauts that wo po.ssess. 


m 

Pope well urges fbai when Tiipid breathing has 
occurred prior to or during an operation, and the 
patient is in a condition of ncapnin, and the hlood- 
pressuve has fallen from loss of carl)OJi dioxid, ns well 
demonstrated l)y IIendor.«on, the patient really is suf¬ 
fering also from oxygen starvation. Such a patient 
needs oxvgon, perlinps administered mixed with carbon 
dioxid; but arlitieial rc.spiration, or respiration by 
means of a pnlmotor, or the administration of small 
doses of oxygen (not to hypovoxYgenalo the patient), or 
the ndmini.siration of oxygen ini.xed with carbon dioxid, 
are positively essential. 

Pope urges that with the respiration and circulation 
improving through the ox 3 'gon inhalations, the carbon 
dioxid will again be formed in the tissues and the 
patient will develop the carbon dioxid stimulation of 
the blood-vessels and the respiratory center. In this 
way he interprets ITcndcr.son’s findings for practical 
application in the operating-room. He does not speak 
of inverting the patient and thus increasing the blood- 
pres.sure at the base of the brain. Such simple ph)'sical 
therapy should never be forgotten. 

On the otlier hand, a prolonged Trendelenburg posi¬ 
tion can cause disturbed heart-action, or even a heart- 
block, Pope says, “clue either to acute dilatation, to 
toxins, or fatigue, or sepsis, or coronary clots, or direct 
trauma to some area of cardiac reflex.” It is quite 
possible, liowever, tliat from this position slight edema 
or exudate into the fourtli ventricle may occur and may 
dislnrh the respiratory and pneumogastric centers. In 
shock from this cause, Pope suggests venesection from 
the jugular vein, cardiac massage and epinephrin in 
Ringer’s solution forced backward in the arterial stream, 
as giving the only possible chance for recovery, 

Tf respiration is stopped from obstruction, an entirely 
different condition arises. All that is needed, when this 
occurs, is to lift the jaw, pnll forward the tongue, clean 
out the mouth and larjmx, and use artificial respiration 
or a pnlmotor. 

A good immediate treatment of shock, until a' better 
is offered, would bo to start artificial respiration or 
respiration by means of the pnlmotor at once; to raise 
the feet and logs if the patient has not been in a Tren¬ 
delenburg position; to give one or more hypodermics of 
camphor (with all due respect to the objection of Dr. 
Pope); to administer atropin sulphate grain for 
its future action (provided atropin in some form has 
not already been administered as a prelude to the ane.'- 
thesia); to give strophanthus intravenously if deemed 
advisable; or to give a h.vpodermatic injection of pitui¬ 
tary extract, unless it shall be shown to be of no great 
value. The patient should bo surrounded with hot- 
water bags; friction of the extremities is advantageous; 
coffee may be administered by rcctunr, unless it is con¬ 
sidered of advantage to give caffein hj’podermaticallv, 
this also for its future action if the patient quickly 
improves from the activities of the more immediately 
acting drugs. 


Simple Treatment for Ringworm.—C. Hnglies Folej' in Hie 
Lancet, Jan. 24, 1014, describes fiis metliod of treating ring¬ 
worm wliicli ia as follows: The duseased area is first washed 
with strong solution of sodium bicarbonate and swabbed witii 
spirit of ether to remove grease. It is then painted witii 
tincture of iodin and sprayed immediately witii ethyl chlnrid 
until the integument gets china white. The deeper the disease 
process the longer the spray must be applied. Iii ringworm of 
the scalp three or four applications may he necessary, hsit on 
smooth surfaces one application nsiially suffices. 
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THE SUPRARENALS AND VASOMOTOR TONUS 

The discovery of the biood-pressure-raising potency of 
extracts of the suprarenal glands and the final isolation 
of epinephrin as the active substance involved therein 
has served for some time to direct attention anew to the 
possible function of the organs which produce it. For 
half a century before this the correlation of the supra- 
renals with Addison’s disease and the e.vperiinental 
demonstration of their indispensability for life made by 
Brown-S6quard and others, had awakened some interest 
in the question as to how these glands serve the organ¬ 
ism. But the study of their real physiologic significance 
unquestionably received a new impetus from the classic 
investigations of Oliver and Schafer. Since their mem¬ 
orable communication in the spring of 1894, the vaso¬ 
motor properties of the suprarenal glands have been 
continually studied by the scientific world. Later, begin¬ 
ning with the observations of the remarkable effect of 
the suprarenal substance on the sympathetic nervous 
system, Langley and Elliott showed that epinephrin 
injected into the circulation arouses every activity which 
can be normally excited by stimulation of the sympa¬ 
thetic system. A list of the responses elicited by the 
active principle of the suprarenal bodies is to-day 
regarded as essentially identical with a list of the chief 
functions of the sympathetic nervous system. Glyco¬ 
suria is-likewise among the symptoms which can be 
induced by administration of epinephrin. 

In view of all these phenomena the suprarenal bodies 
are clearly entitled to be regarded as the source of an 
important internal secretion. In the blood issuing from 
them, evidences of the presence of some epinephrin can 
be obtained. A recent text-book by a prominent physi¬ 
ologist^ states accordingly that we must without much 
doubt ascribe to the medulla of the suprarenal capsules, 
as well as to the other chromafSn tissue in the body, the 
function of maintaining the normal constriction of the 
arterioles and of facilitating in some way or other the 
functions of the sympathetic nervous system generally. 
This statement indicates the direction of present-day 
emphasis. __^_ 

1. Stnrling, E. H.: Principles of Human Pliysiologr, 1912, p. 
1325.’ 


Experimentally, epinephrin has proved to be endowed 
with properties that would make it serve as a typical 
hormone. It is a substance of comparatively low molec¬ 
ular weight, easily diffusible, having a drug-like excita¬ 
tory action on specific tissues of the body, and being 
rapidly destroyed after having discharged its office. 
Shall we therefore assume that it acts as a continually 
renewed stimulus serving to maintain the tonicity of 
the blood-vessels? This is evidently a widely current 
belief. Hoskins and McClure^ have furnished a definite 
reply. They maintain that the actual quantities of epi¬ 
nephrin present at any moment even in the veins issu¬ 
ing from the suprarenal bodies, in which the concentra¬ 
tion must be higher than elsewhere in the organism, is 
decidedly too small to maintain any pressor effect. If 
this be true, then admittedly the normal tonus of the 
blood-vessels cannot be ascribed to the perfusion with 
epinephrin. The conclusion tliat vasoconstrictor and 
supposedly other sympathetic fibers are not under a 
tonic influence exerted by the suprarenals is fortified by 
the failure to observe prompt fall of pressure due to 
loss of vasomotor tone when the influence of the glands 
is excluded for a time by ligation.® 

Evidence of another sort leads in precisely the same 
direction. Trendelenburg’ has compared the blood-pres¬ 
sure before and after complete extirpation of the supra¬ 
renal bodies. By excluding the modifying effects of 
narcosis, operative interference, etc., through the appli¬ 
cation of new experimental methods, he has been able 
to observe a constancy of blood-pressure independent of 
the supposedly necessary presence of the glands. It must 
not be erroneously inferred from this that they are not 
essential to life, for animals deprived of them invariably 
die. It is merely contended that their removal does not 
so promptly lower blood-pressure as one would expect 
if the tonus of the vessels were entirely dependent on a 
continuous stimulation by_ fresh supplies of the evanes¬ 
cent internal secretion of the suprarenals. This state¬ 
ment leaves the possible contributoiy function of other 
chromaffin tissues untouched. 

If it has thus become questionable, to say the least, 
that the vasomotor, and perhaps the entire sympathetic 
apparatus is kept in tonic activity' by a persistent min¬ 
imal suprarenal discharge, it seems fairly well demon¬ 
strated that during times of special stress the suprarenal 
secretion is increased, whereby the influence of the 
sj'inpathetie nervous system is augmented or reinforced. 
Through some mechanism like the latter there may be a 
marked increase in muscular efficiency. Suprarenal 
extirpation always finally results in circulatory failure. 
The facts, however, that circulating epinephrin is quickly 
destroyed, whereas the weakness following the removal 
of the glands develops hours or days afterward, and that 

2. Hoskins, R. G., and McClure, C. W.: The Adrenal Glands and 
Blood-Pressure, Arch. Int. Med., October, 1912, p. 343. 

3. Compare Hoskins, R. G., and McClure, C. W.: The Relation 
of the Adrenal Gland to Blood-Pressure, Am. Jour. Physiol., 1912, 
xsx, 192. 

4. Trendelenburg, W.: Ueber die Bezlebungen der Xobennleren 
zui* normalen Blutdruckbohc. Ztschr. f. Biol., 1914, Ixiil, 155. 
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the nsliionia is shared by skeleial nuisclo ivhieh lias 
no sympathetic innemlion, indicate, as IJoskins and 
McClure suggest, that cpincjdirin ctTcct is due ratlier to 
an interference witli the nutritional jiroecsses in the tis¬ 
sue. Now that some of the unjustified deductions of 
recent years liave been discarded, it may become protit- 
able to devote more attention to tlie metabolic and other 
aspects of suprarenal function. 


POrUI.AU lilCUKI’S AXD SCIKXTIFIC FACTS 
Popular belief.s on scientific subject.s apparently run 
in waves. Alany of our readers remember the interest 
in hvpnotism which followed the jmblication of 
'•Trilby.'’ Svengali with his "hypnotic eye” at once 
became a real and jiossihle persotiage in the public 
imagination. The newspapers wore full of stories of 
girls and women who had suddenly been fi.xed and 
paralyzed by the hypnotic gaze of some my.slerious 
stranger with jtiercing black oye-s and who had been 
compelled by his will to fantastic act.s which they were 
powerless to prevent. Fiction writers took up the 
idea, and stories centering around hypnotic influence 
became common. It was used ns a pica in criminal 
cases, various culprits alleging that they had been 
hypnotized and compelled against their will to perforin 
unlawful nets. All this occurred in spite of the fact, 
frequently stated and known by every scientific man, 
that the limitations of hypnotism are definite and well 
recognized, that no person can be hypnotized unknow¬ 
ingly or against his will, and that few nersons arc .so 
susceptible as to be capable of being compelled to per¬ 
form acts beyond their own volition and knowledge. 

Another popular fiction which later on took the place 
of hypnoti.sm was that of instantaneous anesthesia. 
Stories appeared in the newspapers of women who hml 
been accosted by strangers and, under some ])retcxt, 
had permitted a cloth or a handkerchief to be pressed 
momentarily over their mouth and nose. Immediate 
unconsciousness was said to have followed, resulting in 
a period of insensibility and irresponsibility, varying 
from a few minutes to hours or even days. Chloroform 
sprayed into an open window by means of an atomizer, 
anesthetics tied to a rag on the end of a pole and 
thrown into a bedroom, instant unconsciousness follow¬ 
ing the administration of drugs unknown to physicians 
and pharmacists, were some of the variations of this 
idea. In the minds of physicians and nurses who see 
every day the administration of anesthetics, such stories 
only excite mirth. Any one who knows the difficulty 
and labor of securing unconsciousness through the use 
of anesthetics, even under the most favorable conditions 
and with every possible means of restraining and con¬ 
trolling the patient, knows how absurd such stories 
are. 

A latter-day variation of these popular beliefs may 
be found in the “poisoned needle” stories which have 


been going the rounds of the press recently. A woman 
goes to a moving-picture theater, enters a crowded ele¬ 
vator, a street-car, or elevated train, or is caught in 
the pre.ss of a crowd. Suddenly she sec.s, close beside 
her, our old friend the "m.ysterious stranger,” with 
the piercing black eyes and the compelling manner. 
At the same time, she feels a sling and knows that she 
has been stabbed with a poi.soned needle. She imme¬ 
diately becomes unconscious, dazed or irresponsible for 
a greater or less period of time, during which she expe¬ 
riences a number of marvelous adventures or haii'- 
iu'cadth e.scapes. 

It is not po.=sible to say that no woman was ever 
without her knowledge given a drug hypodermically 
which produced unconsciousness. It can, however, be 
said very positively that there is no drug known to 
scientific men which could be administered in the man¬ 
ner or which would produce the effect described in 
recent newspaper reports. 

One of the law.s of hysferia is that when any peculiar 
phenomenon is reimrted, similar instances immediately 
appear throughout the country. We may now expect 
a spring crop of magazine stories and popular novels 
based on the poisoned needle as a motive. Scientifically, 
the thing is as ridiculous and impossible as hypnotism 
of an unwilling subject or instantaneous anesthe.'ia. 
Popular be!ief.= travel in waves, and hysteric and 
c.xcitcd imaginations help them along. The history 
of popular delusions, from Salem witchcraft to present- 
day vagarie.s, is full of such instances. 


ATSrOSPHERIC TEMPERATURE AXD PXEUJIOXrC 
PLAGUE 

Why plague of the bubonic type should prevail in 
epidemic form over such long periods of time, whereas 
plague pneumonia has for the most part been confined 
to numerous scattered cases, has been one of the mys¬ 
teries of epidemiologj'. That pneumonic plague can 
assume epidemic proportions under certain circum¬ 
stances was, however, demonstrated most conclusively 
in Manchuria during the winter of 1910-1911 by one 
of the most virulent epidemics of modern times. Epi¬ 
demiologists arc at present probably all agreed that air 
infection plays no part in the spread of bubonic plague. 
As Chapin’ pointed out in The Journal in an excellent 
review of the subject of air infection, a fine e.xample of 
the modern scientific method is found in the develop¬ 
ment and demonstration of the theory that plague is 
primarily a disease of rodents, and that it is spread to 
man almost exclusively through the agency of fleas. In 
accord with this, bnbonic plague may be treated in gen¬ 
eral hospitals without danger, if only the place is kept 
free from vermin. In the case of pneumonic ]fiaguc, 
on the other hand, the disease is usually highly con- 

3. CJjflpJn, C. V.: The Aii as a Ve.’iicio of Infection, Tne 
JOURKAL A. M. A., Feb. 7, 1914, p. 423. 
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tagious. It is now believed that the disease, is easily 
air-borne, presumably by droplets; and the studies of 
Strong and Teague^ in Manchuria have done naueh to 
substantiate this theory. 

Teague and Barber^ have offered an explanation of 
the rapid spread of pneumonic plague in Manchuria 
and its failure to spread in India. It seemed probable 
to them that the plague bacilli contained in fine droplets 
of pneumonic-plague sputum would suffer death from 
drying in a few minutes unless they were suspended in 
an atmosphere with extremely small water deficit. Such 
an atmosphere is. under ordinary circumstances, of com¬ 
mon occurrence in very cold climates, whereas it is 
extremely rare in warm ones. Hence, since the droplets 
of sputum persist longer in the cold atmosphere, the 
plague bacilli remain alive longer in the air, and there 
is a greater tendency for the disease to spread in cold 
climates than in warm ones. 

It is in accord with such a hypothesis that during the 
Manchurian epidemic the temperature at Harbin (where 
the great majority of deaths occurred) ranged between 
— 9 and —32 C. (from 15.8 to —25.6 P.). The dis¬ 
ease is spread indoors, however; so that it has remained 
to ascertain whether the temperatures of inns and 
lodging houses in Harbin in which plague patients were 
actually found would lend support to the general con¬ 
tention. Recent statistics gathered by Teague^ leave no 
doubt that the native inns and similar buildings are 
very inadequately heated in winter. Several of them 
.showed temperatures of 6 C. (41 P.) or less, and records 
^jf 10 C. (50 F.) were quite common. Teague has 
further learned of a small epidemic of pneumonic plague 
occurring in southern Brazil during the cool season at 
a place where the houses are not artificially heated. 
Such facts favor the opinion that atmospheric temper¬ 
ature is an important factor in determining the spread 
or failure to spread of pneumonic plague. 


SOME EXTREMES IN NUTRITION 


Amid all the active discussion current at present 
regarding the protein requirement of healthy man it 
is interesting to compare the extreme values which come 
to light in different parts of the world, either as the 
result of experiment or the record of habits. Nothing 
can more eft’ectively warn against the unwisdom of 
dogmatic statements about this aspect of our dietary 
needs than the recital of two entirely unlike experiences 
which have lately been published. The Danish physi¬ 
ologists August and Marie Krogh' organized an expedi¬ 
tion not long ago to investigate the dietarj^ habits and 


2. American Medical Jlen In Dangerous Posts, editorial. The 
Totibnal a. a., Jbd* 11* 1913, p. 130. 

3 Teague and Barber: Philippine Jour. Sc.. B., Tropical Med.. 

TME^Je^'o.: A Further Note on the InBuence of Atmospheric 
Temperature on the Spread of Pneumonic Plague, Philippine Jour. 

^‘^■’ 5 !’K^ogT a 1, ^andA Studr^of the Diet and Mctahollsm of 
Eskimos, Copenhagen, Bianco Luno, 1913. 


metabolism of the Eskimos at the island of Disco in 
Western Greenland. It was observed' that the normal 
ration of these people contains enormous quantities of 
protein and fat, whereas the intake of carbohydrate is 
very small. Half of the latter type of foodstuff is taken 
in the form of the glycogen present in the meat con¬ 
sumed. The eating-habits of the Eskimo approach those 
of carnivorous animals to the extent that the periods at 
which the diet is eaten are irregular and somewhat infre¬ 
quent, the meal under these circumstances occasionally 
being extended to the utmost capacity of the stomach. 
Despite this we are told that no nutritive disorders are 
apparent aside from incidental furunculosis and fre¬ 
quent nose-bleeding in the periods' of overliberal food 
ingestion. The physical endurance of Eskimos nour¬ 
ished in this way is censpieuous, as is their resistance 
to the rigors of the climate. Diseases involving uric 
acid are extremely rare. The highest food consumption 
actually measured by the Kroghs was 1,804 gm. (nearly 

4 pounds) of boiled meat in one day, corresponding to 
85 gm. of nitrogen and 218 gm. of fat. This is said 
to be far below a record figure, however. The utiliza¬ 
tion of these large portions of meat is satisfactory, the 
loss of nitrogen in the feces rarely exceeding, from 3 to 

5 gm. per day. A urinary output of nitrogen amount¬ 
ing to 53 gm. per day was actually determined. When 
the extremes of meat ingestion occur, the dependence of 
the output of urea on the volume of the kidney secretion 
is clearly manifested. 

The other extreme of protein possibilities is exempli¬ 
fied in the latest studies of Hindhede“ in Copenhagen. 
His interesting subject was able to maintain himself 
in e.xcellcnt nutritive equilibrium and muscular effi¬ 
ciency through long periods of months, not merely days, 
on a diet essentially composed of potatoes and margarin. 
The necessary intake of potato was extremely large, 
amounting to 2 kg. (4 pounds), which we fancy few per¬ 
sons could manage to consume day after day. On this 
diet it was actually possible to maintain nitrogen equilib¬ 
rium with an intake of nitrogenous matter amounting 
to only 3.62 gm. of digestible nitrogen a day, and with a 
total daily intake of 3,900 calories. When hard work 
had to be performed it was necessary to increase the 
potato fraction of the regimen to no less than 4 kg. (8 
pounds) or more per day, together with liberal additions 
of fat, so as to bring the entire energy content up to 
about 5,000 calories with only 10 gm. of digestible nitro¬ 
gen. It is interesting to note that no dilatation of the 
stomach resulted even from these monster meals. 

Again, Dr. Polena'' of the Hygiene Institute in Pisa 
has succeeded in his own case in effecting nitrogen bal¬ 
ance on the minimum intake of 33 to 39 gm. of nitrog¬ 
enous substance, a quota of about 0.6 gm. per kg. of 
body-weight per day. The protein requirement to induce 

6 . Hlnclhecle, M.: Studlen ber Eiwciscmlnlmu;!!, SUfinCin. Arch, 
f. Physiol.. 1913, XXX, 97. 

7. Folona, V.: Espcrlonzo sul mlnlrao di nzoto nclla rnzionc 
aljrnpntare normalc In regime di liposo c dl lavoro, Ann. d'lg. 
sp''r., 1913, xxli, 297. 
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iiitrogenmis eq«iiil)viuiii wns not profonmily incrcnscd 
by bard work. 01)viously tlicBC niinimiil ligurcs must not 
bo ai)plici1 lo llie rcquiroincnls obtaining under eon- 
diiions of growth or repair. The tigurea of Folcna are 
aoinewliat lower than tho.=o recorded in tlic widely known 
investigations of ChittcndeiF on the protein ininimiiin. 

In the face of the e.xtrcines licrc reviewed one may 
well inquire whether many of the rigid rules and dietary 
dicta of jdivsicians who adhere to “systems of diet” have 
a justification in fact. Obviously the adaptability of the 
Innnan body to wide ranges of food possibilities is not 
inconsiderable. It is, of course, eminently desirable to 
learn the limits which the nutritive practices cannot 
overstep with physiologic safety. When once these are 
established, however, there is usually left free play for 
the application of common sense, culinary judgment, 
and individual preference in times of health and dis¬ 
ease alike. The successful dietitian will utilize these 
factors in the practical application of the modern les¬ 
sons of the science of nutrition. 


THE EXPENSIVE SANDWICH 
The wide-spread interest in scientific circles as well 
as in the ranks of social workers concerning some of the 
problems of nutrition among the masses is exemplified 
by current discussions regarding school lunches, institu¬ 
tional dietaries, economical menus for the household, 
and the cost of living. These are constantly bringing 
out the fact that diet customs arc subject to wide 
inequalities in character in different parts of the world 
and in different strata of society; and they further make 
it clear that food habits are not so fi.xod as was once 
supposed, but are varied to meet economic changes and 
alterations incident to the shifting of population. 
Eubner has remarked that the scene of the changes wit¬ 
nessed in the nutrition of the masses lies in the cities, 
the country districts representing the conservative fac¬ 
tor and adhering more closely to the dictates of tradi- 
tion.“ It is in the cities that the most noticeable of tlie 
modern ehan.ges in dietary customs, such as the increas¬ 
ing consumption of meat and the introduction of ready- 
to-eat foods, have first taken hold on greater numbers of 
individuals. Furthermore, the questions of diet in large 
institutions almost always need to be solved with refer¬ 
ence to the local market conditions. 

Max Eubner, the eminent physiologist and hygienist 
of Berlin, has lately presented some interesting data on 
one of the many transformations in dietary custom 
whicli is peculiarly conspicuous in the cities of Ger¬ 
many.*’ It is the rapidly growing tendency to introduce 
widely what corresponds in general to the American 
sandwich (das helegte Brot) into the daily food-intake. 

4. Cliittsiiaon, R. 11.: Pliysiologlcal Economy in Nutrition, New 
York, 1904 ; The Nutrition of Man, New York, 1907. 

^^^5. Rubnor, M.: Wandlungcn in tier VoIkscrniiUrung, Leipslc. 

0. Rnbner, M., and Scbulzc: Das "belcgte Brot" und seine 
Dedeutnng fur die Volkserniibvung, Arcb. f. Ilyg., 1013, .Isxil. 2G0. 


Anyone wlio obsci'ves carefully the eating habits of 
working men in tliis country and v/ho lias follov.'ed the 
enonnous increase in the lunch-countcr scheme of diet¬ 
etics among our own population must admit that the 
sandwich is something more than a trivial incident in 
(lie nnlrition of those who live in populous districts. 
Piij'sioh.gically, it involves the supplomeniing of bread 
— the common “staff of life”— with considerable fat 
(blitter) and animal ptolein (meat). The sandwich rep¬ 
resents n new step in the evolution of bread-and-butter 
combinations. Eubner believes that the growing use of 
Ibc meat-laden sandw'icli is af.triiiutable, in Germany 
at least, to the incrcaised employment of tea and coffee, 
whicli require some substantia! adjuvant, and also to 
the greater consumption of sugar and alcohol. The 
latter lead to a lowering of the protein of the diet wliich 
is thu.s equalized by tlie albuminous sandwach. Added 
lo these factors is the growing tendency, especially 
among the unmarried classes, to eat outside of the home 
and to patronize the rapid-.scrvice, time-saving, sand¬ 
wich-dispensing restaurants and eating-houses. 

The average composition of the sandwich, if w'e mav 
identify this for the purpose of argument with its 
Gei-man competitor, shows that it differs from plain 
bread in the predominant addition of fat with some 
increase in protein. One can attach but little value 
to the “average” composition of so heterogeneous a 
group of products as is represented by bread-and-meat 
mLxtures of all varieties. Broadly speaking, the com¬ 
parison afforded shows tliat 100 calories arc distributed 
in the different food materials as follows: 

I -Calorics-, 

Protein Eat Carboiiydrate 

In bread . 11 3 80 

In bread and butter.. 5 58 37 

In meat sandwiches... 15 53 32 

The great concentration of nutrients in a small vol¬ 
ume in the sandwich at once becomes apparent here. 
The work of mastication is reduced and the entire 
make-up of the product encourages rapid eating with 
its possibly unfavorable consequences. 

Tlie sandwich, as here represented, exemplifies a 
tendency to increase rather than diminish the propor¬ 
tion of food of animal origin in the dietary of man; but 
aside from the fact that it is instituting a larger par¬ 
ticipation iii the use of meat and is thus working con¬ 
trary to what many students of dietetics regard as 
desirable, this form of food is not as economical as is 
popularly believed. It is true that a palatable sandwich 
can bo purchased for a few cents. The same propor¬ 
tionate expenditure in the household or in the purchase 
of a warm meal tliat deserves the name will procure 
surprisingly more nutriment, even in the more expensive 
type of restaurant. It has been calculated, for example, 
that twenty-five cents will buy: 

Caloriea Gm. protein 

In a public eating-house.... 3,990 containing 108 

In a good restaurant. 1,990 containing 78 

In the form of Bandwicbca... 1,140 containing 30 
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Tile sandivich is frequently looked on as ‘the “poor 
man's lunch” and current practice is tending to increase 
its use. If it is really desirable to increase the purchas¬ 
ing power of a small dail}^ income so as to augment the 
part devoted to nutriment, the reform cannot be insti¬ 
tuted bj' pointing to the supposedly inexpensive lunch- 
counter. The boarding-house and the home wisely 
administered on the dietetic side still remain the most 
economical as well as most rational centers for food 
reforms. 


Current Comment 


MILK IK MANILA 

To those patient sanitarians who, often without much 
public support, are toiling among us with unflagging 
energy in the interest of “clean milk,” we may offer a 
bit of indirect encouragement by reciting the incom¬ 
parably greater trials and tribulations of their colleagues 
in far distant lands. The quality of fresh milk that is 
placed on the market in the city of Manila often leaves 
more to be desired than the least exacting of our local 
reformers would demand. One reason for this, we are 
told,* is that the cows from which a large proportion of 
the milk is obtained are kept outside of the city limits, 
and are the property of persons who probably have only 
one cow each, and no fixed place of abode. For this 
reason such enforcement of regulations as is possible in 
the United States is impracticable in Manila. Much of 
the milk comes also from the carabao, or water-buffalo. 
The fats and some other important ingredients in this 
are often double those found in cow’s milk. That it may 
resemble cow’s milk, the milk of the carabao is fre¬ 
quently diluted one-half or more with water. The pro¬ 
teins are then in disproportion, so rice flour is added. 
If the fats have thus been too greatly reduced, eocoanut 
oil is sometimes added. Thi.s conglomeration, of which 
one specimen showed a bacterial count of 62,000,000 
per cubic centimeter, is not always an ideal mixture for 
the purpose of human nutrition. 


WHAT IS AN ENZYME? 


Although everyone realizes that enzymes are without 
question closely related to the life-processes of the cells 
and are in some cases the products of their manufacture, 
it must still be frankly admitted that we have not yet 
succeeded in characterizing the so-called ferments as 
definite chemical substances. In truth, nothing con¬ 
clusive can -be stated as to their constitution, nor can 
they be classified consistently among any of the familiar 
oroups of organic compounds which have a biologic 
import. Enzj’ines, in the past, have frequently been 
assigned to the category of proteins. The reason for this 
has been that the fermentative properties of certain solu¬ 
tions have usually been associated with the protein frac¬ 
tions contained therein. With respect to thei]- behavior 


1. See the Annual Keport of the Bureau of Health for tho 
Philippine Islands for the fiscal year, .Tuly, lOl.-, to June 30, 101.,, 
Manila, 1013, p. 14. 


in precipitation, dialysis, alteration by heat, and other 
properties, the analogy between proteins and enzymes 
has appeared to be close; so thei, pending the extension 
of knowledge with respect to the chemistry of proteins, 
some excuse was present for identifying the enzymes as 
protein in make-up. The enzymes are nndoubtediy 
colloidal in character; and in order to isolate them in 
greater purity the methods commonly applied to other 
colloids have been used. The fact that many “purified” 
enzymes give protein reactions-may merely mean that the 
albuminous material is dragged along mechanically in 
attempting to isolate the enzymes. Most of the methods 
for the preparation of them have been such as to justify 
this assumption, Obta* has succeeded in getting evi¬ 
dence of vigorous enzymatic activity in preparations that 
are actually free from protein. By digesting commercial 
emulsin—tlie enzyme which acts on glucosids like amyg- 
dalin—with pancreatic extracts, he has digested away 
the protein ordinarily found in the crude preparations on 
the market and has completely removed the proteolytic 
products by dialysis. The purified emulsin thus pre- 
pai-ed was entirely devoid of protein, yet showed the 
typical liydrolytic action on amygdalin and salicin 
vigorously. The supposed protein attributes of enzymes 
must, according}}', be abandoned. 


NEW MEMBER OF THE COUNCIL ON 
PHARMACY AND CHEJHSTRY 

As will be noticed elsewhere. Dr. Carl L. Alsberg, 
chief of the Bureau of Chemistry of the Department of 
Agriculture, has been elected a member of the Council 
on Pharmacy and Chemistry. Dr. Alsberg was born in 
New York City in 187'(', bis father being a graduate of 
the University of Jena, and one of the founders of the 
American Chemical Society. The new member of the 
Council received bis A.B. degree at Columbia University 
in 1896, and iiis master’s and medical degrees at the 
same university in 1900. From then until ■ 1903 be 
did postgraduate work in pbamacolog}', physiologic 
chemistry, and internal medicine in various foreign uni¬ 
versities, studying also at that time with Sebmiedeberg, 
one of the leading pliarmacologists of Germany. In 1902 
he was appointed assistant in biologic cbemistrj' at the 
Harvard Medical School, with leave of absence extend¬ 
ing for two years to continue iiis work in Europe, espe¬ 
cially at the University of Berlin. In 1905 be became 
instructor in biologic chemistry at the Harvard kledic.al 
School, and jointly with a colleague of the same rank 
■ was placed in charge of the department of biologic chem¬ 
istry. In 1908 be resigned his position at the Han'ard 
Medical School to accept one in the Bureau of Plant 
Industry of the Department of Agriculture, and in 1912 
he was appointed by President Taft as chief of tbs 
‘Bureau of Chemistry, succeeding Dr. Harvey W. Wiley. 
It is fortunate that the Council can have in its member¬ 
ship men in the front rank in the various branches of 
medical science. The medical profession is certainly 
to be congratulated on being able to obtain the coopera¬ 
tion and advice of such men as Dr. Alsberg in the cause 
to which the Council is devoted. We feel very suie 

1. OMa, K.: Darstcllung von clwelssfrelem Emulsin, Bioclicm. 
Ztschi-., IvIlJ. 329. 
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ilinfc few of oiir readers appreciate tlie nmoinit of work 
entailed bj' membership iu the Cotmeii, and tiie fact 
tliat- this work is done without any remuneration what¬ 
ever by men who arc recognised auHiorities. 


DOBS OXIDATION TAKE PEACE IN THE 
LUNGS? 

It iras Lavoisier, the first discoverer of IJie true 
importance of oxygen, to which he gave its present 
name, who not only believed Hint the life-processes were 
those of oxidation, with the resulting liberation of heat, 
but also looked on the lungs as the seat of the utilization 
of oxygen and the production of carbon dioxid. Later 
it was suggested that if the combustion processes really 
take place in the lungs the greatest heat would be 
developed there. Tin's, however, does not happen. Subse¬ 
quently the idea gained ground that the biologic oxida¬ 
tions take place in the blood, a fluid known to be rich 
in tlic essential oxygen ns well as in the products of 
combustion. To-day there is all but unanimous agree¬ 
ment that the energ}'-yiclding oxidations of the body 
take place in the tissues rather than in the circulating 
blood. In I'ecent years Bohr and ITcnriques* have again 
taken up Lavoisier’s view regarding the importance of 
the lungs. They have not claimed that all oxidations 
are conducted in these organs, but rather believe that 
some of the combustion processes begun in various 
tissues of the body furnisii incompletely destroyed inter¬ 
mediary products which experience complete oxidation 
in tlie lungs. This contention coming from plysiolo- 
gists of note has commanded attention and aroused 
much criticism. It has remained for the London inves¬ 
tigators, Evans and Starling,” to furnish convincing 
evidence of the fact that the lungs do not participate 
in the oxidative processes. The results of their experi¬ 
ments all indicate that not only in normal tissues sup¬ 
plied with the normal amount of oxygen, but also in 
conditions of extreme oxj'gen lack, oxidations begun in 
the tissues are completed there. The lungs do not exer¬ 
cise any general or specific activity in completing oxida¬ 
tions partially carried through in other tissues. 

DENTAL DISPENSARY FOR ALBANY SCHOOLS 

The city of Albany, Eew A’ork, has developed an 
excellent system of “health direction in the public 
schools,” which it is the aim of the medical director to 
extend considerably beyond the usual concept of mere 
medical inspection of schoolcbildren. Eecently a dental 
dispensary has been added which aims to take care of 
the teeth of cliildren who are not able to pay for the 
sei vices of a dentist. A set of card-blanks has been 
provided for keeping a record of the dental work done 
for the pupils. One of the cards contains sociological 
data concerning the family from which the pupil comes. 
The cards given to the children recording appointments 
and gi'anting admission to the dispensary contain prac- 

1. Bolir, C., nnd Honriqiics, V.: Arch, flo physiol, norm, et path., 
ISO", l.y, SoO. nso, SIO. 

2. Evans, C. E., and Starling, E. U.: The Part Played by the 
Lungs in the Oviflativc Processes o£ the Body, Jonr. Physiol., 1913, 
xiv't, m. 


tical admonitions to the pupil and parents as to the 
importance of taking care of the teeth, their influence 
on the physical and mental development and the bear¬ 
ing of proper development on future success in life, all 
of wdiicli .should have a wholesome educational influ¬ 
ence. The school work in Albany is an e.vample of how 
a scientific foundation along lines of school hygiene can 
be made successful through the cooperation of progres¬ 
sive citizens, trained edveators and child hygienists. 
Tiic dental dispensary is not the least valuable depart¬ 
ment of this feature of the health work iu the public 
schools. 


RELATION OF WATER-,SUPPLIES TO AJIEBIC 
DYSENTERY 

Inasmueli as amehic clysciitcij, though long unrecog¬ 
nized, has liithcrto been one of the greatest obstacles to 
the progre.ss of the white man in the peaceful conquest 
of the liopics, details regarding it have more than pass¬ 
ing interest. A critical study of the incidence of the 
disease and the literature in relation thereto does not 
support the belief that the native dweller of the tropics 
is any more immune to amebic dysentery than is the 
white man of the temperate zone. Araebas are widely 
distributed in nature. TJie question has been raised 
whether all tlie varieties found in drinking-water and 
other places where amebic dysentery prevails are path¬ 
ogenic. There has been considerable hesitation in somo 
places in using water-supplies, the chemical composition 
and biologic analysis of which was reasonably good, but 
which contained amebns. Dr. E. L. TFalker, the acting 
chief of the biologic laboratory of the Bureau of Science 
at Manila, now reports that it is possible to distinguish 
between pathogenic and non-pathogenic amebas, and 
that the ordinarv' water-ameba found in the Philippines 
is harmless to man.^ This is said to accord largely with' 
similar experience in Panama and other tropical coun¬ 
tries, and is of far-reaching importance from the point 
of view of public health. It will now be possible to 
permit the use of water against which no other charge 
than the presence of amehas could be made. PurtJier- 
more, it empliasizes more than ever tlie danger of 
transmission which centers in the infected individual. 

1. See tlic Annnni Keport of the Biive.oa of Health for the 
Fliiiippine IsIonUs for the fiscal year July 1, 1912, to June 30, 1913. 
Manila. 1013, p. 102. 


Msdical Education ia the United States.—The Scientific 
American, quoting from ,an intere.st!!ig report on this subject 
by Graham Lusk, published in Science, states that in spite o{ 
the campaign for higher standards waged by the Council on 
Medical Education of the American Medical Association and 
other agencies, there are still four states in which it is not 
necessary that an applicant for medical license be a graduate 
of a reputable medical college, while in the year 1912 the 
authorities of Tennessee presented the spcctaeie of licensing 
175 persons [including 33 who were granted temporary licenses 
after having failed to pass the required e,\amination] who 
were not graduates of any medical school whatever. As to 
the medical schools themselves, however, it is gratifying to 
learn that quality has improved at the e.xpense of quantity. 
Lusk give.s the number of schools in this country as diminished 
from 160 to 110 since 1904. [The correct figures sliould show 
a diminution of medical schools in this country from 160 to 
106 since 1904.] 
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CALIFORNIA 

Fersonal.—^Dr. Frederick J. Smith, San Diego, ivas seriously 
injured, January 22, by being crushed under his overturned 

automobile.-Dr. Franklin F. Lord, San Francisco, has been 

seriously ill as the result of an overdose of chloroform, self- 

administered, on account of insomnia.-Dr. Al. P. O’Brien, 

member of the board of public health and surgeon of the police 
department of San Francisco, returned from a trip to the 
Orient, February 2. 

To Assist Accident Board.—Dr. Morton R. Gibbons, medical 
director of the Industrial Accident Commission of the. San 
Francisco City Compensation Department, has named more 
than one hundred surgeons in various parts of the state as 
medical representatives of the department, and twenty-five 
referees. The duties of the first class will be to treat indi¬ 
viduals insured under poli"}' commissions of the State Com¬ 
pensation Department, and of the latter class to inspect the 
injuries in disputed cases. 

COLORADO 

Municipal Laboratory Established.—A city laboratory has 
been installed at Pueblo, with Dr. Carl W. Marynard in charge, 
Wliich is prepared to do all kinds of bacteriologie work of 
Value fiou! the public health point of view. 

Personal.—Dr. Alfred P. Busey, Denver, was seriously 
injured, February IG, while alighting from a train at Pueblo. 

-Dr. Edward W. Lazell, Denver, has been detailed to duty 

in the Southern coal strike district to investigate an out- 

.break of spinal meningitis among the troops at Aguila.- 

Dr. Edward F. Lake, Denver, is reported to be ill with malig¬ 
nant disease in Baltimore.-Dr. Alexander T. King has 

been appointed vice-president of the Civil Service Board of 
Pueblo. 

New Officers.—Northeastern Colorado District hledical Asso¬ 
ciation at Sterling, February 11: president. Dr. Melvin R. 
Fox; secretary-treasurer. Dr. N. Eugenia Barney (reelected), 

both of Sterling,-Solly Society, named after Dr. S. E. Solly 

in recognition of his work in the scientific treatment of tuber¬ 
culosis, organized at Colorado Springs, January 23: president. 
Dr. Charles F. Gardiner; sccreary-treasurer. Dr, J. J. Mahoney. 

-Boulder County Medical Society at Boulder: president. 

Dr. James A. JIatlack, Longmont.—Medical Society of the 
City and County of Denver: president. Dr. Carroll E'. Edson; 

secretary. Dr. William ^1. Wilkinson, both of Denver.- 

Pueblo County Medical Society at Pueblo: president. Dr. W. 

Frederick Singer.-Las Animas County Jledical Association 

at Trinidad: president. Dr. Edward J. Scanncll, Trinidad; 
secretary. Dr. William M. Ogle, Terico. 


CONNECTICUT 

New Officers.—Hartford Medical Society, Januarj’ 2G: ehair- 
man, surgical section, Dr. Alfred M. Rowley; secretary of 

society. Dr. C. Brewster Brainard.-New Haven Medical 

Society, January 21: president. Dr. Willis H. Crowe; secre¬ 
tary, Dr. Charles E. Sanford. 

Bulletin in New Form.—After twenty-seven years of con¬ 
tinuous publication, the Monthly Bulletin of the Connecticut 
State Board of Health appears in new form; smaller in size 
and more convenient to handle. The first issue for January 
contains in addition to the vital statistics, notes on the 
pasteurization of milk and the vaccination propaganda. 

Personal.—Dr. John F. Sullivan has been elected president 

of the Board of Health of New Haven.-Dr. Harry F,. L. 

Locke has been appointed surgeon in charge of the Hartford 

Isolation Hospital.-Dr. Edward B. Hooker has been elected 

president of the Hartford Society for the Prevention of 

Tuberculosis.-^Dr. Frederick H. Williams, Bristol, is reported 

to be seriously ill at his home. 


FLORIDA 

Dispensary Opened.—A free dispensary has neen opened in 
Jacksonville in the basement of the City Engineering Building. 
The dispensary will be open from 3:30 to 5:30, Monday, 
Wednesday and Friday afternoons. 

Dairy Wins Medical Society Cup.—V. C. Johnson of the 
Dinsmore D.airies, Jacksonville, was presented with the silver 
loving-cup offered by the Duval County Jledieal Society for 
the dairy showing the cleanest milk throughout the year 1913. 


Ocala has Board of Health.—The city council of Ocala, Fla., 
has recently passed an ordinance ekablishing a board of 
health and appointed Dr. H. F.’Watt as city health officer. 
The ordinance provides for milk, school and market inspection, 
nnd other progressive features of well-organized health 
departments. 

Personal.—^Dr, J. H, ^lills, Tampa, has recovered from an 

illness of several days.-Dr. Stanley Erwin, Jack.sonville, 

has returned from the Everglades, where he has been treat¬ 
ing Indians for hookworm disease.-Dr. George H. Benton 

announces the opening of his offices in Miami and also the 

opening of the Sterling-Worth Sanatorium.-Dr. James D. 

Love, Jacksonville, has been appointed a member of the State 
Board of ^Medical Examiners, vice Dr. J. D. Fernandez, 
deceased. 

New Officers.— Putnam County Medical Association organ¬ 
ized at Palatka, February 11: president. Dr. George E. Welch; 

secretary. Dr. J. Cohen Chandler, both of Palatka.-Orange 

County Medical Society at Orlando: president. Dr. Calvin D. 
Christ; secretary-treasurer. Dr. Gaston H. Edwards (reelected), 

both of Orlando.-Bay County Medical Society: president. 

Dr. D, M. Adams, Panama City; secretary. Dr. James M. 
Nixon, Millville. Dr. Juriah Pierpont, Pensacola, chairman 
of the State Council, addressed the society on the importance 
of organization. 

Jacksonville Bacteriologist Retained.—IITien the budget 
committee of the city council of Jacksonville prepared the 
budget for the year 1914, the salary of the city’ bacteriologist 
and chemist was not provided for. At a recent public hearing 
before the finance committee of the council to which a resolu¬ 
tion was referred requesting an appropriation for funds to 
pay the salary of the bacteriologist, strong protests for the 
retention of the bacteriologist were made by the Duval County 
Medical Society, the Woman’s Club, the Mother’s Club, Infant 
Welfare Society, dairymen and other civic organizations with 
the result that the finance committee reported favorably to the 
council and the present incumbent. Dr. W. G. IiIcKay, was 
retained. 

GEORGIA 

New Konc for Medical Society.—The Georgia Medical 
Society' expects to open its new home in Savannah with a 
reception some time this month. 

New Officers.—Twelfth District Medical Society, at Dublin, 
Januar.v 28: president, Dr. Jeflerson D. Herrman. Eastman; 
secretary-treasurer. Dr. Clinton R. Riner, Summit. 

Personal.—Dr. W. R. Winchester, JIacon, is critically ill 

ns a result of a cerebral hemorrhage, February 22.-Drs. 

William H. Doughty and William W. Battey, Augusta, arc 
reported to be seriously ill at their homes. 

Surgeons’ Club Travels.—The Georgia Surgeons’ Club, 
headed by Dr. Edward C. Davis, Atlanta, left Atlanta Febru¬ 
ary 2G, to attend the clinical meeting at New Orleans, Feb¬ 
ruary 27 and 28. In addition to the New Orleans program, 
the club is to make a tour of the surgical clinics of Europe, 
terminating at the Clinical Congress of North America in 
London, July 27. 

Medical Staff of Hospital.—The following have been named 
on the medical staff of the Macon Hospital for the year begin¬ 
ning February 1: Dr. Olin H. Weaver, eli-.irman; Dr. Charles 
C. Ilarrold, vice-chairman; Drs. Herring Winsliip, Max Jack- 
son. .Joseph R. B. Branch, Frank M. Cunningham, Allen B. 
Jemison, Harry Moses, James T. Rocs, Will D. Hereford, 
John P. Holmes, Samuel B. Palmer, Thomas E. Blaeksheiir, 
Charles H. Richardson and William C. Pumpelly. 

IDAHO 

New Officers.—Pocatello Medical Society, January 21: pres¬ 
ident, Dr. Edward N. Roberts; secretary-treasurer. Dr. Joseph 
V. Clothier. 

Pre-Medical Course for University.—The Pre-Medical Club 
of the University of Idaho, IMoscow, which was organized 
recently’ to urge a two-year pre-medical course at the uni¬ 
versity', decided to postpone action on the part of the club 
until the arrival of the new president of the university’ in 
April. 

Praise for Health Officer.—The work of State Sanitary’ 
Inspector James H. Wallis, in cleaning up the state of various 
sanitary’ abuses, has received high praise in an article in the 
World’s Work for Slarch. The article describes the results 
obtained by’ the inspector in compelling reforms in the sanita- 
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lion and food supply of Pvdlmnn dioing cnvs.r\nitiing tlirongli 
Idalio and in cleaning up vavioim elanghtcr houses, rcalaiiruntB, 
hotel kitchens and dairies throughout the state, and in the 
rcIbwc of vnriows shipinonta of adulterated foods shipped into 
the state. In doing this work in regard to foods, it was ncees- 
snrvfor him to he appointed a federal inspector of foods hy the 
Department of Agriculture. The vigorous work of Inspeelor 
Wallis also extended to the patent medioiuc people and drug 
luamifactnrers who misbrand their preparations. 

ILLINOIS 

Personal.—Dr. Franklin H. J,tartin, Chicago, has returned 

from abroad.-Dr. William 0. Hawkey, Belvidere, wlio has 

been seriously ill with .septicemia, due to an operation wound, 

is reported to bo improving-Dr. Howard L. Bej'c, Chicago, 

has been appointed assistant in surgery at the University of 
Iowa. 

Contagious Diseases in the University.—Both scarlet fever 
and small-pox have been found among Hie ptndcnt.s at the 
State University at Cliampaign. Many studenta have gone 
liomc and many others were vaccinated. Tlicro Iiave lircn 
tlireo deaths from scarlet fever; one, Idiss Ona Reno, a nurse 
in tiie Julia F. Burnham Training School, wlio contracted tlic 
disease while' nursing one of the students who died. The other 
f.atal case was that of Mrs. Harry L. Lingren. On February 20. 
there were sixteen students ill with scarlet fever. 

Honor Retired Surgeon-General.—The medical officers of the 
Illinois National Guard extended a testimonial banquet, Feb¬ 
ruary 26, to Brig.-Gcn. S. C. Stanton, who was retired ns 
surgeon-general of tlio state under Hie army and militia reor¬ 
ganization law of January 1. JInj. Daniel W. Rogers acted as 
toastmaster. Brig.-Geu. F. S. Dickson, tlio adjutant general, 
chief of staff, made the principal address and at its conclusion 
presented the guest of lionor with a gold Swiss repeater watcli, 
suitably dccor.atcd and engraved, on belialf of the medical 
ofliccrs of the state. Dr. Stanton is the last of a triumvirate 
of surgeon-generals to bo retiren witli the rank of a general 
officer. The other two were the late Nicholas Semi and Brig.- 
Gen. Charles Adams. 

Chicago 

New Rules Regarding Contagious Diseases.—TIio Health 
Depai-tment has published a new set of rules governing con¬ 
tagious diseases, to become effeetive Jfarcli 1. The change 
consists in a reorganization of the Bureau of Jlodioal Inspec¬ 
tion and a revision of tlie rules and regulations for Hie care 
and handling of communicable diseases. The latter involves 
a lessening of the hardships of quarantine. The city has been 
divided into 100 school inspection districts, to each of which 
is assigned one health officer and one nurse. The work of the 
.health officer will be confined to medical inspection of school¬ 
children and the exclusion of those witli contagious and para¬ 
sitic diseases. The 100 school districts will be divided into 
five supervision health officer.s’ districts. The school districts 
will also be combined into fifty field districts, to each of 
rvliicb an oflicer will be assigned for field work solely in con- 
nectioi with contagious diseases. The fifty field districts will 
be combined into twenty-five quarantine districts, cacb in 
ebarge of a quarantine officer, and each group of ten field 
and five quarantine districts will be under a supervising bealtli 
officer. The combined field service will be supervised by-six 
inspectors on full time, working from the lieadquarters of the 
department. It is asserted that the violators of the qnar- 
autine regulations conatitute the greatest factor in contagious 
disease control. Without relaxing in the matter of clTeetivc 
isolation, it is proposed under the new regulations to let up 
somewhat on the restrictions with respect to the coming and 
going of working members of a family. In the majority of 
instances it is expected that they may live at home during 
the illness of Hie isolated member and still be permitted to 
come and go as necessity demands. The new plan and rules 
are printed in the Bulletin of February 21, in which details 
are given of the measures to be carried'out in each particular 
communicable disease. 

MARYLAND 

Appointments to State Institutions.—The governor has 
made the following appointments: hoard of managers of the 
State Sanatorium, Sabiliasville, Dr. Henry Barton Jacobs, 
Baltimore, and Dr. Guy Steele, Cambridge. 

Children’s Ward at Hospital.—A children’s ward is-to be 
opened at St. Joseph’s Hospital March 19, tlirough tlie efforts 
of the Junior Auxiliary, a receiitiy formed organization. The 
purpose of the auxiliary is to look after tlie ward and do 
everything possible for the comfort and rebel of the iitOc 
cufferers. 


Personal.—Dr. Fred CnrHtlior.s, Baltimore, former coroner 
of tlic Nortlieastern District, wlio has been suffering from 
blood poisoning for the past two weeks at tlic Franklin Square 

Hospital, is said to bo improving.-Dr. George W. Dobbin, 

Baltimore, is confined to Jiis home on account of a severe 
sprain of the knee, ’ 

Infant Mortality.—Infant mortality in Baltimore compares 
favorably with that in other states. This work of saving 
the infants has been by a systematic welfare movement 
caiTictl on by cooperating public and private agencies. Dr. 
Jones declares that the figures show a great saving in life 
compared witli the years when tlic activities for purifying 
the babies’ milk and instructing moHiors was not so great. 
“Tt is hoped," lie says, ‘'that the good work which has been 
r.tartcd will continue, and that the coming years will see an 
even greater decrease in the loss of infant life.” 

Conference of the Maryland Conservation Association.— 
Dr. William H. Welch, chairman of the administrative eom- 
iiiittee of the Johns Hopkins University, in McCoy Hall, 
opened Hie .second day’s session of the Conference of the 
Maryland Conservation Association. Dr. Welch introduced 
Dr. Hugh S. Gumming, U. S. P. H. S., who spoke on the 
“Bearing of Pollution of Tidal Water on Health and the 
Necessity of Control of Pollution.” Dr. Leslie L. Lnmsden, 
U. S. P. H. S., talked on “The Value to Maryland of the Con¬ 
trol of Water-Carried Diseases in Town nnd County and the 
Measures Necessary to Accomplisli It.” In his remarks, Dr. 
Lnmsden st.ated that the death-rate of Baltimore city from 
typhoid fever could be decreased 90 per cent, by “providing 
pure water for its people.” The truth of this statement was 
illustrated by Hie record of Cumberland, where pure water 
was put into the homes in December and in the first montii 
the typhoid fever rate fell from an average of 40 to 4. He 
also staled that a peculiar thing about the pure water-supply 
was that it reduced also the death-rate from pneumonia and 
tuberculosis. 

The Health Congress.—Plans for the Public Health Con¬ 
ference to bo bold March D-14 in Osier Hall, Baltimore, have 
been arranged. On the opening night Jlayor Preston and 
Governor Goldsborougli are expected to be present, and 
nddresscs will be made by Dr. Leslie L. Lnmsden, Washington, 
D. C., and Dr. Harvey G. Beck. For the following night, 
Tuesday, a program will be arranged on the timely subject 
of cancer nnd radium. The local representatives of tlie 
American .Societj' for the Control of Cancer will make the 
arrangements. On this same evening, H. L. Mcnckcn will 
speak on how to reach properly the millions through the press. 
On Wednesday, Mrs. Isaac L. Rice of New York will make 
an address on “The Noiseless City,” and E. A. Thompson, 
smoke inspector of Baltimore, will discuss the “Smokeless 
City.” On Thursday there will be a symposium on municipal 
care of infectious di.seases. On Friday, Dr. Robert W. John¬ 
son and Charles J. Bonaparte Will discuss the relation of the 
medical profession to tlie public. On Saturday, Jolin Daniels, 
secretary of the Social Service Corporation, will make an 
address on “Needed—A Health Survey,” and Rev. M. IT. 
Liclilitcr will talk on a “New Social Conscience.” 

Sex Hygiene for Public Schools.—Tiie question of teaching 
social and sex hygiene in the public schools was brought up 
at a meeting of the Baltimore Sciiool Board February 2.’5, 
when Dr. Edward W. Janney appeared before the body in 
company with one of the women members of the alumnae 
association, asking permission to deliver an address on that 
subject before an audience of teacliers at the Western High 
School. While Dr. Janney said he had not taken the initia¬ 
tive in tlie matter, he said he had been approached on the 
matter and asked to deliver sucii an address by the president 
of the aiumnae association. In a short address he outlined 
to the members of the hoard wiiat he Hiougiit was a necessity 
and deemed it highly important tliat .such a course of instruc¬ 
tion should he inaugurated in the schools, in order tliat Hie 
sexes might be informed on the subject. Because of the 
questionable need for such a radical and debatable plan tiie 
board preferred not to take immediate action and it vras 
referred to a committee. It seems tliat this matter has been 
brought to the attention of .some members of the board 
previously and before Hie matter was referred tbs propriety 
of such a departure was doubted and protests against it 
by some of the teachers have been received; some of tlicm 
intimated that they would refuse to treat the subject in their 
school, even if they were permitted to do so by the action of 
the school board. It ^vas plainly evident that the idea did 
not meet with the approval of the Tnerabars of the board. 
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MASSACHUSETTS 

Public Lectures.—The eighth of the series of free public 
lectures given under the auspices of the Harvard Medical 
School ivas given at that institution, February 22, by Dr. E. 
W. Taylor on “Some Causes of tjervous Instability.” 

Personal.—Dr. Francis W. Peabody has been appointed 
medical member of a commission which will be sent to China 
by the Rockefeller Foundation, to study the needs and oppor¬ 
tunities for improving medical education, hospitals and public 
health administration. In this work he will he associated rvith 

President Judson of the University of Chicago.-Dr. Edward 

Clark Streeter has been appointed a member of the board of 
managers of the Boston Dispensary. 

Reorganization of State Board of Insanity.—The Massa¬ 
chusetts State Board of Insanity has been virtually reor¬ 
ganized. Governor Foss, before his retirement, appointed Dr. 
Vernon Briggs in place of the chairman. Dr. Herbert Howard, 
and Hon. Janies M. W. Hall in place of Dr. E. W. Taylor. 
Governor Walsh, on assuming office, appointed Mr. Roger Wal¬ 
cott to succeed Dr. William F. Whitmore. A new executive 
officer is now to be chosen; Dr. Daniel E. Fuller, deputy execu¬ 
tive officer, has resigned to take up work in Philadelphia. 


MICHIGAN 

New Officers.—Cheboygan County Medical Association, at 
Cheboj'gan, February 17: president, Dr. William F. Reed; 
secretary. Dr. Charles B. Tweedale, both of Cheboygan. 

Anti-Tuberculosis Society Meeting.—At the annual moot¬ 
ing of the Kalamazoo Anti-Tuberculosis Societj’, the following 
physicians were unanimously reelected to office: Dr. Herman 
Ostrander, president; Dr. S. Rudolph Light, treasurer. 

Liberal Contributions to Sanatorium.—The campaign to 
secure an additional fund for an annex to the Detroit Tuber¬ 
culosis Sanatorium is meeting with favor; more than $22,000 
has already been subscribed toward the $02,000 needed by 
the institution. 


Luncheon for Veteran Physicians.—Twenty members of the 
Ingham County Medical Society gave a luncheon, February 23, 
in honor of Drs. Julius A. Post and George E. Rannoy, both 
of Lansing, the oldest members of the profession in Ingham 
"’aunty. Dr. Samuel Osborn, Lansing, presided at the dinner, 
-'ica Aid Bureau to Open.—The Grand Rapids Social 
’are Association has established a medical aid bureau 
.ler the direction of Dr. Burton R. Corbus. The bureau is 
.0 be used for the examination and diagnosis of cases under 
the care of the Social Welfare Association, for patients who 
are able to come to the physician’s office, and who are not 
in need of the services of a nurse. 


Berrien County Physicians Shun Publicity.—At the meet¬ 
ing the Berrien County Medical Society at Benton Harbor. 
February 12, a resolution was unanimously adopted setting 
forth that indiscriminate advertising by the medical profes¬ 
sion is contrary to medical etiquette and disgusting to 
reputable physicians as suggestive of quackery, and instruct¬ 
ing the secretary to request newspapers of the county not 
to give attending physicians’ names when giving an account 
of sickness, operations, injuries, etc. 

Personal.—Dr. Martin A. Mortensen, Battle Creek, has 

returned from Europe.-Dr. and Mrs. William F. Hake and 

Dr. and Mrs. Alexander M. Campbell, Grand Rapids, have 

sailed for Europe.-Dr. Johnson B. Kennedy, president of 

the Detroit Board of Health has been appointed consulting 

surgeon to Grace Hospital.-Dr. William H. McEweii, St. 

Cha'iles, is reported to be ill at his home with heart disease. 

_p)j.. Angus McLean has been appointed a member of the 

Detroit Board of Health.-Dr. Harold L. Hurley, house phy¬ 

sician at the Jackson City Hospital, has resigned and will 
practice in Jackson. 

NEW YORK 


Per'onal—Dr B. C. Loveland, Syracuse, was operated on 
for appendicitis at the Hospital of the Good Shepherd, Feb¬ 
ruary 24, and is reported to be doing well.-—Prof C. E. A. 
Winslow has been appointed advisory expert of public health 
education by the state commission of liealth.-^Dr. U >llmm 
A. Howe, Phelps, has retired as deputy commissioner of health 

Alien Insane Bill Signed.-The Blauvelt bill which gives the 
varnnr thp DOwei* to appoint a comniissioii to endeavor to 
Swain ederal'^^rgl lation^whicli will relieve New York state 
from thf ca% of the alien insane was signed by Governor 
Sn on F^riiary 10. The governor has appointed Senators 


Blauvelt and Brown and Dr. Spencer L. Dawes, Albany, as 
members of this commission. It is estimated that the desired 
legislation would save the state about $3,000,000 a year. 

Illness at Cornell.—Dr. S. A. Mumford, medical advisor of 
the University, Mates that 41 per cent, of the illness at 
Cornell University is caused by common colds, and that these 
illnesses cost the University $30,000 a year. Physicians of 
the University are sending an appeal to each student, with 
the request that as soon as he feels a cold coming on, he shall 
report it to the medical officers, who have provided printed 
blanks to be filled out with data concerning the cause, course, 
treatment, etc. 

Welfare Work of New York Telephone Company.—The New 
York Telephone Company, which earned four medals in this 
country and abroad for welfare work among its employees, 
has engaged Lieut. Matthew J. Shields, M. R. C., U. S. Army, 
to deliver a series of lectures to its employees on accident pre¬ 
vention and first aid to the injured. Their reason for this 
step is that no matter how many safeguards, safety devices 
and rules arc made only a very small portion of accidents 
may be prevented without the cooperation of the workers 
themselves. 

'Operations on Tonsils.—At the recent meeting of the New 
York Academy of Medicine, the public health, hospital and 
budget committee adopted the following resolutions: 

KcsolacJ.’Thnt it is the sense of this Committee that all opera¬ 
tions on the tonsils should bo performed in hospitals or in such 
dispensaries ns are provided with operating rooms and with recov¬ 
ery ward facilities. 

Jicsoh'cd^ That private hospitals of the cit.v be requested to 
cooperate with the Health Department of the city in the operative 
care of children with enlarged tonsils and adenoids: that these 
hospitals provide proper and adequate facilities for such cases and 
timt the city compensate the liospitals for this special service: 
and. further, that tlie public hospitals be requested to provide 
similar facilities, without special compensation. 

Personal.—Col. Sir William B. Lcisliman, honorary physi¬ 
cian to King George V, arrived in New Y'ork on the Gar- 

mama, February 24.-Dr. Hillis Cole has retired from the 

direction of the division of publicity and education.-^Dr. 

F. C. McClendon, formerly of the faculty of Cornell Univer¬ 
sity, has resigned to accept a similar position with the Uni¬ 
versity of Minnesota.-A dinner was given Dr. Annie S. 

Daniel, February 19, b}- the women physicians of New York, 
in commemoration of her thirty-five years of work among the 

poor of the East Side of the city.-Dr. Stephen Smith 

celebrated his ninety-first birthday anniversary, February 19, 
and was given a dinner by his associates of New York City 
in honor thereof. 

Opposition to Boylan Bill.—Xliis bill which provides a new 
section of the public health law to regulate the sale of habity 
forming drugs is opposed by wholesale and retail druggists 
and by societies whose aim it is to stamp out the use of 
these drugs. Dr. Lewis K. Neff opposed the provision that a 
jdiysieian cannot prescribe a habit-forming drug longer than 
three weeks, declaring it to be a handicap to a physician hav¬ 
ing a patient with an incurable disease where the use of such 
a ding is advisable, as consultation with other physicians 
would entail additional expense. The Society for the Preven¬ 
tion of Crime objected to the bill because it defines the liabit- 
foriiiing drugs, thus limiting the number of cases that may be 
taken up. New drugs not mentioned in the bill might be 
invented at any time, permitting those who desire the drugs 
to get the effects sought by their use. 

Oppose Bichlorid Law.—The wholesale and retail druggists 
of New York have filed a protest with the Board of Health 
against the ordinance which is to go into effect March 1 
to safeguard the sale of bichlorid of mercury. The reason 
for this protest is that the wholesalers declare that the 
ordinance is unfair in that it compels the distribution of the 
drug in small containers, when it has hitherto been customary 
to dispense it in bulk packages. It is further contended that 
it is not fair to retailers, as it does not provide for selling 
bichlorid in the form of a powder. It is stated that this 
is necessary as the drug often forms part of a prescription. 
It is also contended that many manufacturing chemists cannot 
get the machinery to wrap each tablet separately within the 
short time limit that the ordinance allows. The Board of 
Health holds that these difficulties have been overcome in 
Germany and can be met here. 

Small-Pox in Niagara Falls.—The January BtiUetin of the 
New York State Board of Health dealing with small-pox in 
the state gives a history of the small-pox epidemic at Niagara 
Falls. The article sets forth the orders and communications 
issued and the measures taken to assist the local authorities 
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iu stamping out Iho epidemic in that city, wliich Imfi been a 
center of strong nntivnccination sentiment. The disease first 
iippcavcd in tlic spring of 1912 and lias existed practically con- 
tinuonsly from that time to tbe present. It bceamc epidemic 
in November, 1913, and up to tlic end of Doceinber tiiorc bad 
occurred about 200 eases. There was a total of 823 cases in 
tlie state during 1913, only twenty of which occurred in New 
York City with more tlian half the population of the state. 
On February 24 the small-pox quarantine, which had been 
enforced for eight weeks, was removed. Move than twenty 
thousand persona have been vaccinated, and tiiere are now 
sixteen cases of small-pox under quarantine. 

Sanitary Supervisors.—The Public Health Coun-il of the 
State Health Department has prescribed the qualifications of 
sanitary supervisors and at the meeting of the Public Health 
Council on Jan. 21, 1913, it was agreed that sanitm-y .super¬ 
visors should not he allowed to engage in the regular practice 
of medicine or in any regular occupation or business, e.xccpt 
that they should be'at liberty to accept other positions in 
public health work, such as local licalth ofiicer, teacher of 
public health, etc., the State Department of Health retaining 
the power to determine at any time whether the extent of 
such work interfered with the proper performance of the 
duties of sanitary snpcrvi.sor. It was agreed that the salary 
should be sufficient to enable competent men to devote their 
entire time to public health work and to look forward to it 
ns their career. It was agreed that the salary should he 
$4,000 a year, this to include traveling expenses, the use of 
an automobile, etc. Details of the requiremeuts will he sent 
by the department when requested. 

NORTH CAROLINA 

Fire in State Hospital.—Fire in tiie State Hospital for the 
Colored Insane, Goldsboro, February 21, destroyed property to 
the value of $G,Q0Q. 

New Officers.—Caldwell County ^^edieai Society, at Cliar- 
lotte, recently: president, Dr. B. Gamowell Flowers, Granite* 
Falls; secretary-treasurer, Dr. C. Banka McNaivy, Lenoir 
Personal.—Dr. Joiin W. Wallace, Concord, lias returned from 

a stay of several weeks in the East.-Dr. E. Cooper Person, 

Pikeville, fractured Ids arm and nose and sustained other 

severe injuries in a runaway accident, February 19.-Dr. C. 

Banks JIcNairy, Lenoir, lias been elected superintendent liy 
the trustees of tlic Nortli Carolina State Sciiool for the 
Fechle-'Minded, to succeed Dr. Ira M. Hardy, Wasliiiigton. 

Hospital Stafi Announced.—Tlie Mcrriwetlier Memorial Hos¬ 
pital and Training School, Asheville, announces tlio followin.g 
staff: dean, Dr. Charles B. Ambler; vice-dean. Dr. Eugene B. 
Glenn; secretaiy, Dr, William .T. Hiinnicutt. Tlic following 
division officers were elected: medicine, Drs. Cliase P. Ambler, 
IMartin L. Stevens, C. E. Gotten and Artiiur Reeves; neurology. 
Dr. Robert S. Carroll; gastro-enterology, Dr. Artlmr W. Gallo¬ 
way; genito-urinary diseases, Dr. P. R. Terry; surgery, Dr. 
Eugene P. Glenn and Dr. F. Webb Griffitli; dermatology. Dr. 
D. IVilliam Brownson; pediatrics. Dr. Lewis W. Elias; diseases 
of the eye, ear, nose and throat, Drs. Edgar R. Russell, Joseph 
B. Green and Rufus G. Buckner. 

Mental Hygienists Elect Officers.—The North Caroliii.a 
Society of Mental Hygiene, recently organized at Raleigh at 
the instance of Dr. Albert Anderson, superintendent of the 
State Hospital for the Insane, has elected the following 
officers: president, Mr. W. A. Erwin; vice-presidents, Drs. 
Ernest S. Bullick. Wilmington, and Lewis B. McBraycr, Ashe¬ 
ville, and Miss Daisy Denson, Raleigh; secretary. Dr. Albert 
Anderson, Kaleigli (reelected); treasurer, jMr. .loscph G. 
Brown, Raleigh, and executive committee, Drs. William W. 
Farrm, Goldsboro, John McCampbell, Morgantown, an:l Sir, 
Clarence Poe, Raleigh. The purpose of the organization is 
“to urge a vigorous c.ampaign for educ.ation along lines of 
mental hygiene in all parts of the state, with a view to 
bringing about a system of prevention of insanity.” 

OHIO 

Personal.—Dr. John J. Kinney, Wooster, has returned from 

abroad.-Dr. Harrison T. Lee, Athens, fractured his right 

arm while cranking liis motor-car, February 24.-Dr, Thomas 

J. Dillinger, Murray, is critically ill at his home as a result 
of a cerebral hemorrhage, February 21. 

Health Officers Association Organized.—Tlie Miami Valley 
Health Officers’ Association w.as organized in Dayton, Febru¬ 
ary 17, by the health officers of Springfield, Hamilton, Middle- 
town, Miamishurg, Dayton, Troy, Piqua .and Xenia. Dr. Asa 


C. Messenger, Xenia, was elected president, and Dr, Alvin L. 
Light, Dayton, sccrotary-troasuror. 

Cincinnati 

Society Proceedings.—The Univcr.sity Jlcdical Society met 
at tbe Sinton, Februnrj- 2.'5, and elected tlic following ofiicers 
for the ensuing year: Dr. Howard Solirivcr, president; Dr. 
William J. Topmoeller, secretary; Dr. Wade Heiscr, treasurer. 
Tliis society lias been but lately organized, and its member¬ 
ship is confined to graduates of the College of Medicine in 
1910 and thereafter. Several interesting papers were sub¬ 
mitted. 

City Hospital.—After a very spirited debate on the part 
of the members present, provisions creating a department in 
control of tlic new City Hospital, and prescribing a method 
by wliicli ttie referendum may be invoked were adopted by 
the Cliartcr Commission at its session held Monday, Fehrii- 
.-iry 23. Tiic report submitted by tlic Joint Committee of Social 
Welfare and General Administration provided for seven inem- 
hers on the hoard, consisting of the following: The dean of 
the medical department of the university, the director of the 
department of social welfare, the health officer, one .person 
confirmed by the mayor after selection by the board of trus¬ 
tees of the University of Cincinnati, and three citizens to he 
selected by the mayor. Each of the last four members shall 
serve for a term of six years. In making first appointments, 
the mayor shall confirm selection of university trustees for 
a term of six years. Tlie board is to have power to appoint 
superintendents and have control of finances and business 
ndministr.-ition of hospitals. The selection of the staff will 
he dependent on nominations made by the trustees of the 
university, these Bclections being made in much the same 
w.ay and with tlic same degree of care as is used in tlie other 
academic .selections. This same hospital hoard also has been 
given tlic control of tiio hrancli hospital. 


Cleveland 


Control of Vice.—Tlic Ministerial Association of Cleveland 
is endeavoring to inlliicnco city officials to discontinue the 
segregated “red-liglit” district. Detectives employed by the 
association counted front 1,000 to 2,500 men and boys visit¬ 
ing the district 'nighlly. Just recently the limits of the 
"area” were ordered lessened hut it is questionable to pliysi- 
cians wlicUier it should he entirely discontinued. 

Hospital Notes.—Under the articles of agreement entered 
into between the city of Cleveland and the trustees of the 
Western Reserve University the professional work of the 
Cleveland City Hospital is to be entirely under the super¬ 
vision of a staff nominated by that fichool. The visiting men 
will he grouped under two divisions, namely, medical and 
surgical, each in charge of a division cliief. As already 
announced, Dr. Carl A. Hamann will head the surgical division 
and Dr. F.dward Perkins Carter the medical; the latter giving 
his entire time to tlie direction of his division and teaching. 
Under the division of surgery will be grouped tlie departments 
of general surgery, genito-urinary diseases, nose, ear and 
throat, eye and obstetrics—each with its own chief; while 
under medicine are the departments of general medicine, 
neurology, dermatology and pediatrics, likewise with their 
separate heads. The hospital, in addition to very broad social 
service ideals, is to he made essentially a teaching and 
rcsearcli hospital. In October the clinical clerk service is to 
he instituted on the wards for tlie seniors of the medical 


i-iiiuui, oi western reserve, as lias already been done 

on the open wards of the Lakeside Hospital.-The Cleve- 

land-Pulte Homeopathic Medical School has heretofore had 
a service at the hospital; every fourth patient being assigned 
to them. Under the articles of agreement this service is now 
to be discontinued, though the homeopathic school will be 
allowed to teach their students there for the remainder of 

this school year.-Under the new group plan of the City 

Hospital, calling for twenty-two buildings, the Contagious 
Hospital of 100 beds is already done and in operation; while 
the new Nurses’ Home, Administration, Service and Laundry 
buildings are no«- under construction and ivill be finished 

very soon.-The superintendent of the City Hospital 

announces that within six months 150 additional beds will 
bo opened up for the exclusive treatment of acute cases of 
goimrrUea and syphilis. This new departure in this country 
wi 1 fill a greatly needed want for the citv of Cleveland and 
will be watched with great interest by medical men and edu¬ 
cators.-- St. Liike’s Hospital is planning a campaign in the 
spring to raise $400,000 with which to cancel debts, build a 
nurses home, children’s and nurses’ pavilion. It is also 
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planned to enlarge the outpatient department, wards and low 
priced rooms. It is the intention to provide adequate accom¬ 
modations for physicians and surgeons not on the staff. 

Remodeled the hospital will accommodate 300 patients.- 

I’he St. Vincent’s Charity Hospital is planning to break 
ground for their new wing this spring. 


PENNSYLVANIA 

Personal.—Drs. Charles E. Hannan and Harry W. Salus, 
Johnstown, have been elected members of the Mercy Hospital 

staff.--Dr. IVatson Marshall, Pittsburgh, has been appointed 

demonstrator of laryngology in the University of Pittsburgh 
School of Medicine. 

Health Lectures.—The third of the series of health lectures 
under the auspices of the Alleghany County Medical Society 
will be delivered at the East Library Branch of the Y. M. 
C. A., March 10, by Dr. Isidore H. Alexander, New York City, 
on Tuberculosis, illustrated with stereopticon views. 

Medical Club to Be Formed.—At the meeting of the Wil¬ 
liamsport Medical Association, held February 19, in conjunc¬ 
tion with the Lycoming County Medical Society, it was 
decided to form a medical club, which will have set aside for 
its use a room in the University Club to be used as a library 
and reading-room. 

Medical School Banquet.—The first annual banquet of the 
School of Medicine of the University of Pittsburgh, was held 
Februarj' 25. The banquet was in charge of the student 
senate of the medical school, and was attended by both school 
and faculty members. Mr. J. H. Wagner, president of the 
student senate, officiated as toastmaster. 


Philadelphia 

University Receives Two Portraits.—“University Day,” the 
Washington Birthday celebration of the University of Penn¬ 
sylvania, February 23, was made notable by the gift to tlie 
medical school of the portrait, by H. H. Beckinridge, of the 
late Dr. John H. Musser, and of the portrait by Elsa Koenig 
Nitsohe of the deceased Dr. Rush Shippen Huidekoper. 

University Alumni Banquet.—The twenty-second annual 
dinner of the Philadelphia Alumni Society of the medical 
department of the University of Pennsylvania, was held at 
the Bourse, February 21. At the business meeting preceding 
the dinner the following officers were elected: President, 
Dr. William A. Hughes; secretary, Dr. William S. Wray. 

Rush Society Lecture.—The seventh Rush Society lecture 
will be given March 11, in lecture room D of the new Medi¬ 
cal Laboratory of the University, Thirty-Sixth and Spruce 
Streets. Dr. John Howland of Johns Hopkins Hospital, Balti¬ 
more, will speak on “A Consideration of Certain Aspects of 
Rachitis.” This will also be the annual address before the 
Alpha Omega Alpha fraternity. 

Small-Pox Cases Cause Wholesale Vaccination.—Since Feb¬ 
ruary 25, three sections of the city have been roped off and 
more than 4,000 persons have been vaccinated. Two of those 
quarantined districts were in the northwestern portion of 
the city and the third near Twenty-First and Bainbridge. 
The disease is believed to have been imported from Balti¬ 
more, so that every incoming boat from that city is detained 
at Marcus Hook and all passengers are examined 

Personal.—Fire damaged the house of Dr. Frank E. Free¬ 
man to the extent of .$1,200. February 20.-Dr. Albert E. 

Blackburn has been reappointed a member of the State Board 

of Examiners for registration of nurses.-Dr. Alfred C. 

Marshall has resigned as assistant medical inspector of the 

Bureau of Health.-Dr. George de Schweinitz had the 

honorary degree of LL.D. conferred on him by the University 
of Pennsylvania at the “University Day” exercises, Feb¬ 
ruary 23. 

TENNESSEE 


Personal.—The office of Dr. Bailey P. Lester, Woodbury, 

was destroyed by fire January 23.-Dr. James C. Hunt, 

Nashville, is reported to be critically ill. 

Chicago Surgeon at Nashville.—Dr. Daniel H. Williams, 
Chica-ro, conducted the annual surgical clinic at Meharr.y 
Colleoe, Nashville, last month. Dr. Williams was elcc^d to 
honorary membership on the Nashville negro Board of Trade. 
At Rock City Academy of iMedicine, Dr. Williams delivered 
an address oil “Preparation and Postoperative Treatment. 

Hew Officers.—Giles County Medical Society at Pulaski, 
January 28: president. Dr. James K. Blackburn; secretary. 

Dr Eunice C. Freeman, both of Pulaski.-V illiam^n 

Coiinly Medical Society at Dover, January 22: presideiu, Dr. 


Cyrus N. Keatts; secretary. Dr. John B. Lahiff, both of 

Indian Mound.-Knoxville Surgical and Gynecological 

Society, January 22: president. Dr. Charles M. Drake; secre¬ 
tary-treasurer, Dr. P. Herbert Acuff (reelected).-Sumner 

County hledical Society at Gallatin, February 18: president. Dr. 
Edward Bethpage Wright; secretary-treasurer. Dr. Walter. S. 
Dotson, Gallatin. 

In Honor of Veteran Physicians.—Dr. Gustavus B. Thornton, 
Memphis, was given a handsome gold-headed cane and a 
shower of flowers bj' his professional friends, February 1, on 

the occasion of his seventy-ninth birthday anniversary.-On 

February 5,’ Dr. Richard Brook Maury was given a dinner in 
celebration of his eightieth birthday by forty brother physi¬ 
cians, at which he was presented with a silver loving-cup and 
an elaborate birthday cake. Dr. Frank Jones presided as 
toastmaster. Dr. Gustavus B. Thornton spoke on “Dr, Maury 
the Physician,” Dr. Benjamin F. Turner on “Dr. Maury as a 
Teacher,” Bolton Smith on “Dr. Maury the Citizen,” and 
Bishop Gaylor on “Dr. Maury the Churchman.” 

SOUTH CAROLINA 

Personal.—The office and drug-store of Dr. David S. Keisler, 
Ward, were destroyed by fire, February 2, with a loss of 
about $2,500. 

Pellagra in the State Asylum.—^According to the annual 
report of Superintendent J. W. Babcock, of the State Hospi¬ 
tal for the Insane, during the years 1907-1913, more than 900 
cases of pellagra were received at the hospital. During 1913, 
105 patients died in the institution as the result of the disease. 

V/ill Not Admit Low Grade Graduates.—The Board of Med¬ 
ical Examiners in 1913 passed a resolution to the effect that 
after July 1, 1914, South Carolina will not admit to its 
examinations graduates of colleges rated lower than Class 
B by the Council on iledical Education of the American Medi¬ 
cal Association. 

GENERAL 

, New England Alumni of Vermont University.—Tlie twenty- 
second annual dinner of the New England Alumni Associa¬ 
tion of the University of Vermont, was held in Boston 
recently. Dr. Frank H. Clapp, North Grafton, hlass., was 
elected president, and Dr. Peer P. Johnson, Beverly, jiass., 
vice-president. Dr. Walter J. Dodd, Boston, is a member of 
the executive committee. 

Federation of Medical Boards Meeting.—The second annual 
meeting of the State Medical Boards of the United States 
was held in Chicago, February 25. The following officers were 
elected: President, Dr. Charles H. Cook, Natick, Mass.; vice- 
president, Dr. T. Addison McCann, Dayton, Ohio; secretary- 
treasurer, Dr. Oscar C. Huffman, Albany, N. Y., and executive 
committee, Drs. John M. Baldy, Philadelphia; Herbert Harlan, 
Baltimore; Walter L. Bierring. 

Medical College Association Meeting.—The Association of 
American hledical Colleges held its twenty-fourth annual 
meeting in Chicago, February 25. The following officers were 
elected: President, Dr. Isidore M. Dyer, Tulane University, 
New Orleans; vice-president. Dr. Charles R. Bardeen, Univer¬ 
sity of AVisconsin, Madison; seeretary-ti'casurer. Dr. Fred C. 
Zapfl'c, Chicago (reelected), and executive committee, Drs. 
AA’illiam J. hleans. Starling Medical College. Columbus; Ran¬ 
dolph AA’inslow, University of Maryland, Baltimore; Egbert 
Le Fevre, University and Bellevue Hospital Medical College, 
New York City, 

Fourth Congress of International Society of Surgery.—The 
Fourth International Congress of Surgery will be held in New 
ATork from April 13 to 10, 1914. The meeting wilt be opened 
at the Hotel Astor, by the President of the United States 
April 13, at 11:30 a. m., and the scientific proceedings will 
begin at 2:30 p. m. the same day. In addition to the papers 
to be read at the congress operative demonstrations will be 
given in the different hospitals. The society now numbers 
about GOO members. Only members will be allowed to par¬ 
ticipate in the discussions, but the meetings will be open 
to non-members. Professor Depago of Brussels is secretary. 

Bequests and Donations.—The following bequests and dona¬ 
tions have recently been announced: 

Cobin-B', Ont., Hospital, donations of 510,000 from Mr. Harry 
Biacli, New York City, and 520,000 from Mr. .ToUn Helm, Fort 
Hope, Ont. , . 

St. Lnke’s Hospital, New York City, 51 O.OOO for the endowment 
of a free bed for destitute physicians and surgeons. St. Alark s 
Hospital, 51,000 ; St. Mary’s Hotpltal for Children, $1,000; College 
of Fhyslclaus and Surgeons, New ATork City, $1,000; New AoHt 
Academy of Medicine, a portrait of her father. Dr. Thomas C. 
Cock, by the will of Mrs. Augusta Cock Chapin. Two trusts 01 
510,000 and $5,000 left to friends dnrlng their lifetime, to go after 
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rtcntli to the New Yoik Infant Aayhim, nnO tlic New Yoi'l:-Innrmnry 

Simyten 0u.vvn, tlio InilU of llic estate of Clmr- 

'”^0>icaKo''nonic for Jcwlsli Orptons nnfl AssuciuteO .Icwlah Clinrl- 
tloB, cncli ?5,000, by Ibe wll! of Jnlle Wejlclcs. , , 

IVIunebaco County Isolation Hospital, lloehCovtl, a Oonntion of 
SG.OOO from Itnlpli Emerson, to bo nsoil wUb a almllnr iiroonnl 
raised by the winnebaKO County Board tor the Imiucdlatc erection 
of an isolation bospltai. 


Samuel D. Gross Prise.—The eominiltee having in charge 
the Saimiel D, Gross prize, valued at .$1,500, of the Philadcl- 
phia Aeadomy of Surgery, niinonnecs essays in competition 
for tlic prize'will he received until Jan. 1, 1015. 

The conditions annexed by tbe testator arc tlmt tlic prize “sliall 
be awarded evorv lire years to the writer of Ibe best original essay, 
not exceeding one Uundred and Ofty printed pnge.s, octavo, in length, 
illustrative of some subject in Surgical 1‘atliology or Surgical Prac¬ 
tice, founded on origtual investigations, the candidates for the 
prize to be Aincvlean citizens." It Is exprca.sly sllnuloted ibat the 
competitor who receives tbe prize, shall publish Ills essay In book 
form, and tl'nt be shail deposit one copy of tbe work in llie Samuel 
O. Gross Llbrarv of tbe PhUadclpUta Academy of Surgery, and that 
on tbe title page, it sball be stated Uiat to tlic essay was awarded 
tbe Samuel 0. Gross Prize of tlie I’btiadelpbiu Academy of Snrm'ry. 
The essays, which must be written by n single author in the Eng¬ 
lish language, should be sent to the "Trustees of the-Samuel 0. 
Gross Prize of tbe Pblladclpbia Acndcray of Surgerr of the 

Coliege of Physicians, 10 S. 2Und St„ I'l.ii- - ' before 

-Tan. 1, 1015. Each essay must ’ ‘ hy a 

motto, and accompanied by a • , ...o same 

motto, containing the name and 1 „,iier. No envelope 

will be opened except that which .....ouipnnies the successful essay. 
The Committee will return the unsuccessful essays If reclaimed 
by their respective writers, or their agents, wltUln one year. Tbe 
Committee reserves tbe right to make no award if the essays sub¬ 
mitted arc not considered worthy of the prize. 


CANADA 

Personals.—Dr. Roger E. Wchster, Ottawa, Out., is visiting 

the hospitals in New York.-Colonel Sir William Boog Leish- 

man delivered an address on “Typhoid Inoculation” before a 
special meeting of the Toronto Academy of Mcdieiiie, March 2. 
The previous week Sir William was a guest of tlic Montreal 

liledico-Cliirurgical Society.-Dr. Robert Abbe, New York 

City, delivered an address before tlie Academy of Medicine, 
Toronto, March 3. Dr. Abbe was tlie guest of honor at a 
luncheon at the New York Club given by Dr. William H. B. 
Aikins. 

Hospital News.—A new liospitnl, erected at a cost of 
$50,000, was opened at Coburg, Ont., on February 20.——St. 
Paul’s and Ale.xandra Contagious Disease hospitals, Montreal, 
admitted 2,265 patients during 1913. There were 2,001 dis¬ 
charges and 204 deaths. The city gives $1 per patient per day 

to eaeli liospital.-it is proposed to add to tlic Vancouver 

General Hospital a maternitj’ hospital, an infectious disease 
building and new administration quarters at a cost of $('00,- 
000. As quite 50 per cent, of the patients come from points 
in Britisli Columbia outside the city, tlie government is being 
asked for a grant of $250,000. More tiian a million dollars 
has already been spent on this hospital of which tlie govern¬ 
ment only contributed $35,000. 

American Bacteriologists Meet.—The Society of American 
Bacteriologists met in Montreal, Dec. 31, 1913, to January 2, 
under the presidency of Professor 'Wiiislow’. As Montreal’s 
water-supply rvas almost shut off at the time tliere were 
only brought together about one-lialf the numbers expected. 
There wore present workers in tbe bacteriology of milk and 
•water, agricultural bacteriologists and public health workers. 
Tlio interest in the meeting settled around the paper read by 
Dr. N. S. Ferry, Detroit, relative to a coccus ho has found in 
the throats of scarlet fever patients. He admitted, however, 
be had not been yet able to produce the disease by inoculation 
of a pure culture. A striking observation was the absence of 
infection among the nurses in the Detroit Contagious Diseases 
Hospital, since Dr. Ferry had started to vaccinate them two 
years ago with pure cultures of this organism, although when 
ho was absent for a few months, and there was no vaccine 
supply, cases developed as usual. 

Canadian Militia Medical Officers.—The seventh annual 
meeting of the Association of the Officers of the Medical Ser¬ 
vices of Canada was held in Ottawa, February 24 and 25. 
Members of tbe Army Medical Corps attended from all parts 
of the Dominion. H. R, H. the Duke of Connaught was the 
guest of honor at the annual banquet on tbe evening of the 
24tli and made tbe presentation of the silver cup, donated 
annually by Dr. George Sterling Ryerson, Toronto, to Major 
David B. Bentley, JI.D., Sarnia, Out., for the best field ambu-. 
lance work during 1913. Lieut.-Col. John Taylor Fotbering- 
linm, Toronto, presided at the banquet. The following officers 
were elected: president, Lieut.-Col. Robert T. McDonald, Sut¬ 
ton, Qne.; vice-president, Major George A. Campbell, Halifax; 


Bccrelary, Major Theodore H. Leggett, Ottawa. Dr. G. Carlo- 
ton Jones, director-general of tbe military forces of Canada, 
aimouiiccd lliat the Hon. the minister of militia bad raised 
the nniuial grant to the Association from $300 to $1,000. 


LONDON LETTER 
(Prom Our Itcgular Correspondent) 

London, Feb. 14, 1914. 

Mr, Lloyd-Gcorge on the Insurance Act 
Mr, LIoyd-Georgc’s cliicf medical adviser in connection with 
the jnsuraiicc act has been Dr. Christopher Addison, an emi¬ 
nent anatomist formerly lecturer at St. Bartholomew’s Hos- 
jiitnl, who nhandoiied science for politics and is now a mem¬ 
ber of Parliament. At a complimentary dinner to Dr. Addi¬ 
son organized by members of tbe medical profession, Mr. 
lAoyd-Gcorgc presided. In proposing the health of tbe guest 
he said that there wore now on the panel 20,000 out of the 
22,500 physicians in general practice in Great Britain. The 
government had distributed among them $20,500,000, an 
average of $1,150 for each physician. In addition $5,000,000 
had been spent on drugs. All this was for barely one-tliird 
of the population. Assuming that the physicians were paid 
at the same rate for the rest of the population—and he was 
informed that they would be paid very much better—the 
average physician would receive $5,000 a year. Undoubtedly 
the insurance act had raised the level of the remuneration 
of tbe profession. He asserted that the average income of 
physicians had been increased by from $750 to $2,000 a year. 
He admitted that the act meant more work for physicians, but 
ns in every otlier profession, they no doubt did not object to 
that ns they received more pay. On the otlier hand, the act 
was a good thing for the community, because previously there 
must liave been millions of people who liad no medical attend¬ 
ance at all. Mr. Lloyd-George then pointed out the state¬ 
ment made in a recent article in the Times entitled “The 
Revolt of the Junior Medical Officer: An Effect of the Insur¬ 
ance Act,” that the position of physicians was so improved 
that assistants could be obtained only at prices that were 
niinons, and that whereas the position of locum-tenens pre¬ 
viously paid $10 or $15 a week, incumbents now received as 
mneh as $29 and $40. Y’et n year ago the Times was print¬ 
ing articles in the same leaded type, with tbe same sensa¬ 
tional headings, complaining that the act meant ruin for the 
medical profession, which would be dependent on public charity 
in another year! 


Successful Search for a Tube of Radium by Means 
of the Electroscope 

A tube of vadium worth over $5,000 was presented to the 
Liverpool Royal Infirmary. It was used in tlie treatment of 
a patient and C.xed to his face in the ordinary manner by 
dressings and left in position all night. IVhen a member of 
the staff arrived in the morning, he found that the tube was 
missing. The theory that the patient might have swallowed 
it was abandoned after a careful search with the Roentgen 
rays. It was then suggested that the tube might have fallen 
out and been removed with the sweepings from tbe floor of 
tbe ward. The cart which contained these sweepings was 
about to leave the infirmary, and orders wore given for it to 
remain. The services of Wilberforco, the physicist of Liverpool 
University, were requisitioned. When he arrived he placed 
his electroscope on the edge of the cart, and as a result was 
able to state that the radium was there. As it was then 
growing dark the search was discontinued until the following 
morning, the cart in the meantime being strictly guarded. 
The search was resumed next day by Wilberforce and the 
infirmary officials. Dr. Holland, roentgenologist of the infirni- 
G''y> got into the cart and emptied it of the rubbish, wliicli 
was placed in buckets. When the trvelfth bucket had been 
handed to Wilberforce ne discovered in it tbe missing tube, 
which was deposited in safe keeping in the Roentgen-ray 
department. 


me Jioyal commission on Venereal Diseases 
At the twelfth meeting of the Royal Commission on Vene¬ 
real Diseases, Dr. J. Kerr Love, aural surgeon to the Roj’al 
Infirmary, Glasgow, and to the National Bureau for the Deaf 
gave evidence, which dealt largely with syphiiis as a cause 
of deafness in children. This syphilitic deafness he re-zardod 
as essentially a disease due to untreated syphilis amon-z the 
poor He considered that 25 per cent, of the c.ases of con¬ 
genital dcafnesa were due to syphilis and that this form of 
deafness was hardly ever cured. By treatment the health of 
Hie children might be improved, but restoration of hcariim was 
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I'arely possible. The cost of education in a deaf child was 
at least five times as great as in a normal child. He illus¬ 
trated the effect of syphilis on child life by showing a num¬ 
ber of syphilitic family trees. A record of twenty-one 
families showed that two-thirds of the children born were 
bom dead, or if alive were blind or deaf or both. He con¬ 
sidered that improved treatment of syphilis was urgently 
demanded and should be placed within the reach of all. Some 
form of notification of the disease he thought desirable, but 
universal and compulsory notification was not at present feas¬ 
ible. It might, however, be prudent to attack syphilis by a 
flank movement and to notify certain conditions whieh arc 
often due to congenital syphilis, following up the information 
by the AVassermann reaction or any other test that might 
indicate its presence. 

At the thirteenth meeting Major W. S. Harrison, pathologist 
to the Royal Military Hospital, Rochester Row, gave evidence. 
He considered that the chief t;ause of the late manifestations of 
syphilis was inadequate treatment. Since the treatment of 
syphilis in the army had been systematized, malignant syph¬ 
ilis had become almost unknown. Adequate treatment should 
be commenced at the earliest possible stage after the estab¬ 
lishment of the diagnosis, and should include prolonged obser¬ 
vation clinically and by all laboratory tests. In consequence 
of recent tests the diagnosis of syphilis, whieh formerly had 
been difficult, had now become as exact as that of almost any 
other disease. It was very important that both the profession 
and the public should be educated with regard to venereal 
diseases, and that unqualified persons should be prevented 
from treating these diseases. He advocated a system of con¬ 
fidential notification at the option of the local authority. In 
view of the importance of providing facilities for diagnosis 
and in order to secure early treatment he thought that dis¬ 
trict and county laboratories should be established under the 
control of a central national laboratory. 


Tuning-Forks in Diagnosis 

Mr. James Cantlie, the well-known surgeon and specialist in 
tropical medicine, has recently pointed out that if a tuning- 
fork be set vibrating and the shaft placed against the body 
wall and moved about, a note varying with the density of the 
organ immediately beneath will be transmitted to a stetho¬ 
scope. In this way he finds that the limits of the liver can be 
gaged almost to a hair’s breadth. The fork used has a spe¬ 
cially designed “striker” attachment so that it need not' be 
removed from position for the purpose of revibrating. He has 
found this method very useful in cases of small localized 
pleurisy situated low down in the chest which by ordinary 
methods cannot easily be differentiated from abscess of the 

liver or a liver pushed upward by abdominal distention. He 

compared the results with those obtained by roentgenos- 

eopy and found that they were absolutely accurate. He 

believes that the method will prove of advantage in diagnos¬ 
ing broken bones. He has further found that different tones 
are specific to different affections of the liver. Thus a fatty 
liver gives out tones different from those of cirrhosis. In a 
letter to the Lancet, Dr. Seymour Taylor points out that the 
use of the tuning-fork is not a new idea. He has used it for 
years in exploring the chest. The idea was first suggested to 
him in the eighties of the last century by the lectures of the 
late Dr. Stone. Dr. Taylor finds a tuning-fork specially advan¬ 
tageous in marking out lung cavities or dilated tubes, but even 
in these conditions certain physical factors such as the pres¬ 
ence of much fluid or pus will lessen the diagnostic aid of the 
fork. When a cavity is dry the reverberation of the dominant 
note is distinctly increased over the cavity, and is diminished 
as the instrument is carried away from the lesion. Again, in 
men with hard, almost solid ribs, the sounds are better con¬ 
ducted, as one would expect, than in children and young 
persons with more elastic ribs, which are not such good con¬ 
ductors. 

PARIS LETTER 
{From Our Regular Correspondent) 

Pabis, Feb. 13, 1914. 


Birth Mortality in French Cities 
In the attempt to combat the causes of the decrease in 
population, attention has been directed for several years espe- 
mally to infant mortality. While it is true that the high 
death-rate of young infanta is one of the chief factors in 
this decrease, it is one which can easily be corrected by proper 
precautions. Another factor, which is of somewhat less 
importance, is the birth mortality. It seems to have escaped 
notice until Dr. Chambrelent, professor agrggS at the Facultfi 


do m 6 decino do Bordeaux, recently published in the Itemie 
pMlanthropique the results of an interesting research. 

Chambrelent divided the cities of France into four sections 
according to population: first, Paris, with its 2,714,068 inhabi¬ 
tants; second, large cities with mOre than 100,000 population; 
third, medium-sized cities between 30,000 and 100,000, and 
fourth, small cities of from 5,000 to 30,000. He was able to 
establish the fact that the birth mortality per thousand 
inhabitants is greater in Paris than anywhere else. It is con¬ 
siderably greater in the largo towns than in the medium¬ 
sized, and much greater than in the small towns. Another 
consideration was the annual variation in the birth-rates of 
the towns studied. If the number of births decreases, it is 
obvious that the birth mortality will be influenced by this 
decrease. In order that the results might not be vitiated by 
this consideration, Chambrelent determined the relation 
between the number of children born dead and those which, 
during the same period of time, had been registered as born 
alive. Here again it was shown that in the decade from 1896 
to 1905, the period studied, the coefficient of birth mortality, 
that is to say, the proportion of the number of children born 
dead to those born alive, was much larger for Paris, diminisli- 
ing as before according to the size of the town. Another 
thing whieh the investigation brought out was that the coeffi¬ 
cient of birth mortality remains nearly constant for each 
group of towns, varying but slightly from year to year. 

In France children arc registered as having been born dead 
if they die before the time when they are registered. As the 
law permits a delay of three days between the time of birth 
and the time of registration, the number of the still-born is 
added to the number of children who die during delivery or 
afterward up to the time of registration. It would be desir¬ 
able for tbe distinction to be made in registering between 
children actually born dead and those who die later. This 
is the custom in some other countries, as in Belgium and 
Italy. 

For 'Widows and Orphans of Military Surgeons 

The Chamber of Deputies, without discussion, and after 
declaring that the measure was iirgent, has passed a bill for 
the relief of the widows and orphans of surgeons and hospital 
attendants in'the health seivicc of the army, the navy and 
the colonics. The same pensions or other assistance will be 
given ns would be given had the death happened in war, if 
death results from an epidemic or contagious disease con¬ 
tracted in the service, whether from patients being attended 
or from laboratory work. 

Campaign Against Dirt 

At its last meeting the SocifitC de mCdecine publique et de 
gfinie sanitaire adopted a resolution against the exposure of 
goods for sale on the streets. This will be brought to the 
attention of the proper authorities in an attempt gradually 
to stop the practice. Among the reasons for condemning 
the practice are the following: Safety of pedestrians, who 
are obliged to use the sidewalk more than ever since the 
increase in motor traffic; exposure to the weatlier of the 
clerks who tend the stands;, contamination of exposed foods 
by dirt. The society of public medicine and sanitary engi¬ 
neering laj's special stress on the last two points. 

Public First Aid in 1913 

Professor Thoinct, for the Conscil d’hj'giene, has reported 
to the prefect of police of Paris the rvork by the sccours 
publics during 1913. At the posts along the Seine and canals 
360 persons rescued from the water were received, 254 men 
and 100 women. Of these, 168 jumped into the water pur¬ 
posely, and only five were dead from having been immersed 
too long. In the different medical stations in Paris 428 
wounded or sick persons were treated. On holidays or spe¬ 
cial occasions 492 persons were treated. Of these casualties 
140 occurred July 14, 110 on the mi-car 6 me, 44 on the day 
of the running of the Grand Prix, and 37 on mardi gras. 

Free Pure-Food Tests 

The municipal laboratory of Paris has established the first 
of the contemplated stations for free tests at different parts 
of the town, beginning with the populous suburbs. The 
analyses will be made in the morning, when marketing is 
being done by housekeepers, and will be carried on for only 
an hour or two. 

Death of Dr. Pichevin 

Dr. Pichevin, formerly chief of the gynecologic clinic of 
the hOpital Necker and the HOtel-Dieu, and founder of the 
Semaine gpndcologiqtie, is dead at the age of 56. 
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Marriages 


Joseph E. Jlonnow, JI.D., Bclk-villc, N. J., to Jliss Mnyme 
W. IVcbstor of Woodstock, Out., in New Yorl: City, I'fbru- 
nry U. 

Einvis WiEUS Bbeyfogle, iM.B. Chillicotlie, Oliio. to itti'S 
Mndgc Putnam of Franklin, Ky., at Chillicotlie, February Id. 

Aevah R. Thompson, M.D., to jMi.ss Flora Carolyn Pirklo, 
both of Buekhead, Ga., at Warietta, Ga., February 19. 

HAP.nY Mortimer Abchep., hl.D., New York City, to Mias 
Emilie June Walker of Brooklyn, N. February 17. 

Chabees Raphael CHESxurr, M.D„ Little Rock, Ark., to 
Miss Helen John Christy of St. Louis. February 24. 

Abtuhr L. Browning, JI.D., to Miss JIary Bowden, both of 
Hennon, 111., at Quincy, Ill., February 11. 

Bernard Lee Kahn, M.D., Philadclidiia, to Miss Alice 
Michelsolm of Belmar, N. J., January 2.5. 

Geokce Frank Greenleaf, IvJ.D., to Miss Estclla Fnquay, 
both of Evansville, Ind., February 21. 

George W. Hardino, M.D., IVarsaw, Ind., to Jliss Ruby 
Henry of Wabash, Ind., February IG. 

John P. Hiererx, JI.D., Altona, Man., to Jfiss Myrtle Jeffers 
of Windoin, Minn., February 21. 

George Saflev Mhirhead, IM.D., Marion, Iowa, to Mias 
Huntington, recently. 


Deaths 


William Wallace Stevens, M.D. University Medical College 
of Kansas City, Mo., 1901; a I'cllow of the American Medical 
Association; at one time assistant police surgeon of Kansas 
City; was crushed beneath his overturned motor-car near 
Independence, Mo., February 19, and died a few minutes later 
from his injuries; aged 33. The funeral services were con¬ 
ducted by the Jackson County Medical Association, and both 
honorary and active pall-bearers were physicians of ICansas 
City. 

Thaddeus W. Clark, M.D. University of Maryland, Balti¬ 
more, 1880; demonstrator of physiology and chief of clinic 
of nervous diseases in his Alma Mater; assistant surgeon of 
the Fifth Maryland Infantry, U, S. V., during the Spanish- 
American lYar; formerly assistant quarantine physician of 
Baltimore; died at the home of his brother-in-law in Balti¬ 
more, February 14, from disease of the throat of long stand¬ 
ing, aged G2. 

Whitmore Snively, M.D. College of Physicians and Surgeons, 
New York City, 1800; a Fellow of the American Medical 
Association; professor of practice of medicine and clinical 
medicine in the Western Pennsylvania Medical College, Pitts¬ 
burgh; for many years a member of the staff of the West 
Pennsylvania Hospital; died at his borne in East End, Pitts¬ 
burgh, February 15, from uremia, aged 09. 

William Edson Apple, M.D. Jefferson Medical College, 1.893; 
acting assistant surgeon, U. S. Army, with service in Porto 
Rico and in China during the Boxer campaign; a member of 
tlie Association of Military Surgeons of the United States; 
assistant medical inspector of the Bureau of Health of Phihi- 
delpbia; died in the Episcopal Hospital in that city-, February 
15, from septicemia, aged 30. 

James Flournoy Beck, BI.D. University of Minnesota, College 
of Homeopathic Medicine and Surgery, Minneapolis, 1890; .a 
Fellow of the American Medical Association; a member of 
the medical staff of the Minneapolis City Hospital; state med¬ 
ical examiner for the A. 0. U. IV.; died at his home, Febru¬ 
ary 21, from ptomain poisoning, aged 41. 

Benjamin W. Holliday, M.D. Western Boserve University, 
Cleveland, 1809; a Fellow of the American Medical Associa¬ 
tion; for seven years professor of anatomy in his Alma Mater; 
from 1878 to 1885 physician to the Cleveland Infirmary; a 
member of the staff of Charity Hospital, Cleveland; died at 
his home, February 18, from cerebral hemorrhage, aged 00. 

- Edward Robert Holliday, M.D. College of Physicians and 
Surgeons, Chicago, 1803; a Fellow of the American Medical 
.Association; for one year assistant superintendent of the 
State Home for the Fcelde-Mindcd, Chippewa Falls, Wis.; 
died at his home in EUawovth, Wis., Fcbvv.afy 17^ aged 46. 


Lazarus Schoney, M.D. University of Pennsylvania, Phila- 
dnlpliin, 1804; acting assi.stant surgeon, U. >S. Army, during 
the Civil War; for several yeans piofcssor of pnllioiogy and 
clinical microscopy in the New York Eclectic Jlcdical Col¬ 
lege: died at his liomo on Coney Island, N. Y., Fehruary 17, 
aged 75. 

James McDowell, M.D. Kentucky School of Medicine, Louis¬ 
ville, 1854; a Confederate veteran; for many years a practi¬ 
tioner of Jefferson County; and for one term coroner of Bul¬ 
litt County; died in the Stale Confederate Home, Pewee 
Valley, Ky., Fehruary 15, from senile debility, aged 89. 

Hcber McKcndry Harvey, M.D. Bellevue Hospital Medical 
College, 1807; a member of tbc Mcdic;il Society of tlic Dis¬ 
trict of Columbia; for several years physician of Vanderburg 
County, Ind,; died at his home in Washington, D. C., Febru¬ 
ary 19, from locomotor ataxia, aged 74. 

Btainerd Winslow Dearborn, M.D. Medical School of Maine. 
Bnmswiek. 1807; a member of the Minnesota State iMedical 
Association; for ten years a member of tlie staff of the 
Swedish Hospital, Minneapolis; died in that institution, Feb¬ 
ruary 19, from angina pectoris, aged 74. 

Silas W. Hadden, (license, eiglit years of praeticc, Michigan, 
1900). A practitioner since 1SG8; a veteran of the Civil War; 
for many years a resident of Marine City and Port Huron, 
Mit-h.; died at the home of his son in Kansas City, SIo., Feb¬ 
ruary 11, from senile debility, aged 79. 

Stanley Howard MacGillvaty, M.D. Bellevue Hospital Mcdi- 
c.a! College. 1800; a Fellow of the American Medical Associa¬ 
tion: and for fifteen years a practitioner of Brooklyn; died 
in St. Mary’s Hospital in that city, February 10, after an 
operation for appendicitis, aged 45. 

John P. Egglestone (license. Michigan, 1900) a practitioner 
since 1878; formerly president of the village of Imlay City 
and postmaster; supervisor, and a member of the school board ; 
recently reappointed postmaster; died at his home in Imlay 
City, February 19, aged 02. 

Otis L. Schrock, M.D. Medical College of Indiana, Indianapo¬ 
lis, 1904; of Greentown, Ind.; aged 32; died in the Marion 
(Ind.) Hospital, Fcbnmry 17, from injuries received two days 
before in a collision between a sleigh wliich he was driving 
and an interurban car. 


James Joseph Bums, M.D. University and Bellevue Hospital 
Medical College, 1902; a Fellow of the American Medical 
Association; a practitioner of the Bronx, New York City; died 
in St. Francis' Hospital, February 19, after an operation for 
appendicitis, aged 33. 

William. H. Beck, M.D. Cincinnati College of Medicine and 
Surgery, 1800; University of Michigan, Ann Arbor, 1801; 
major and surgeon of volunteers during the Civil War; died 
at his home in Hartsville, Ind., February 12, from senile 
debility, aged 87. 

Thomas Jefferson Acker, M.D, Bellevue Hospital Medical 
College, ISG5; a Fellow of the American Medical Association; 
for more than forty-four years a practitioner of Croton-on- 
Hudson, N. Y.; died at his home in that place, February 15. 
aged 70. 

Susan Fisher Rose, M.D. Homeopathic Hospital College. 
Cleveland, 1875; of Meadville, Pa.; for ten years Supreme 
Medical Examiner of the Ladies of the Maccabees; f led in the 
Meadville City Hospital, February 13, from cerebral liemor- 
rbage. 


william bein xurner, w.u. liclectic Medical Institute, Cin¬ 
cinnati, 1884; a Fellow of the American Bledical Association; 
chief of staff of the Newark (Ohio) City Hospital; died at 
his home in Newark, February 12, from pneumonia, aged 53. 

Howard R. Lowder, M.D. Indiana Medical College, Indian¬ 
apolis, 1875; formerly a Fellow of the American Medical 
Association; a veteran of the Civil War; died at his home 
in Bloomfield, Ind., February 13, from heart disease, aged GO. 

David Van Meter V/ale, M.D. University of Louisville, 1875; 
an eye. ear, nose and throat specialist, of Carthage, Mo.; for 
forty-seven years a resident of Jasper County; died at his 
home, February 17, from bronchial pneumonia, aged 07. 

David C. McMillen (license, e.xamination, Ohio); a pracM- 
tioncr since 1857; assistant surgeon of the One Hundred and 
bixty-iiurd Ohio Volunteer Infantry during the Civil 
died at his liome in Mansfield, Fehruary 10, aged 81 ' " 

College, San Rran- 

cisco, 189,; formerly of Alameda, Cal.; for two years a resi- 
dent of Albuquerque, N. Mex.; died in Mexico City, February 
6 , a week after an operation for appendicitis, aged 44. ^ 
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Albert H. Schmidt, M.D. Missouri Medical College, St. Louis, 
1870; of Chicago; formerly of IJuiiicy, Ill.; died in the Monroe 
Street Hospital, Chicago, February 13, from injuries received 
in a street-car accident a short time before, aged 55. 

Winston Appleby, M.D. St. Louis college of Physicians and 
Surgeons, 1892; for several years health officer of Bellingham, 
Wash., but for the last ten years a resident of Anacortes; 
died at his home in that city, February IG, aged 44. 

James Swaze Watson, M.D. University of Michigan, Ann 
Arbor, 1881; a Fellow of the American Medical Association and 
a well-known practitioner of Aurora, Ill.; died at his home, 
Februai-y 12, from cerebral hemorrhage, aged G2. 

Frank Alexander Sharp, M.D. jellerson Medical College, 
1872; for twenty-seven years physician to Moyamensing 
Prison, Philadelphia; died at his homo in Philadelphia, Febru¬ 
ary 18, from bronchial pneumonia, aged 59. 

Benjamin F. Solliday, M.D. Jefferson Medical College, 18G5; 
for many years a practitioner of Benton, Pa.; a veteran of 
the Civil War; died at the home of his son in Harrisburg, 
Pa., Dee. 25, 1913, from nephritis, aged 74. 

Whitefield Otis Dunham, M.D. University of Maryland, 
Baltimore, 1891; founder of and surgeon to the Dunham 
Hospital, Sioux Falls, S. D.; died at his home in that city, 
February 18, from typhoid fever, aged 53. 

Percival Barton, M.D., University of Pennsylvania, Phila¬ 
delphia, 1849; surgeon of volunteers during the Civil War; 
formerly of Invcrgrove, Minn.; died at his home in St. I’aul, 
February 22, from heart disease, aged 91. 

Joseph Henry Billingsley, M.D. Pennsylvania Jledieal Col- 
ego, Gettysburg, 18oG; a practitioner of Kentucky and Tennes¬ 
see until 1882, when he moved to Florida; died at the homo 
of his son in Ocala, February 5, aged 83. 

Eoscoe C. Sprague, M.D. University of Louisville (Ky.), 
1910; of Liberty, H. Y.; for several years a surgeon on 
Transatlantic steamers; died at his home in Louisville, Ky., 
February 0, from heart disease, aged 20. 

William Karbach, M.D. Eclectic Medical University, Kansas 
City, 190G; professor of general patliology in the Western 
Eclectic College of Medicine and surgery, Kansas City, Kan.; 
died at his home January 22, aged 01. 

Geoffrey Strange Beck, M.D. Trinity hledical College, 
Toronto. Ont., 1881; M.K.C.S., Eng.; of Port Arthur, Ont.; 
died in Wellesley Hospital, Toronto, Ont., January 11, from 
arteriosclerosis and nephritis, aged 54. 

Bello Page Pilcher, M.D. Eclectic Medical University, Kan¬ 
sas City, Mo., 1904; for several yeais superintendent of the 
Helen Lucelle Hospital, Winfield, Kan.; died at the home of 
her parents in that city, January 29. 

Frank P. Wilson, M.D, University of Pennsylvania, Phila¬ 
delphia, 18G5; surgeon of the Fifteenth Pennsylvania Volun¬ 
teer Infantry during the Civil War; died at his home in 
Toledo, Ohio, Dec. 28, 1913, aged 71. 

Charles Lee Cook, M.D. University of Louisville, Ky., 1907; 
a member of the State Medical Association of Tc.xas; died 
at his home in San Angelo, January 22, from pulmonary 
tuberculosis, aged 34. 

Herbert F. Heilner, M.D. Hahnemann Medical College, Phila¬ 
delphia, 1887; one of the founders and chief of staff of the 
Hahnemann Hospital, Scranton, Pa.; died in tliat institution, 
February 10, aged 50. 

Levi D. Satterfield, M.D. Eclectic Medical Institute, Cincin¬ 
nati, 1857; for many years a practitioner and prominent land- 
owner of southern Kentucky; died in San Diego, Cal., Febru¬ 
ary 11, aged 81. 

Edmond Emanuel Kluttz, (license, Korth Carolina, 1885). 
A member of the hledical Society of the State of North Caro¬ 
lina; died at his home in Troutmans, February IG, fiom peri¬ 
tonitis, aged 58. . 

Thomas Peddie, M.D. Bellevue Hospital Medical College, 
187C; for twenty-three years a medical inspector of the New 
York Board of Health; died at his home in Now York City, 
January 20. 

John Flaniken Wilson, M.D. Vanderbilt University, Nash¬ 
ville Tenn., 1906; a Fellow of the American Medical Associa¬ 
tion; died at his home in Burlison, Tenn., February 10, from 
pneumonia. 

Niles M. Miller, M.D. University of Pennsylvania, Pli'la- 
delphia. 1881; Hahuemaim Medical College, Philadelphia, 18°:-; 
of Philadelphia; died at Avon-by-the-Sea, N. J., January b, 
aged C9. 
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Charles William Miller, M.D. New York University, Now 
York City, 1879; of New York City; died at his summer home 
in West Falmouth, Capo Cod, JIass., about February 15, 
aged 50. 

George A. Ireland, M.D. University of Nebraska, Lincoln, 
1897; of Spring View, Neb,; aged 44; died at that place’ 
February 8, from heart disease, while cranking his automobile. 

Howard Beck Reed, M.D. College of Physicians and Sur¬ 
geons, Nev/ York City, 1910; of Seabright, N. J.; died in the 
Neurological Institute, New York City, Dec. 27, 1913, aged 29. 

William Penny, M.D. University of Louisville (Ky.), 1872; 
for many years in charge of the Penny Dispensary, Bay Ridge, 
L. L; died at his home in Brooklyn, January '21, aged 83. 

Ephraim Alfred Smedley, M.D. Aliami Medical College, Cin¬ 
cinnati, 1883; of North Fairfield, Ohio; died in Mt. Dora, Fla., 
Dec. 25, 1913, from chronic interstitial nephritis, aged 55. 

Ransom P. De Vore, M.D. Detroit (Mich.) Medical College, 
1881; of L 5 'ons, Mich.; died in tlie De Vore Sanitarium in 
that city, February 9, after a surgical operation, aged 04. 

Lewis A. Snell, M.D. Chicago Homeopathic Medical Col¬ 
lege, 188G; of Charlotte, Mich.; died at the homo of his 
daughter in Los Angeles, Cal., January 22, aged 72. 

Felix Joseph Cloutier, M.D. Trinity Medical College, Toronto, 
1889; one of the host-known French practitioners of Holyoke, 
Mass.; died at his home, January 19, aged 49. 

Herbert M. Swaney, M.D. University of Pennsylvania, Phila¬ 
delphia, 1885; of Grand Ledge, Mich.; died in New Hamp¬ 
shire about January 21, from cancer, aged'55.. 

John Allston Dent, M.D. Maryland Medical College, Balti¬ 
more, 1904; of Baltimore; died in the Maryland General 
Hospital in that city, February 1, aged 52. 

Julia N. Moss McGowan, M.D. Northwestern University 
Medical School, Chicago, 1879; of iMonterey, Cal.; died in 
Pacific Grove, C!al., in January, aged 72. 

John Gephart, M.D. Rush ^Icdical College, 1907; a member 
of the Kansas Medical Society; died at his home in MeLouth, 
February 9, from typhoid fever, aged 33. 

Andrew L. Johnson, M.D. hlcharry Medical College, Nash¬ 
ville, Tenn., 1902; a colored practitioner of Macon, Ga.; died 
at his home about January 10, aged 30. 

Cornelius Isaac Wainwright, M.D. University of Nebraska, 
Lincoln, 1005; of Giltner; died at his home in Giltner, Neh., 
January 13, from pneumonia, aged 33. 

Lewis P. Motl, M.D. St. Louis University, 1911; died at 
his home in Waterloo, Wis., Dec. 20, 1913, from amyloid 
degeneration of the kidney, aged 28. 

David Nelson Coon, M.D. U. S. Army Board, 1803; hospital 
steward during the Civil War; died at his home in Fort 
Madison, Iowa, JanuaryplS, aged 74. 

Raphael G. Thralls, M.D. Indiana jMcdical College, Indian¬ 
apolis, 1875; died at his home in Hymera, Ind., Dec. 19, 1913, 
from tumor of tlie face, aged 59. 

Richard Daniel Fairex, M.D. St. Louis Eclectic Medical Col¬ 
lege, 1882; of New Orleans; died in Touro Infirmary in that 
city, January 18, aged 01. 

Robert Bruce Baird, M.D. Detroit College of Medicine, 1878; 
died at his home in jMarine City, Mich., November 25, from 
mastoid abscess, aged 57. 

Mason Foshee, M.D. University of Virginia, Charlottesville, 
1890; died at his home in Browton, Ala., February 8, from 
pneumonia, aged 38. 

Job Lee Gregory, M.D. University of Penns 5 dvania, Phila¬ 
delphia, 1900; died at his home in Charleston, W. Va., Janu¬ 
ary 30, aged 34. 

Burrage Fowler Baker, (license, Wisconsin, 1904). A prac¬ 
titioner since 1881; died at his home in Milwaukee, January 
23, aged 50. 

Hiram W. Bowman, M.D. University of Wooster, Cleveland, 
Ohio, 1874; died at his home in St. Joe, Ind,, about February 
4, aged 04. 

Charles T. Baker, M,D. University of Michigan, Ann Arbor, 
1854; died at his home in Decatur, Mich., about January 13, 
aged 84. 

John F. Bowman, M.D. Jefferson Medical College, 1805; died 
at his home in Millersburg, Pa., about January 15, aged 73. 

F. B. Robinson, M.D., Edinburgh, Scotland; of Wells, Nev.; 
died in Reno, January 11, from acute myocarditis, aged 58. 

Emerson W. Farrow, M.D. Jefferson Medical College, 1873; 
died at his home in Ashland, Pa., January 14, aged 07. 
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AMORPHOUS PHOSPHORUS* 

A Practically Inert Substance Introduced as a Valuable 
Therapeutic Agent 

Amorphous phosphorus is a chemical anomaly contrasting 
marhcdly with ordinary phosphorus in its physical, chemical 
and pharmacologic properties. Ordinary phosphorus is soluble 
in certain solvents, such ns oil; amorphous phosphorus is 
insoluble. Ordinary phosphorus is poisonous; amorphous phos¬ 
phorus is not poisonous. Ordinary pliospliorus lias been regarded 
ii.s of some therapeutic value; amorphous phosphorus, because 
of its insolubility and other physical properties, has never 
been so regarded. Pharmacologists, therefore, have paid very 
little attention to it. Some of them do not oven mention it, 
though there are a few accounts of e.vpcriincntnl work. 

Xoe,' in e.vpcrimcnts on the action of phosphorus with 
yeast, found that yeast acted on ordinary pliospliorus, pro¬ 
ducing PHj (hydrogen phosphid), but on amorphous plios- 
phorns it had no action. His expcrimeiits show that 
amorphous phosphorus was not toxic to animals. 

ThoriitoiP quotes Reese ns publishing a report of a case in 
which 30 grains of amorphous phosphorus were taken by a 
young woman with suicidal intent, but no toxic symptoms 
were manifested. Thornton found it non-toxic to animals. 

Witthaus and Becker (Medical Jurisprudence, Forensic Med¬ 
icine and Toxicology, iv, 0351 say: “This form of phosphorus 
is practically non-poisonous, probably by reason of its insolu¬ 
bility. It has been administered to dogs to the extent of 
200 gm. (nearly half a pound) in twelve days without caiising 
poisoning.” 

C. D. F. Phillips (Materia Medica, Pharmacology and Tlicra- 
peutics. Inorganic Substances, Ed. 3, p. 40) makes the follow¬ 
ing statement: “Amorphous phosphorus has been, by some 
observers, credited rvitli physiologic activity. Thus, Bcdiiar 
used it for a long period in small doses, and observed symp¬ 
toms of excitation, trembling and clonic coiivuhsions; but as 
much as 1 ounce has been given to dogs without perceptible 
eifect. Thompson, in twelve carefully observed cases, found 
its action nil, and plausibly attributes its supposed powers to 
a slight admixture of ordinary phosphorus {Phann. Jour., 
1875). I believe it is practically inert.” 

now IXTGODUCED 

The foregoing represents our scientific knowledge as to the 
action of amorphous phosphorus. Now, however, come.s Dr. I. L. 
Nascher and introduces amorphous pho.sphorus as a remedy 
of remarkable value for the arteriosclerosis of old age. The 
method of introduction is somewhat peculiar. The treatment 
seems first to have been brought to notice through a printed 
slip sent to medical journals generally. This slip consisted 
of an extract from Nascher’s book on old age, which at the 
time had not been published! Nascher also published an 
article on this subject in an obscure journal, the Aineritxoi' 
Practitioner, for December. 1913. Neither the matter copied 
from his book nor the article referred to contain a single 
scientific fact that would warrant the claims made for it as 
a therapeutic agent. No record is given of animal experi¬ 
ments, and the clinical evidence presented certainly cannot 
be regarded as scientific. 


• Tlie so-c.illcd aniorphou.s pliospliorus is in reality a crvstaliinc 
bod.V and is more correctly called red pbospborus to distingnlsb it 
from tbe ordinary or yellow- pbospborus. It is tbe ordlnnrv or yel¬ 
low pbospborus wlilcb is olliclal ns '‘rhosphoru.s.” 

1. NoC, 3 .: Action comparec du pbosphoro blnnc et da nho.s- 
pliote rouge sur la matiere vivante, Compt. rend. Soc, do blol., 
INUfl. lOu, i, 380. 

U, Tbornton. E. . 

OTci- tbe Official Form, 

Med. Congress, lSt'3 


E. Q.: The Advantages of Amorphous Phosphorus 
Form, Thcrap, Gar.. ISIH, xxrv, 19. Tr. Pan. Am. 
S93, ATaablngton, 1S95. p. I,43S. 


As already stated, this form of pho.sphorus has not been 
prcvioiLsly used nnd has been regarded as without effect on 
the human .system because of its insolubility in any of the 
liquids of the body. Nascher himself has not been able to find 
any new way to dissolve it. He says: “I made a number of 
experiments to find a solvent. The only substance wbicb 
appears to dissolve it is seru-n; but I am still uncertain 
wlielhcr it is a solution or a very line suspension. -The 
phosphorus is precipitated in a few' days, but the scrum 
remains tinged.” The fact that it separates from tbe serum 
on standing is quite conclusive evidence that it is insoluble 
ill that liquid. Since no way of making it soluble has been 
discovered, there is no reason for expecting it to have any 
cflcct on the system. An insoluble and nou-absorbable sub¬ 
stance can produce no general systemic effect; if, when 
ingested, it pioduces any effect whatever, this effect must be 
local and will be sbow-u by symptoms of gastro-intestinal 
disturbance. Nascher, however, took 15 grains, and no sj'mp- 
toms of gastro-intestinal disturbance followed. Hence, we 
must conclude that it is without effect on the gastro-intestinal 
mucous membrane. While Nascher records no experiments 
on animals, which is much to be regretted, be did experiment 
on himself and says: 

“Ton grains produced a frontal beadaebe, restlessness, exces¬ 
sive mental stimulation, ideas arising with such vividness as 
to appear as actual occurrences. There was a sense of iveight 
or oppression in tlie stomach and priapism, the latter prob¬ 
ably psychic, as I was looking for such a result. These 
symptoms passed away in a few hours.” 

Without doubt his explanations of the priapism can be 
applied to the whole experience; whatever symptoms there 
were, they wore unquestionably psychic. The coasideration 
of these subjective symptoms may bo dismissed, since it is 
reasonable to assume that an insoluble, unabsorbablc substance 
which produces no disturbance of the gastro-intestinal tract 
will have no effect on the rest of the organism. 

Amorphous phosphorus did not produce such symptoms as 
Nascher relates in experiments similar to his made by us. The 
drug was taken in 10-grain doses by six different individuals. 
In no case did the symptoms described by Nascher follow; 
in fact, there were no symptoms whatever. 

X’ASClIEn’S TIIEOKX' 

Nascher. after relating his subjective experiences and those 
of bis patients, proceeds to build a theory to account for tbe 
unproved action of amorphous phosphorus in disease, espe¬ 
cially in arteriosclerosis. It would have been more appropriate 
if before advancing the theory, be bad made some experiments 
to prove tliat tlie substance has some action. But we give bi.s 
theory as found in tlie quotation from his book, sent to medi¬ 
cal journals, as already referred to. Here it is: 

"Amorphous Phosphorus in Senile Arteriosclerosis: The 
author lias used the red amorphous phosphorus in senile 
arteriosclerosis for several years. Given originally ns a sub¬ 
stitute for ordinary phosphorus in senile debility, it was 
found that it was eliminated as amorphous phosphate of 
lime and that tbe lime elimination was thereby inereaseil. 
"Weil’s experiments showed that the lime elimination in 
arteriosclerosis was dirainisbed. Phosphorus iias the prop¬ 
erty of combining with lime and increasing the lime assimila¬ 
tion. In the small doses which can be given when the 
ordinary phosphorus is employed, the phosphorus will com¬ 
bine with the lime of the food and inerease the amount of 
lime-salts in the body. When given an amorphous phosphorus, 
the dose is 2 grains or more several time a day, and with 
a lime-free diet the lime required for the combination neces¬ 
sary to secure the elimination of the phosphorus excess is 
drawn from the abnormal lime deposits. This appears to be 
the ration.Tle of the treatment and explains tlie good result-) 
obtained from its use. From ‘Diseases of Old A"e,’ by I L. 
Nascher, M.D., to be published shortly.” ” 

Thus, according to Nascher, the phosphorus, after bein" 
oxidized to pbosplioric acid, catches the calcium and dra"s 
it out of the system! What are the facts? The human 
body contains a large store of phosphates which are excreted 
ill the urine in combination with sodium and potassium_ 
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and yet these do not draw the calcium from the hlood, brain 
and hones! To be blunt, ISSasoher’s theory is absurd. The 
ealcium in its various deposits in the body is already combined 
■with phosphoric acid. \Vhy should the phosphorus introduced 
take calcium from the phosphate radical -with which it is 
already in combination? Nascher asserts that the phosphorus 
which is introduced as amorphous phosphorus is excreted as 
amorphous phospliate of lime within twenty-four hours. How 
does he know it is? It is, of course, very appropriate that 
amorphous phospliorus should form the amorphous phosphate 
of lime, but, unfortunately, phosphates made from the ordi¬ 
nary phosphorus also are precipitated in the amorphous con¬ 
dition. By what private mark does Dr. Nascher identif}' the 
amorphous phosphate produced by his amorphous pliospliorus? 
Is it not a fact that he found the urine alkaline and detected 
a precipitate of amorphous calcium phosphate—always present 
in alkaline urine—and concluded that this must be his particu¬ 
lar amorphous phosphorus in combination with calcium? 

Dr. Nascher makes no record of examinationa of the feces, 
although a great part—sometimes the greater part—of ingested 
phosphorus is found in the feces in experimental work on 
phosphorus metabolism. If he had examined the feces ho 
would doubtless have found the total quantity of amorphous 
phosphorus unchanged. 

Nascher refers to several cases in which he has used this 
remedy and states that he had the most gratifying results. 
So far as we can learn, the benefit was entirely in the sub¬ 
jective symptoms of the patient. It seems evident, therefore, 
that his claims for the value of this remedy rest on no better 
foundation than an unproved theory v/ithout experimental 
basis. 

ITS COMMERCIALIZATION 

Thus far we have considered only the scientific aspects of 
amorphous phosphorus therapy. It is unfortunate that wc 
cannot stop here. Some of our readers will have seen in 
recent medical journals half-page advertioements of amorphous 
phosphorus reading: 

New and Successful 

Method of Treatment 

For SENILE ARTERIOSCLEROSIS wth its accom- 
panying Debility and Degeneration, Excessive Viscosity 
of the Blood, \titii Consequent Diminished Nutrition, 

Functional and Senile Impotence, is with 

Pill Phosphoms Amorphous S&D 

(1 Grain Each) 

M^de under the direction of Dr. 1. L. Nuschcr. New York 1 

Samphi Pni LtUraturt from 

SHARP & DOHME 

CHccii»(> finer 

oai.t:aiore 

CltieAtr Si. Levlf Hr** Orlcuf AlWnta 
NEW YORK 


Reproduction — reduced — of half-page advertisement appearing 
in medical journals. 

The striking physical and chemical properties possessed by 
common phospliorus, together with the fact that phosphorus 
is one of the constituents of nerve-tissue, are probably 
responsible for the reputation which this clement acquired 
venerations ago as a remedy for sexual impotence and mental 
decay. Among scientific men this reputation was a fleeting 
o.nc, for, when put to the test, the product failed. Like so 
many products with a similar history, the unearned reputa¬ 
tion it obtained from medical men survived in the minds of 
the laity, and, as is always the case, the survival has been 
taken advantage of by quacks. Among charlatans and nos¬ 
trum makers phosphorus is still in vogue. “Weak men’s spe¬ 
cialists” and venders of “lost manhood” and alleged aphrodisiac 
drugs "play uii” the phosphorus fallacy for all it is worth. 

It is worth noting that the- present exploitation of amor¬ 
phous phosphorus is following along somewhat similar lines. 


The asserted actions of amorphous phosphorus are such as 
may be calculated to appeal to the sexual ncurastlienic. 
There is no doubt that the Sharp & Dohmc advertisements 
will bring about an extensive use of this remedy, especially 
by the uncritical. The psychic element—which plays so large 
a part in the sexual neurasthenic—will result in favorable 
reports being given on the drug. Articles may he expected 
to appear in a certain class of medical journals, telling of 
the marvelous results that Dr. John Doe has had in tlie use 
of “Pill Phosphorus Amorphous S. & D.” A luxuriant crop 
of testimonials may be expected to follow, and tlie tout 
ensemble will go far to sustain the Sliarp & Dohme propa¬ 
ganda. 

We are prompted to believe tliat Messrs. Sharp & Dohme 
do not fully realize the potentialities for harm that lie in 
their present exploitation of amorphous phosphorus. It 
liardiy seems possible that a firm of standing would know¬ 
ingly put on the market and advertise a worthless drug 
with an appeal to susceptible, infirm old men. The func¬ 
tion of introducing new remedies to the medical profession 
is a responsible one, and a firm that assumes it should 
have among its officers some one sufficiently conversant with 
pharmacologic science to prevent such unscientific absurdities 
as that exhibited in the marketing of amorphous phosphorus, 
especially under such claims as those contained in the adver¬ 
tisements. 


THE RELIGIOUS PRESS AND THE GREAT AMERICAN 
FRAUD 

The Western Christian Union Gives a Nostrum an 
Editorial Boost 

Time was when the religious press was one of the greatest 
offenders against public health and common decency in the 
class of advertisements it tolerated. In the past half-decade, 
great changes have taken place and the hotter class of religi¬ 
ous journals are now comparatively free from at least the 
worst forms of medical fraud. Not all of the black sheep, 
however, have been weeded out. The ITcstcni Christian- 
Union, pnhlislied at Booneville, hlissouri, edited and owned 
by the Reverend E. W. Pfaffenherger, comes to its readers 
February, 1914, with an advertisement of the fraudulent 
epilepsy cure put out by the Towns Remedy Company, B.slti- 
niore. Not only in tlie advertising pages is the Towns fraud 
given space; Mr. Pfaffenherger also takes occasion to give it 
editorial endorsement. 

“Wc have profound respect for Dr. Towns and his splendid 
remedy” says the Reverend Pfaffe'nbcrger. “Believing that 
wc are rendering a Good Samaritan service for tlie afflicted, 
we make this little editorial comment, wholly of our own 
accord, and without money or price.” 

The Towns concern has been shown up before in these 
pages and the matter appears at some lengtli in “Nostrums 
and Quackery.” The stuff used to be labeled “Dr. Towns’ 
Epilepsy Cure.” As it was not a "cure,” and as “Doctor” 
Towns was not a physician, the exigencies of the Food and 
Drugs Act made it inadvisable to continue to lie on tlie label. 
At iircsent, therefore, we find the stuff labeled not “Dr. 
Towns’ Epilepsy Cure,” but “Towns’ Epilepsy Treatment.” 
Tlie product is, as usual, a hromid mixture that is taken indis¬ 
criminately by the publie in doses that no physician with any 
regard for the welfare of his patient would dare to give. 

That the Towns Remedy Company considers the cditori.i! 
comment of the Reverend E. W. Pfaffenherger a good advertis¬ 
ing asset is evident. Persons who have at any time written 
to the Towns concern and have.thus got their names on the 
company’s “sucker list,” received a marked copy of the 
Western Christian Union for February, 1914, calling attention 
to the reverend gentleman’s eulogy of the nostrum. 

The Reverend Pfaffenherger in tiie same issue reminds 
his ministerial readers that he issues a booklet on “Heaven 
and Our Sainted Loved Ones.” This booklet, he says, has 
been found most helpful by ministers “in preparing funeral 
addressed!” We might suggest that he make a special price 
on these booklets to the Towns Remedy Company, as ive can 
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iiimfiiuc no bailor plncc for dislribnlUrg tbcm limn lo those 
nnwvlUng vidiins of frnmlnlcnl ninl ilnngerons “cures’’ for 
epilepsy. 

Siniuusly, however, we would call the nltcntlon of the 
editor nnd publisher of the Wextern Chrixlian Union lo the 
grave injury he is doing his readers—and himself—by giving 
editorial cndoracmenl lo so llagrnnt a fraiul tis the Towns 
epilepsy cure. We might further rcniind him that it is 
no longer considered good form in jourmilialic circles for the 
pnldisbeiB of any save certain of the privately owned inedi- 
eal journals to give editorial endorsement to the products 
that appear in their advcrlising pages. 


SODIUM BICARBONATE AS AN ANTIDOTE TO 
CORROSIVE SUBLIMATE 

Much publicity has been given to liio subject of poisoning 
by mercuric chlorid, with the re.snlt that the ncw.sp.ipcrs have 
reported a veritable epidemic of “corrosive sublimate" suicides. 
Tlic Chicago newspapers have been giving considerable pub¬ 
licity to a supposed antidote tor mercuric chlorid poisoning 
said to have been originated by a local physician. A specimen 
of tiiis antidote, sent in by a subscriber, was submitted to 
our chemical laboratory for examination. The following is 
the chemist’s report: 

“The specimen consi-sted of pink tablets weighing, on an 
average, 0.35 gra. (about 5% grains). Besides the pink dj’e, 
which was not identified, nnd a. little coni-atarch, the tablets 
appeared to be composed only of sodium bicarbonate. The 
volumetric estimation of the codium bicarbonate by titration 
with acid indicated the pre.scnco of 91 per cent, of sodium 
bicarbonate.” 

It is evident that the asserted antidote, so far as the 
specimen submitted to the laboratory is concerned, is simply 
sodium bicarbonate. 


Msocintion News 


CONFERENCE OF SECRETARIES OF STATE 
ASSOCIATIONS 

The secretaries of the state associations met in conference 
at the American Medical Association Building, Chicago, Wed¬ 
nesday morning, February 25, at 9:30, and continued in ses¬ 
sion during the day. 

The following were in attendance: Arizona, C. E. Yo-mt, 
Prescott; Arkansas, C. P. Meriwether, Little Rock; Califor¬ 
nia, Philip Mills Jones, San Francisco; Delaware, G. W. K. 
Forrest, Wilmington; Georgia, William C, Lyle, Augusta; 
Idaho, E. E. Maxey, Boise; Illinois, W. II, Gilmore, Mt. Ver¬ 
non; Indiana, C. N. Combs, Terre Haute; Iowa, J. W. Osborn. 
Dcs Moines; Louisiana, L. E. DeBuys, New Orleans; Maine, 
John B. Thompson, Bangor; Maryland, W. S. Gardner, Balti¬ 
more; Iilassachusetts, Walter L. Burrage, Boston; Minnesota, 
Thomas JIcDavitt, St. Paul; Mississippi, E. F. Howard, Vicks¬ 
burg; Jlissouri, E. J, Goodwin, St. Louis; Montana, Herbert 
D. Kistler, Butte; Nebraska, Joseph M. Aikin, Omaha; 
Nevada, M. A. Robison, Reno; New Hampshire, D. E. Sullivan, 
Concord; New Jersey, Thomas N. Gray, East Orange; New 
York, Wisner R. Townsend, New York; North Carolina, John 
Ferrell, Washington, D. C.; North Dakota, H. J. Rowe, Cas- 
sclton; Ohio, C. D. Selby, Toledo; Oklahoma, Claude A. 
Thompson, Muskogee; Oregon, M. B. Marcellus, Portland; 
Pennsylvania, C. L. Stevens, Athens; Eliode Island, W. A. 
Risk, Providence; South Carolina, E. A. Hines, Seneca; Ten¬ 
nessee. Perry Bromberg, Kashville; Texas, Holman Taylor, 
Fort Worth; Utah, W. Brown Ewing, Salt Lake City; Ver¬ 
mont, J. M. Hamilton, Rutland; West Virginia, A. P, Butt, 
D.avis; Wiseon.siii, Rock Sieyster, Waupmi; Wyoming, W. H. 
Roberts, Sheridan. 

Reports were made on the action taken by the several state 
associations on tlie recommendations made by the previous 
conference of state secretaries looking toward the uniform 
reguietion of membership. Tliese reports showed that the 


essential features advised had been adopted or were under 
consideration in the majority of tbo states. At this time, 
however, it is im;)rnclieable to insist on uniformity in details 
that nre not aiisolutely essential, ns the varying conditions 
in Uic several stales nccossitato certain special regulations 
wliicli would prove a hardship on others. The subject of tbe 
ti’ansfer of members was tlioroughly discussed—the diflicultics 
whicb tlie subject presents ns well as the advisability of com¬ 
ing to some uniform regulation in this matter. 

The ideals and opportunities of the organisation were dis¬ 
cussed. The economic problems wliicli tlie profession must 
nicel, including workingmen’s liability and the income tax. 
were presented to tlie conference and by resolutions adopted 
were referred to tlie appropriate agencies of the Association 
for further clabomtion. 


BOARD OF TRUSTEES ELECTIONS 

At the meeting, February 27, of the Board of Trustees of 
the American Medical Association, tlie following were elected: 

Dr. John Howland of Baltimore and Dr. Henry Kracmer of 
Philadclpliia, ns members of tlie Council on Pharmacy and 
Clicmistry; Dr. Carl L. Alsbcrg, chief of tbe Bureau of Chem¬ 
istry of tlie Department of Agriculture, to succeed Dr. L. F. 
Kebler on the Coiinei). 

Dr. Joseph L. Miller, as a member of tbe editorial board 
of the Arc/ijt'c5 of Internal Medicine. 

Dr. John Lovett Morse of Boston, as a member of tbe edito¬ 
rial board of the American Journal of Diecoscs of Children. 


Correspondence 


A Warning 

To the Editor :—A Jlr. E. S. Armstrong, supposed to reside 
at St. Cloud. Minn., has been traveling over the country for 
years taking orders nnd payment in advance on clothing which 
he does not deliver, l was n recent victim. The receipt 
given shows the name of J. D. Hinshaw, merchant tailor, 
Boston Block, Minneapolis. Any one knowing the present 
whereabouts of Mr. Armstrong will confer a favor by writing 
to me. CAYLonD Worstell, M.D., Big Sandy, Mont. 


The Value of School Inspection During Epidemics 

To the Editor:—I'chrmry 1. Uie chairman of the Board of 
Health notified the school physicians of the ninth school dis¬ 
trict in South Manchester, Conn., (which has about 2,000 
pupils) that seventeen cases of scarlet fever had been reported 
in a short time, ten of them being in sehcolchildren in that 
district. One case was in the high-scliool building, seven in 
the Lincoln School and two in Cooper Hill School. 

The following day we began our inspection. Every child 
in attendance was examined twice the first week and onee 
the following week. Two physicians did the examining, 
working in the same room so that botli could see any suspi¬ 
cious case. Each child rolled up his left sleeve as far as 
possible and the arm was examined for any rash; .and tlie 
arm, hand and fingers for any desquamation; also the face, 
throat and tongue were examined. A physician can easily 
examine 100 children an hour when the work is systematized. 

At the first inspection at the Lincoln School, u-herc seven 
cases had been reported, we found one child with a rash, red 
throat and temperature of 100, and another who was peeling. 
There were also six who seemed suspicious but who were read¬ 
mitted to school in a few days. At the Cooper Hill School 
two were found desqiiam.ating freely. At the high-sehool 
building we found nothing suspicious. The rooms in which 
the children with scarlet fever liad been found and tlie boolcs 
and penciis used by those children were fumigated. At the 
second and third inspections no cases of scarlet fever were 
found. 

In the nineteen days since we began the inspection but 
one case has developed in the nintli sclioo) district. The ehii- 
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(li'en in this boy’s room ivcre examined the day after his case 
■was reported. Four red throats were found ■which •were all 
right the next day, and one boy ■was sent home as suspicious 
to be seen later. The four active cases ■which ■we excluded 
would undoubtedly have been responsible for others, and in 
an epidemic of mild scarlet fever like the present one it might 
have continued indefinitely if ■we had not checked it by the 
foregoing method. 

T. G. Sloan, M.D., South Manchester, Conn. 


Queries and Minor Notes 


.4xoxi’iiod.s Co.'u.vuNicATiox.s and queries on postal cards will 
not be noticed. Every letter must contain the writer’s name and 
addre.ss, but these will bo omitted, on request. 


QUESTIONABLE TItEATMENT OP MEEGURIC CHLORIU 
POISONING 

To the Editor: —I note in the Chicago Tribune tor Peb. 18, 1914, 
a new method ot treating blchlorid of mercury poisoning, attributed 
to Dr, J. M. Hirsch, which raises several interesting questions. 
According to Dr. Hirsch, % teaspoonful of sodium bicarbonate is 
to be given every hour for two days, and then every four boars 
for six days. The following is given as the mode of action: 

“Soda converts bichloride of mercury into calomel and then into 
insoluble oxides and carbonates of mercury. Calomel acts as a 
purgative and rids the intestines of mercury. Some of the mercury 
oxide unites in the intestines with sulphur compounds to make 
sulphide of mercurj’, a relatively harmless .substance. If the mer¬ 
cury has already been absorbed the soda dissolves the albuminate 
of mercury and changes it into calomel and oxides, less harmful 
forms, which the kidneys then excrete. 

“If the vomiting prevents the use ot soda by the stomach it 
should bo given as follows: One hundred and twenty grams ot 
chemically pure bicarbonate of soda is dissolved in one pint ot salt 
solution (eight parts to every thousand). Inject sixty minims into 
a vein once every six hours.” 

The questions that this method suggests are; 

1. Will sodium bicarbonate precipitate a solution ot corrosive 
fublimate? 

2. Will it produce calomel from corrosive sublimate? 

ij. IIow can the kidnejs excrete insoluble calomel and oxlds 
more easily than mercury albuminate? 

4. Can 120 gm. of sodium bicarbonate bo dissolved in 500 c.c. 
(1 pint) of 0.8 per cent, sodium chlorld solution? A. W. 

Answer.—1. No. Sodium bicarbonate will not precipitate 
mercuric chlorid (corrosive sublimate) quantitatively under 
conditions similar to those in tlio stomach. Theoretically this 
might be interpreted as follows: Mercuric chlorid is one of 
the salts which are only slightly ionized, and consequently the 
concentration of the mercuric ion [Hg’*] time s the square of 
the concentration of the bicarbonate ion [HGU,]' is not greater 
than the ion product constant (I. P. C.) for Hg(HCOj)j. 

[Hg^-] X [HC03]= < I. P. C. 

Hg(ncOa). 

The mercuric bicarbonate formed in solution, however, is 
capable of breaking dowm, but this action will not go to com¬ 
pletion unless the carbon dioxid is removed. This would not 
occur under conditions such as those in the stomach. Experi¬ 
ments conducted in the A. JI. A. Laboratory, as well as those 
reported in standard works, tend to confirm the statement ot 
incomplete precipitation. 

2. That sodium bicarbonate will produce mercurous chlorid, 
HgCl (calomel) from mercuric chlorid, HgCL (corrosive sub¬ 
limate) is contrary to all chemical facts. In order for this 
to happen the mercuric ion must lose a positive charge, or 
gain an electron: 

Hg+ 

In other words, reduction would have to take place, -which 
would be unlikely inasmuch as (o) no readily oxidizable sub¬ 
stance (that is, no substance capable of taking on an added 
positive electric charge) would be present; (b) mercuric ioii 
[H<r++] is quite stable; therefore, sodium bicarbonate will not 
reduce mercuric chlorid. 

3. We are of the opinion that this is a fallacy. Alercurie 
albuminate ■n ould be more easily excreted by the kidneys tliau 
calomel. Probably the oxids and calomel would be entirely 
eliminated in the feces. 

4. Here also Dr. Hirsch has made a mistake. It is impossible 
to dissolve 120 gm. of sodium bicarbonate in 1 pint (500 c.c.) 
of water even at CO C. At body temperature only about 
.57.5 gm. are soluble in 1 pint of pure water. If sodium chlorid 
is added (as per directions) this would still further reduce 


the solubility since a common ion, codiuni, [Na+]- would be 
present. This would cause the ionization of sodium bicarbo¬ 
nate to be repressed, and accordingly, in order to establish 
chemical and physical equilibrium, sodium bicarbonate would 
necessarily be precipitated from its saturated solution. Hence 
a still smaller amount of sodium bicarbonate could be dis¬ 
solved in a salt solution. 


“THE ANATOMIST” OF FEMBRANDT 

To the Editor: — In The Journal, Feb. 14. 1914. W. M. Barton 
calls attention to the right arm of the cadaver in ^‘Thc Anatomist" 
of Rembrandt, and asks if it is not “egi-eglou.ily foreshortened." 
The query paves the way for some important questions, such as: 

1. W’fls art in its early development aided by anatomy? 

2. Is a knowledge of anatomy necessary to artists? 

3. To what extent should anatomic exactness he required of 
artists and sculptors? 

The third question is pertinent to Dr. Barton’s criticism. Artistic 
anatomy means much more than the study of the dead body; It 
includes functional activity as well as structural composition*; nor 
can it ignore the effect produced on the external form by such 
factors as sex, race, ago, vocation, disease or the emotions. 

The truly great artist must possess something more than the 
ability to copy what lie sees; to manual dexterity and anatomic 
knowledge he must add a something whereby the results of his 
studies, and the creations of his imagination, shall impress the 
minds of otber.s. 

While some artists have neglected anatomic study, others, forget¬ 
ting that it is only a moans to an end, have followed dissection 
to an extreme. One of tljc greatest offenders was ifichel.nngelo. 
many of whose works seem- to have been made only to show hi.«; 
knowledge of anatomy. The same criticism applies to Baccio 
Bnndinelli. Both masters seem to have delighted in painting mus¬ 
cular figures divested of skin. 

Dr. Barton’s criticism of Rembrandt’s masterpiece is well taken 
from the .anatomic, but Is incorrect from the artistic point of 
view. M.any of our best works are incorrect in their anatomy: 
and often the error has been made intentionally, in order to bring 
out a specific idea or a certain point of beauty. A scientific 
anatomist may well criticize the Apollo Belvedere, or the group 
called Laocoon, figures which are celebrated in the annals of art. 
The impressive Lion of Lucerne, which Tborwaldsen cut from 
.solid rock to commemorate the brave Swiss defenders of Louis 
XVI, i.s far from being leonine in its details. It has a bovine tall, 
an anonymous mane and an impossible expression; yet, In spite 
of these anatomic faults, It carries its les.son. 

To the credit of the ancient Greek masters it must be said that 
they never exaggerated their anatomy; and their best works were 
made by combining the beauties of various models and. by adding 
thereto the fairy flights of the Imagination. The finest products of 
the mallet and chisel date from a period when the internal anatomy 
of man was unknown. To use the words of Dr. Alunro Smith, “Let 
anatomy and art remain separate, and each would be the better 
for It.” 

Rembrandt’s canvas was not the first of its kind. The practice 
of painting ‘‘anatomy lessons” began as early ns the year 1G03— 
fifty-two years after Philip IT had consented that the bodies of 
criminals should be anatomized by Dutch surgeons; and numerou-*' 
paintings of this kind were In existence at the time that Rem¬ 
brandt tried his hand. All of these dissection scenes, with the 
possiDlc exception of that by Mlcrevelt, must have been seen by 
Rembrandt, since they bung In the hall of the Surgeon’s Guild in 
Amsterdam. That he was able to surpass any preceding work of 
this kind is living evidence of Rembrandt’s superior talent, 

James Moores Ball, M.D., St. Louis. 

To the Editor: —Referring to Dr. J. F. E. Colgan’s query in 
The Journal. Feb. 21, 1914, as to an incorrect origin and insertion 
of a muscle in Rembrandt’s ‘‘Lesson in Anatomy,” I think that 
the muscle is the pronator teres. I remember as a student that 
my attention was called to the fact tbat in the painting there is 
.shown a muscle passing obliquely across the proximal iwrt of the 
forearm, evidently intended for the pronator teres, but instead of 
passing from the ulnar di''tally to the radial side, it passes just 
the opposite, that is, dlstally from the radial to the ulnar side. 

F. R. Phillips, M.D,. Mobile, Ala. 


ARTICLES ON POLIOMYELITIS OF ANIMALS 

To the Editor: —I should like to have some references to litera¬ 
ture on poliomyelitis of animals and fowls. 

J. M, Walker, M.D., Kansas City, Mo. 

Answer. —FoIIov.nng is a list of references to this subject: 

Flcxner, S., and Clark, P. F.: Paralysis In Dog Simulating Polio¬ 
myelitis, Jour. Exper. Med., May, 1913. 

Rumor, P. H.: Paralysis in Guinea-Pigs Resetfabling Epidemic 
Poliomyelitis, Dcutsch. med. Wchnf<cJir., .lunc 29, 1911. 

Rdmrr, P. II.; Epidemic Poliomyelitis in Guineii-Pig.s, Med. KUn.. 
July 9, 1911. 

Bruno, J.: Domestic Animals and Fowls in Etiology of Epidemic 
Poliomyelitis, Miiuthcn. med. ^Ychnschr., Sept. 9, 1913; abstr.. 
The journal, Oct. 18, 1013, p. 1497. 

McGowan, J. P., and Rettie, T.: Poliomyelitis in Sheep Suffering* 
from " ’■ •• "-•‘/j. ojjd BacterioJ., July, 1913. 

Neustaed “ In Guinea-Pigs, The .Journal, 

March 

Neustacd’ " . C.: Experimental Poliomyelitis 

Produc ■ Dust of Sick-Room, Kac York 

Med. Joui., uti. .i.Xf xuxx. 

Marks, H. K.: Infection of Rabbits with the Virus of Polloinye- 
litls. Jour. Exper. Med., August, 1911. 

Thomsen, O.: Experimental Poliomyelitis in Monkeys, Eospitol- 
stid., June 5, 1912. 

Plexner, S.: Experimental Poliomyelitis In Monkeys, The Jour¬ 
nal, Sept. 24, 1910, p. 1105. 
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Fh'Xner, S., mH Clark, I’. R: Eincrlmcnlnl rolloincyltls In 
Monkoya, Tin: Jourxa^, r<'k. -5, IlUl, i>. C8.>; ibUL^ July -if 

I^jnchoVat. n?h: Poasiblo Triiiiamisalon of rollomycUtls IhrougU 
ilic I)og, Tin: Jouiinal, Doc. 28, 1012, p. 2:U2. 


Medical Education and State Boards of 
Registration 


AUTICEKS ON CAUKON JIONOXIO GAS I'OI.SONlNG 

To Vic /Milor;—I'lcnsr nilvlse mp whore I can got a hook or 
litoratnrc on gas goison as It occurs In llio copper mlnea In this 
tecdon ot the country. x, .t 

E. C. DkXIo.ss, M.D., Lorikshiirg, N. Me.\. 

ANSWEn.—The followiiif! references to llic trentment of 
cnrljon inono.virt gna poi.soiiing may bo eoiisiiilcd: 

McConnell, J. W., anil SpIIIer. William G.: A Cllnicopnthotogic 
Study of Carbon Mono.vld I'olsoulng, 'J'lin JouiiNAL, Ucc. 1-1, 

1012, p. 2122. 

O’Mnlloy. Mary: Carbon Monoald I'olsoninB with Acute Symp¬ 
toms, liclnpsc with reychotlc Syroptom.s, and Complete Uceov- 
cry, Titn .louaN.tl,, Oct. 20, 1012, p. IMU. , „ , 

Courmont, .1.; Morel, and Mourltiimnd, G.: Chronic Carbon 
Monoxld Into.ylcntlon, IlitU. tic Iblcad. tic Dec. 20, 1011; 

abstr.. The Joim.vAi., Fob. 4. 1011, p. OSl. 

Dana, 11. IV.: Gas I’olsonlng, llonloii Mril. anil Swrg. Jour., JIny 
27, 1000; abstr.. The .TomiN.tt,. .Tnly 10, 1000, p. 118. 

.Tones, G. J.: lHuminatinR-Gas I’olsonlne. Am. .four. AM. Sc., 
dnminry, 1000; nb.str.. The JomtNAL, Feb. 0, 1000, p. li.l. 

Handbook of Therapy, P. 114. , 

O'Malley. M.: I'sychosls Following Carbon Monoyld Folsonlng 
with "Complete Itecorery, Am. Jour. Ifcd. Sc., .Tune, 1013. 

Ciovinl, JI.; The Leukocytes end Bonc-.Marrow In Carbon Dloxld 
I'olsonlnp, Riforma incil., 1013, xaIa, Nos. ,37 and 42. 

FishbelD, M.: lllumlnatlng-Gas Poisoning, Tlin .TouiikAi,, March 
8, 1013, p. 7.37. 

Tnmmcrfcldt. T.: Danger from Explosion Gases In Mining, Xornk. 
Itaff. }. Ltrgcrltlcinil.-.. February, 1013; abstr.. The JotiitNAt,, 
March 1,7, 1013, p. S74. 


AETICLES ON L-INE BONE-rL.tTES 

To the Sdilor: —Please give referonces to articles and abstracts 
cn the Lane plates 3. W. Mautin, M.D., Dos Moines, Iowa. 

Answer. —Following is n list of references to articles on 
this subject: 

Bartlett, W.: Further Experimental and Clinical Work Bearing 
on the Value of Lane Bonc-I*Intes, The Jour.vai., Aug. 3, 1012, 
p. 340. 

Babler, E. A.: End-Ke.sults of Sl.yty-Six Platings, The Joun.VAt/, 
May 25, 1912, p. 1580. 

Baitlett, IV.: Seventy-Six Operations In Which tgine Bonc-IMatos 
were Used, Boston AIcil. and Surg. Jour., .Tan. 30, 1013. 

Huntingdon, J. W.: Ununltod Fracturo Treated Twice Unsueccss- 
fully by Lane Plate Method and Succesafully by Insertion of 
Tlbfnl Slone Plate, Xorthweat iled., March, 1013. 

Bartlett, W.: Trentment ot Fractures with Lime I’latcs, Illinois 
ilctl. Jour., April, 1912. 

Lane, W. A.: The Use ot Plntes and Screws in the Operative 
Treatment of Fractures, PracUlloner. TAUidon, November, 1910. 

Lane, TV. A.: Operative Treatment of Simple Fractures, Siirg., 
Ounce, and Ohst., April 1901; abstr., The Joun,\Ai,, May 15, 
1909, p. 1021. 

Wood. A.; Safety Screw-Driver and Screws for Lane Plates, 
Med. Bee., New Tork, Dee. 14. 1912. 


SALT ENEMAS AFTER CALOMEL-KERO.SENE ENEMAS FOR 
ROUNDM'ORMS 


To the Editor: —1. Is it safe to use a normal salt enema nftcr 
calomel has been given? 

2. Would there be danger of salivation? 

3. Is it safe to use enemas of from 4 to 0 ounces ot kerosene to 
destroy roundworms? 

4. Would It render it safe to irrigate the rectum with a soap-suds 
enema afterward? 

M. F. Moslev, M.D., Oak Park, Ga. 

Answer. —1. Yes. 

2. The action of sodium clilorid on calomel is so sliglit tliat 
there would be practically no danger of salivation under the 


circumstances named. 

3. Kerosene is an irritant which would provoke an evacua¬ 
tion of the bowels and probably leave no permanent bad 
results. Since roundworms inhabit the small intestine, we 
doubt the eflicacy or advisability of the use of such an irritant 
for the purpose of destroying them. 

4. Tlie irrigation proposed would be an excellent method 
of removing the irritant oil. 


effect of addiction to aspirin 

To the Editor: —What effect, if any, has aspirin on the mental 
condition? A nervous woman, aged 45, on the advice of a friend, 
bus, for the past tn’o j-ears, taken S-grnin tablets (one to a dose), 
from three to ten times daily for neuralgic pains, headaebes, etc., 
and her mental condition Is similar to that of one addicted to the 
morpbln habit. C. R. Pontius, M.D., Fremont, Ohio. 

Answer.—W c find no reference in the literature to indicate 
that aspirin (acetylsalicylic acid) hag any effect on the men¬ 
ial condition, nor do we know of any instance in which this 
drug produced an addiction similar to the morphia habit. 


COMING EXAMINATIONS 

AiiikONA : Phoenix, April 7, Sec., Dr. John Wlx Thomas, Phoenix. 

Coi-onApo: Denver, April 7. .Sec,, Dr. David A. Strlcklcr, 012 
Empire Bldg., Denver. 

Co.v'SEcTicuT: New Haven, March 10. .Sec., Dr. Chnrle.s A. 
Tuttle, New Haven. Ilomeopathle: New Haven, Slarcli 10. .Sec., 
Dr, Edwin C, M. Hall, 82 Grand Ave., Now Haven. Eclectic; New 
Ilnvcn. Marcli 10. See., Dr. T. S. Hodge, 10 Main St., Torrluglon. 

Idaho : Wnllnce, April 7. Sec., Dr. John F. Schmorshall, Jerome. 

Mainii; Portland, Jlarcli 10-11. Sec., Dr. Frank W. Searle, 
770 Congress St., I’ortland. 

Ma«sachu.setts : Bo.stoii, March 10-12. Sec., Dr. Waiter I*. 
Bowers, Boom 159, Stnle House, Boston. 

Mi.n'Nesota : Minneapolis, April 7-10. Sec,, Dr. Thomas McDavltt, 
814 Lowry Bldg.. St. Paul. 

Mont.ina ; Helena, April 7. Sec., Dr. B’ra. C. Riddell, Helena. 

New Mi'ucico ; Santa Fe, April 13. Sec., Dr. B’. E. Kascr, East 
L-is Vegas. 

OiCEAiioMA: Oklahoma City, April 14. Sec,, Dr. .Tolm B'. Duke, 
Guthrie. 

Rnot>3 I.sEAXD; Providence, April 2. Sec.-, Dr. Gardner T. Swarts, 
Room 315, State House, I’rovidence. 

Ur,Ml: Salt Lake City, April 0-7. Sec., Dr. G. F. Harding, 4C3 
Templeton Bldg., Salt Lake City, 

B’vkmixg : Laramie, Jlarcli 10-12. Sec., Dr, H. E. McCollum, 
Ijammle. 


California August Report 

Dr. Cliarics B. Pinkhnm, secretary of the Board of Medical 
Examiners of the State of California, reports the written 
examination held at San Francisco, Aug. 5-8, 1913. The num¬ 
ber of subjects examined in was 10; total number of questions 
asked, 100; percentage required to pass, 75, with a minimum 
of CO per cent, in each subject; credit of five points allowed 
for each ten years of legal practice, provided a minimum of 
CO per cent, in eneb subject is attained. Tlie total number of 
candidates examined was ICO, including 50 osteopaths, of 
wliom 133 passed, including 34 osteopaths, and 30 failed, 
including 1C osteopaths. The following colleges were repre¬ 
sented: 


„ PASSED Year Per 

College Grad. Cent. 

California Eclectic Medical College...(1913) 82.2, 00.4 

College of Physicians and Surgeons, Los Angeles (1913) 79.8, 80.2. 

80.7, 81,7, 82.7, 83.4, 84.4, 85, 80.4, 86.0, 87, 87.0, 89.3, DO. 01. 

Ol.C, 91.7, 02, 02.7, 02.0. o , o o, ou, , i, 

Collep of_ Physicians an_d Surgeons, San Francisco (1011) 75. 

(Ul—) lO'Oi (IDltJ) S(>3. 

Hahnemann Medical College, San Francisco (1912) 75, (1913) 77 

78.8, 79.0, 81.5, 82. 84.4, 84.5, 87,5, 87.5, 90.3. 

Lehmd Stanford ^Junior Unlver.slty (1013) SO.l, 84.2, 80.5, 88.0, 

Oakland College of Medicine and Surgery (1009) gC.3, (1913) 81.1, 
84.4, 84.8. ’ 

'9l's“'9r8°‘93”®^^^ 

University of Southern California .(1900) 

Denver and Gross College of Medicine. (1900) 

University of Colorado.(1900) 87.T, (1013 ) 84.7, 88, 

College of Phys. and Surg., Chlc.tgo (1890) 88.1, (1900) 

Northwestern University. (lOOl) 

Rush Medical College .. (1804) 87.7, (1898) 93.S,' (1902) 

University of Illinois.(1012) 83.5, (191.3) 

Medical CoUege of Indiana. (1885) 85 (1897) 


( 1001 ) 

(1003) 

(1901) 

(1913) 

(1913) 


Hosplta) College ot Medicine, Louisville. 

Kentucky School of Medicine.. 

Medical School ot Stalne.' 

- ■ ity .(1900) 88.4', 

Dept, of M. & 's'. .!!!!', (ioos) 

*iuis, i,onege ot Medicine.(1898) 

St. lAJUis College of Physicians and Surgeons .. (1898) 

.. .... (1913) 

j .. St. Loms.(190.5) 

?■ Hospital for Women1 (1895) 

University of Buffalo . (1909) 

Cleveland University of Medicine and Surgery.’.’ (1807) 

.ege .(1912) 

1808) 88.7. (1902) 83.1, (1013) 

, (1911) 

.. f 100*^) 

Vanderbiit Univer.slty .(1913) ig h; sj.g7 ggg 

University of Vermont .!(19li) 


77.9 

92.2 

91.2 
8G.I 
95.0 

85.3 

90.3 

89.1 

91.4 

94.1 

85.5 

87.3 

87.8 

87.1 

81.1 

87.7 

87.3 

77.5 

80.3 
SG.G 

70.9 
80.2 
7G.4 

88.7 
75 

92.5 

87.4 
84,0 


TAILED 

California Eclectic Medical College (1913) C4.2, G6.9 701 
College of Physicians and Surgeons, Los Angeles ( 191.31 ' 

College ot Physicians nnd Surgeons, San Francisco (19111 

Cooper -Medical College. San Francisco. (lOOni 

^icago College of Medicine and Surgery ... (I 013 i 


72.9 

70 o 

29.'4 

72.5 

50.9 
7,5.8* 
64.3 
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MEDICAL EDUCATION 


.Todr. a. M. a. 
MAJtcn 7, 1914 


Baltimore Medical College .(1913) 63.6 

American ^ledical College, St. Louis.:...(1913) C9.4 

Fames Medical College ..(1S93) 64.5 

University Medical College, Kansas City.(1009) 59.8 

Rclectic Medical College, Cincinnati ..(1913) 70.7 

Medical College of Ohio .(1887) 74 

Imperial University, Tokyo, Japan.(1892) 78* 

Royal University of Naples .(1903) 50.2 

Royal College of Physicians and Surgeons, Edin¬ 
burgh and Glasgow . (1911) 71 


♦ Below GO per cent, in more than one subject. 

The following questions were asked. In each subject only 
ten questions were to be answered. 

ANATOMY 

1. Give the topographic anatomy of the elbow. <b) Give the 
topographic anatomy of the hip. 2. Give the surface markings of 
the following organs; (a) spleen, (b) pancreas, (c) heart, (d) right 
kidney, (c) left kidney. 3. Give the relations of the internal iliac 
artery. 4. Describe the origin and cour=e of the sixth cranial nerve. 
.5. Describ'' the ischiorectal fossa. What vessels and nerves are 
found in this fossa? Name the factors which predispose to abscess 
in this region. 6. What is the effect of paralysis of the median 
nerve? Of the ulnar nerve? 7. Discuss some of the phenomena 
duo to enlargement of the thyroid gland with reference to the ana¬ 
tomic relations of the gland. 8. Describe the plan of distribution of 
the twelfth dorsal nerve. 9. Name the arteries and nerves which 
supply the duodenum. What veins drain this region? 10. Describe 
the lacrimal apparatus. 11. What nerves are likely to be involved 
in fracture of the middle fossa of the skull? 12. Describe the 
peritoneum, (h) What is its function? 

PHYSIOLOGY 

1. What variations are found in the composition of healthy 
blood? 2. What is an isotonic solution, in comparison with the 
blood? 3. Describe the sounds incident to a normal heart-beat. 4. 
Describe how variations in resistance to the flow of blood are regu¬ 
lated in peripheral blood-vessels. 5. Give examples of the following 
classes of enzymes: amylolytic, lipolytic, proteolytic, coagulating, 
activating. 6. What is the rOle of bile in intestinal digestion ? 7. 
To what extent does the stomach perform the function of absorp¬ 
tion? 8. What are the requisites of a normal diet? 9. What value 
have cutaneous and muscle refle.xes? 10. What arc the olTocts on 
the relations of the gases of the blood, due to alterations in atmos¬ 
pheric pressure? 11. What are the functions of the cerebellum? 
12. Describe muscle sense, 

CHEMISTRY AND TOXICOLOGY 

1. Select the five most important reagents for a urinalysis outfit 
and state why you select each. 2, Describe Ehrlich’s dlazoreaction. 
Of what diagnostic importance is it? 3. What do you understand 
by "occult” blood and how would you tost for it? 4. What is the 
explanation of souring and curdling of milk? How Is soured milk 
supposed to prolong life? 5. Express in Centigrade 104 Fahrenheit. 
Give rule for transposing Centigrade to Fahrenheit. 0. What is the 
poison In most headache powders? Symptoms? Antidote? 7. How 
would you determine presence of abnormal quantity of chlorin in 
drinking-water? What does it indicate? 8. Name a secretion in the 
body containing (1) cbolestorin, (2) pepsin, (3) trypsin. 9. Define 
organic chemistry ; inorganic chemistry; phy.slologic chemistry. 10. 
Give the chemical and physiologic antidotes of phosphorus poisoning. 
11. Give tests for phenol poi«foning and antidote. 12. Outline the 
fate of carbohydrates in the body, 

HISTOLOGY 

1. Describe a transverse section of the appendix. Make drawing. 

2. What microscopic features would enable you to distinguish a 
section of the submaxillary gland from one of the pancreas? 3. 
What microscopic features would enable you to distinguish a section 
of the cortex of the ovary from a section of the cortex of the kidney? 
Jktake drawings. 4. Describe the microscopic features which would 
enable you to distinguish a transverse section of the duodenum from 
a like section through the colon. Make drawing. 5. What histo¬ 
logic features would enable you to distinguish a section of the cere¬ 
bellum from one of the thymus gland? Make drawings. 6. (a) 
Name all the different forms of sensory nerve-endings (excluding 
the organs of special sense), (b) Motor nerve-endings, (c) Dc.scribe 
two forms. 7. Compare a sebaceous gland, histologically, with a 
sudoriparous gland. Make drawings. 8. Describe the histologic 
foatu’es that would enable you to distinguish a longitudinal section 
through a spinal ganglion from a transverse section through the 
spinal cord. Make drawings. 9. How could you distinguish a sec¬ 
tion through fat showing a transverse section of a medium-sized 
artery, from a section of lung showing a section across a medium- 
sized bronchus? Maue drawings. 10. How does spermatogenesis 
differ from karyokine«is? 11. Name all the structures derived from 
the ectoderm or epiblast. 12. Define the following terms: (o) 
osteoclast, (b) mesoderm, (c) oogonium, (d) spermatid, (e) spfrem. 

PATHOLOGY 

1. Describe the repair of traumatic injuries (a) non-lnfectcd, (b) 
infected. 2. Describe the blood-changes in peraicious anemia and 
on necropsy. What'changes are found in the bone-marrow and in 
the gasti’o-intestinal mucous membrane? 3. What changes may take 
place in the mucous membrane of the stomach after death which 
may lead to error on necropsy unless taken into consideration? 
4. Describe some of the conditions found in the newly born as the 
result of syphilis. 5. Name five diseases In which the relative num¬ 
ber of leukocytes are increased and five in which they remain sta¬ 
tionary or are decreased. 6. Describe and locate the pathologic 
changes in amebic dysentery. 7. Describe the conditions In which 
sudden and serious edema of the lungs is liable to occur. 8. How 
does the respiratory tract (nose, bronchi and lungs) prote« it^ii 
against infectious bacteria, especially the tubercle bacilli, and under 
what circumstances does infection occur? 9. Describe the condition 
yon would expect to find in the affected lung in a case of pleurisy 
(< 2 ) in a favorable case at the end of three days, (b) in an unfavor- 


.able case at the end of ton days. 10. lyocato and describe the 
changes in the brain in bulbar paral.vsis and describe the effect on 
other parts of the body. 11. Give pathology of arteritis and describe 
the’ results. 12. Describe the condition resulting from occlusion of 
the portal vein and give reason for the same. 

miCTERIOLOGY 

1. Name two Grara-nogativc bacilli associated with acute or sub¬ 
acute conjunctivitis. How do they differ? 2. What micro-organism 
causes glanders? Describe a potato culture of the same. 3, Wlmt 
Is meant by an "acid-fast bacillus”? Name two examples of path¬ 
ogenic acid-fast bacilli. 4. What culture and staining pociillnrities 
would enable vou to distinguish the Diplococcm oonorrlicac from the 
Micracoccva catarrJialiaf 5.'What is the agent considered at the 
present time responsible for the transmission of acute anterior 
poliomyelitis? (b) For the transmis'^ion of j*ellow fever? (c) For 
the transmission of malaria? G. What do you understand by 
immunity? How classified? Give an example of each. 7. Whut 
do you understand by n bacterial vaccine? (b) What do you under¬ 
stand by an autogenous vaccine? (a) What do you understand bv. 
a polyvalent vaccine? 8- What is diphtheria antitoxin? How does 
it differ from old tuberculin? 9. What micro-organism Is considered 
the cause of syphilis? Give a brief description. 10. If you were 
given the head of an animal suspected of having had rabies, how 
would you confirm the diagnosis? 11. Show by drawing that you 
would be able to distinguish (n) Bacillus antliracis. (b) Bacillus 
tclani, (c) gonococcus, (d) Bacillus diphihcriac. 12. What non- 
pathogenic b.ncillus that might be mistaken for T. B. is commonly 
present on human beings? How differentiated from T. B.? 

GENERAL DIAGNOSIS 

1. factors mast be considered in e.stim.nting the condition of 

a patient suffering from diabetes mcllilus? What complications are 
to be feared and what are the terminal symptoms found in this 
disease? 2. Describe the lesions found In erythema nodosum. 
From what and how must the rash of scarlet fever be differentiated? 
4- What may cause an enlargerarnt of the spleen? Give the accom- 
panj'ing .signs and s.vmptoms in any one of those diseases. 5. What 
factors would yon consider In advising for or against surgical inter¬ 
vention in prostntic hypertrophy? (1. Differentiate typhoid fever 
from tubercnlons meningitis. 7. Name and differentiate the brady¬ 
cardias. 8. Give the .symptoms of lateral sinus infection developing 
in the course of nn otitis media. 9. Differentiate an epileptic from 
a uremic convulsion. 10. On what would you base a diagnosis of 
infection by the Anlcj/losiomum duodcualef 11. Differentiate scabies 
from urticaria. 12. Differentiate chancre, chancroid and herpes 
progenitnlis. 

OBSTETRICS 

1. Give some of the more serious symptoms of toxemia of preg¬ 
nancy with possible effect on mother and child. What is the cause? 

2. In diflicult labor give technic of delivery of shoulders after Iicnd 
is born. Which shoulder would you deliver first? 3. What is the 
usual cause of prolapse of pelvic viscera following labor? . What 
measures would you advise for relief of this condition? 4. IIow 
does publotomy and symphyseotomy differ? Which Is attended with 
greater morhillty to mother? 5. Discuss the matter of vez'sion. 
Give the varieties (o) with reference to the fetus, (b) with refer¬ 
ence to mother. C. In forceps dollvorv what conditions, complica¬ 
tions and emergencies should operator be prepared for? 7. Give the 
symptoms of Incomplete abortion. How would you manage the case? 
8. IIow would yon prepare your patient for immediate repair of 
cervix following labor? What advantages are gained by early 
operation? 9. In considering the functions of the pelvic floor during 
labor how does the functions of the posterior segment differ from 
the anterior? 10. In approximating stage of development from size 
of womb during pregnancy where would you find the fundus («) 
at six week.s, (b) at twelve w’eeks, (c) at twenty-four weeks, (d) 
at thirty-two weeks? 11. What arc the natural forces which tend 
to control and prevent hemorrhage following delivery, and what 
artificial means can bo used W’hen necessary? 12. In puerperal 
sepsis what is the difference in the character of the infection and 
blood-test between sapromia and septicemia? 

GYNECOLOGY 

1. Make drawing of female internal generative organs, indicating 
their size and relative location. 2. Describe the female perineum. 

3. What is a urethral caruncle—give symptoms. 4. What may 
cause an amenorrhea in a woman 30 years of ago? 5. Give the 
symptoms and laboratory findings in cystitis. 6. Kamo the causes 
of uterine enlargement and differentiate two. 7. What office equip¬ 
ment is necessary for maldng a gynecologic examination? 8. Dif¬ 
ferentiate acute unilateral salpingitis from acute appendicitis. 9. 
Wbnt anatomic changes occur in order that a retroversion of the 
uterus may develop? 10. Give the early diagnosis of uterine cancer. 
11. What arc the pathologic and symptomatic sequelae of an unre¬ 
paired lacerated perineum? 12. Give the physical and laboratory 
findings and sequelae of gonorrhea affecting the female genito¬ 
urinary tract, 

HYGIENE 

1. Define certified milk; inspected milk; pasteurized milk, and 
give your opinion as to which a municipality should require, con¬ 
sidering the matter from a hygienic and economic point of view. 
2. What are the causes of ordinary "colds" and what can be done 
to prevent "catebing cold?” 3. Name the, three species of tnpo- 
worm.s of which man may become the host. * In what food are they 
found? 4. How does hookworm disease enter the human system 
and what measures would you.take to prevent it? In what state.s 
is it most prevalent? 5. What sanitary measures should be adopted 
In caring for tuberculous patients? 6. What effect have venereal 
diseases on the propagation of the human species? Explain, 

WTiat is the period of incubation for each of the following diseases: 
(1) plague, x2) smnll-pox, (3) ellphtheria, (4) scarlet fever, (5) 
measles? 8. .What hygienic precautions should be observed in a 
pregnant woman? 9. What should municipal authorities do to 
r^uce infant mortality from digestive di.seases? 10. Why i.s candy 
one of the articles oi diet now .supplied soldiers? What are-the 

• •. “ " ' " 11. What are the causes of moutli- 

< erious effects? What would you do 
■i child? 12. In a typhoid epidemic 
• the source of infection? 
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A SUnuai. op Orr.iiATivn SiiunriiY with Swciai, Anatomy and 
S inii'ACK Maukings. 15y Diincnn C. L. FltrAvUlliims, M.D., Cli.M., 
I'MM'.S.. ■Siui.'i'oii III (Mini’Ki' oC Oiilpntlonts. Kt. Mni'.v's Iloioiltnl. 
CIoUi. nice, S.l.Tu net. I’p. ^ 150 , with 2S4 Illustrations. New Vork : 
lYllllam Wood & Co., 1010. 

It is tliflieult for any tcxt-liook on operative surgery, no 
matter liow many pages it may mimlier, to offer anytliing 
new. At most the atitlior can merely present the matter in 
n new way or content him.scif with liescrihing only such 
mcthoils as he favors. The purpose of this hook is to present 
the main points in surgieal and surface anatomy. In thi.s 
the author has succeeded well. The largo numhov of pictures 
which show these markings will prove valuahle to the occa- 
fional operator or the hegiimcr; hut whether either of these 
should acquire his skill and even first Ic-ssons in surgery 
from a text-hook is a dehatahlc que.stion. The pictures, 
however, arc good. The text is well written, although the 
author fails to mention many well-known and widely adopted 
procedures, such ns Andrews’ imbrication method in heniin, 
the Jlayo operation for nnihilical hernia and the Fergnaon 
opei-ation for hernia and cleft-palate. Perineal prostatectomy 
is not mentioned; indeed, American surgeons are not given 
much attention in the hook, in spite of the fact that surgery 
has received its greatest impetus from American surgeons. 
The surgical treatment of appendicitis is well described, but 
only one type of incision is spoken of, and that not the one 
mostly used. The only operations on the testicle mentioned 
arc those for varicocele and castration. Ovariotomy, hysterec¬ 
tomy, cesarean section and ventritixation and snspcnsion com¬ 
prise the operations on the female genito-uvinary tract. 
Abscess and carcinoma apparently arc the only diseases of 
the mammary gland requiring surgical intervention. On the 
other hand, forty pages are devoted to ligature of arteries, 
seventeen to operations on nerves, eighty-five to amputations 
and disarticulations, fifty to osteotomies and excisions of 
bones, and ton to operations on the air-passages—surely not 
a fair division if based on the good that may ncernc from 
surgical treatment. As a maiuial of operative surgery, this 
book would appear to be a failure—one which can prove of 
hut little value to the practitioner and of practically none 
to the student. 

A Text-Book ox GoxonnnnA and Tt.s CoMreicATioxs. By Dr. 
Georges Lays, Translated and Edited by Arthur Eoerster. Jl.lt.C.S., 
L.lt.C.P. Cloth. Price, 54.C0 net Pp, 384, with 203 Illustrations. 
New Vork: tt Illlam Wood & Company, iui:i. 

This translation of an authoritative text-hook by a well- 
known foreign author is exceedingly gratifying in view of 
tile absence of good works in Englisli on tliis subject, for 
the author aud the translator have intelligently combined 
to make a work of great value for American readers. A 
well-written historical summary of the subject forms an inter¬ 
esting first chapter. It is a real text-book in that it 
endeavors to teach one suhjoct thorouglily. The following 
statement from tlie preface of the translator is significant: 
"Some of our readers will regret that the references to vac- 
eine treatment are brief; but as neither Dr. Lnys nor myself 
are greatly impressed by its achievements, we decided not to 
enlarge tlie paragraph relating to it.” The hook is profusely 
illaatrated. The work is reliable, simple and carefully written, 
and tlierefore to he recommended for those interested in thi.s 
difiicult subject. 

Diseases axo DnFon.MiTiEs or the Foot. By John Joseph Nutt, 
B.L., M.D., Surscon-in-Chlef, New York State Hospital for the 
fare o£ Crippled and Deformed Children. Cloth. Price S275. 
. Pp. 293, with illustrations. New York ; E. B. Treat & Co., 1913. 

At the present time when the rush of work in cities is 
hringing about ,an increase in deformities and diseases of 
the feel, this hook is opportune. The author says: “With 
regard to tlie feet, mucli of tlie treatment is so simple that 
the general practitioner can and should assume the responsi¬ 
bility of preventing deformities, correcting abuses and those 
conditions which iiave already occurred and treating minor 


diaenscB of the hones and joints. In the fiitst cliapter, tlie 
nimtomj' of the foot is considered witli special attention to 
the relation of tlie cfTccts produced liy various muscle pulls. 
I’erlmps tlio nio.st important cliapter is tlie second wliieli con¬ 
siders especially llio relation of distribution of wciglit and 
movements of tiic foot in their rciation to pain. Tlie metiiods 
of examination arc next considered, and then various special 
disturbances arc tiioroughiy discussed from a general point 
of view. In ttic last two cliaptcrs more common complaints 
ns painful heel, excessive sweating, corn.s, ingrowing toe-nail, 
caliosilies and iinnlly foot-apparel are given attention. It 
would seem that tlie first three and last two chapters should 
he thoroughly studied by every pliysicinn in order that the 
general practitioner might be better prepared to undertake 
the treatment of those conditions with wliich he can cope as 
suceessfiiliy as the trained orthopedist. 


OnTiiornmc.s ix Mf.dicai, PnAcTicr,. By Prof. Adolf Lorenz, 
Iteglenmesrat. Dlrcetor of the Imperial Enlversltv Ambolatorhim 
for Orlliopedic Snrger.v, and Dr. Alfred Saxl, Assistant SurKCon in 
the Imperial Ambalaterimn for Orthopedic Surgery in Vienna. 
Authorized translation by L. C. Peel Itltchle, Ch.M., F.U.C.S. Cloth. 
Price, $3 net. Pp. 288, with 39 Illustrations, New York: William 
Wood & Co., 1913. 

Tliis translation of an authoritative German work should 
he extremely welcome to the general practitioner. The 
book is intended to bring out partieulnrly the" various ortho¬ 
pedic couditious occurring in the average practice and to aid 
especially in early diagnosis. The various parts of the body 
are considered under the head of systems, and the relations 
of orthopedic disturbances to functional and organic diseases 
of various parts are analyzed. Early and differential diag¬ 
nosis of tlie symptoms presented receive complete considera¬ 
tion. Tlie work is excellent for the man in general practice 
and for tlie pliysician wlio lias specialized along other than 
ortliopcdio lines, and is a guide for tlie orthopedic specialist 
himself. 

A TiiopsAXD Books ron the Hospitap LinnAnv. Selected from 
the Khelf-Ltst nf the Librnrv of .McLean Hospital, tVaverley, Mass. 
By Edith Kathleen Jones, Librarian. With Additions and Anno¬ 
tations by Miriam E. Care.v, Supervisor of Institution Libraries, 
Minnesota State Board of Control. Florence Wniipli, Librarian for 
State Institutions. Nebraska Library Commission, and Julia A- 
Itoblnson, Secretary Iowa Library Commission. Paper. Price, 25 
cents. Pp. 5C, Chicago: American Library Association. 1913. 

This pamplilet is offered as a guide toward the selection of 
wliolesome readable literature for tliose who are ill, either 
pliysically or mentally. Short notes are given which are an 
index to the contents of tlie various hooks recommended. A 
careful study of tlie titles shows that no book has been 
included whicli cannot safely be put into tlie liands of any 
invalid. 

Text-Book or Axatomy axd Physiolocy non Noa.SE.s. By 
Amy E. Pope, Instructor In the School of Nursing of the Presby¬ 
terian Hospital in the City of New York. Cloth. Price, $1,75 net, 
l’P^^ti54, with 133 illustrations. New York; G. P. Putnam's Sons, 

Tills hook gives much more space to physiology than to 
anatomy, differing in this respect from “Anatomy and Pbysi- 
u^agy for Nurses” by Diana Kiraher, probably the roost popu¬ 
lar of its predecessors. There is a glossary wliieli is so 
comprehensive that it might almost do duty as a dictionary; 
iinfortunateij’' tlie derivations of tiie words are not given. A 
table of "food values of a few food materials and prepared 
foods” is valuable, tiiougii it belongs properly in a book on 
dietetics instead of in a work on anatomy and physiology. 


IjbMlARTZ UM) AM IvRANIvrv- 

Meyer, Vovstanil der Medizin, tJni. 
versitutspoUkllnlk zu Strassburg i, E, Seventh Edition. Cloth 
Price. 10 marks. Pp. SOI, with 144 Blustrations. Berlin: Julius 
opriQger, iyi«5. 


The seventh edition of tliis German guide to clinical diag¬ 
nosis has been carefully prepared witli tlie same degree of 
accuracy and regard for that w'liich is reliable as well as new 
that has characterized previous editions. It is printed on 
a good quality of paper .and there are some fine iiiustrations 
reproduced in colora. 
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Hew Method for Therapeutic Use of Typhoid Vaccine. 

Dr. I. S. Kahn, San Antonio, Tex. (Jour. Texas State Med. 
Soc., February, 1914), urges the use of small repeated doses 
of three or five million organisms in the treatment of typhoid. 
The results by this method are apparently just as satisfactory 
as from the use of larger doses. The culture used by him 
was ordinary prophylactic stock culture, diluted down with 
freshly boiled water. 

That these small doses can produce general systemic 
results is shown by a rather curious experiment. Early in 
October, with a view to demonstrating that the presence of 
p. local and slight systemic result u'ould be of a diagnostic 
ralue in cases of typhiod before the appearance of the Widal 
agglutination reaction, and their absence of decided negative 
diagnostic value, Kahn administered to himself and the matron 
of the San Antonio City Hospital, each 5 million killed organ¬ 
isms of the culture he was then using as a therapeutic agent, 
neither of them having previously received the preventive 
prophylactic inoculations, and both with negative Widal reac¬ 
tions, excepting a negative result in each instance. The amount 
of the injection was 2% minims. Marked local reactions 
appeared, five or six times the extent in area that would 
have been produced by similar injections of a sterile innocuous 
solution, and general constitutional symptoms of appreciable 
severity set in within three or four hours and were seveie 
enough to warn Kahn never to exceed this dosage with 
typhoid patients already sick and febrile, until its previous 
administration had proved harmless. 

He accounts for the occurrence of the positive local and 
general reactions on the score of old long-healed aborted or 
unsuspected typhoid infections, general or local, in the same 
manner as similar positive tuberculin reactions are explained 
in apparently healthy uon-tuberculous persons. In all of his 
ten oases, the initial dose of from 3 to 5 million produced 
a local arm skin reaction. In only one or two instances was 
there an immediate temperature rise of from 0.5 to 1 degree 
of a few hours duration. Ordinarily no such rise appeared, 
and not a single patient felt any worse for the injection. 
Though the temperature remained unaltered as a general rule 
for the first few days following the initial injection, every 
patient showed a decided improvement in facial expression. 
All seemed brighter and less typhoidal. This change could 
be noticed within twenty-four hours. From Kahn’s work it 
appears that a positive phase following this dosage is not 
induced before the expiration of from seventy-two to ninety- 
six hours. At this point usually a decline in temperature 
appears, at times assuming the wide morning remissions and 
a high evening rise so characteristic of the third week of the 
disease. Whether this decline appears or otherwise, the dose 
is not repeated. 

If following any single injection a decline in temperature 
or a slow lysis is induced, succeeding injections are not repeated 
until the decline ceases. But Kahn has almost invariably 
had better results by repeating the initial dose on the third 
or fourth day, whether there are indications of decline or other¬ 
wise. It is following the second dose, given at the onset of 
the positive phase, that improvement usually becomes evident. 
If the local reaction at this time be slight or absent the next 
dose is doubled. If present and moderate, the next dose is not 
increased. That is, the initial dose, the interval to the second 
dose, and the second dose are more or less arbitrarily fixed. 
The size and intervals of the succeeding doses are governed 
by the local reaction and the temperature chart. If there 
is a decline, which is usually the case, no dose is given until 
the cessation of this decline, when the dose producing the 
decline is repeated, and doubled only if farther decline is not 
induced. 

Foci of Incipient Tuberculosis.—In adults the existence of 
an incipient pulmonary tuberculosis can be demonstrated easily 
by careful percussion (provided that during tne examination 


.louc. A. M. A. 
March 7, 1914 

of the front of the chest the patient is in the recumbent posi¬ 
tion with relaxed muscles) long before any bacteriologic evi¬ 
dence is obtainable, and while the auscultatory evidence is 
insufficient for a diagnosis. In the upper lobe of each Iun<» 
a focus of incipient pulmonary tuberculosis can be detected 
by careful percussion in the inner part of the first and second 
intercostal spaces in front, and in the inner part of the 
suprascapular space. A second focus can be detected in the 
outer part of the first and second intercostal spaces in front, 
and in the outer part of the suprascapular space. A third 
focus can be detected in the upper part of the lower lobe on 
each side by careful percussion at the posterior end of the 
scapular spine. These six dull areas are present in all cases 
of early pulmonary tuberculosis. I believe that they are not 
produced by any other morbid condition, and that they are 
sufficient for the diagnosis of a (past or present) tuberculous 
infection. Whether that infection is active or quiescent must 
be determined by the symptoms and auscultatory signs. In 
addition to the six apical areas, many other small dull areas 
can be found in the lungs in cases of early pulmonary tuber¬ 
culosis. The position of these areas is practically invari¬ 
able; they are nearly symmetrical in the two lungs, but show 
certain differences, which evidently result from the existence 
of three lobes in tbe right lung and of only two in the left.— 
D. B. Lees, M.D., in Brit. Jour. Cliild. Dis. 

Child Labor Laws.—Massachusetts has a law providing for 
an eight-hour day for children under 16 years of age. A com¬ 
mittee, appointed by the legislature to investigate the work¬ 
ing of the law, recently made a report. While the report was 
not unanimous, it is said that the majority of the employers 
of children between the ages of 14 and 16 have been able to 
adjust their work so as to permit the employment of minors 
for no more than eight hours a day. While a number of 
unavoidable eases of hardship have been encountered by the 
committee under the working of this law, it is the opinion of 
the committee that they do not constitute a sufficient reason 
for its repeal. This investigation by the committee was begun 
immediately with the adoption of the law and covered the 
first four months of its existence. In Pennsylvania, it is 
said, more children under 16 years of age are employed in 
mills and factories than in any other state. In textile fac¬ 
tories, children work fifty-eight hours a week. In glass 
factories young boys in some instances Work all night long. 
Legislation to remedy these conditions has heretofore failed, 
but an attempt will again be made at the 1915 session of the 
Pennsylvania legislature to secure for children under 16 years 
of age an eight-hour day, to abolish night work, and to bring 
about a restriction of employment in certain dangerous trades. 

Health Problems of Italy in the Fifteenth Century.—In an 
analysis of legislation in various countries on compulsory 
declaration of tuberculosis, A. Cramer (Bev. mid. de la Suisse 
Rom., 1914, xxix, Ho. 1) calls attention to the fact that in 
1481 the little republic of Lucca in Italy elected three citizens 
to serve as a board of health with full power to act in case 
of epidemics. They kept in touch with other countries to be 
forewarned of epidemics, and had the power to forbid entrance 
into the state of persons, animals or goods until after quar¬ 
antine or disinfection. In 1699 a decree was passed that every 
case of tuberculosis must be reported by the physician to the 
authorities under penalty of 100 ecus. Circulars were dis¬ 
tributed to families after the death of a consumptive, giving 
instructions to the family to beat and brush outdoors the 
curtains and other furnishings of the rooms. Consumptives 
were advised to select rooms facing the south or east. All 
classes, rich and poor, monks and nuns and laity, were com¬ 
pelled to conform to the regulations. A separate hospital 
for the tuberculous was planned but was never organized, 
on account of lack of funds. Compulsory declaration was 
enforced until' 1799, when the republic lost its independence. 
Thus on a purely empiric basis the people of an older time 
wisely guarded themselves against propagation of infectious 
diseases. 
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Cliiroptaclics Under Wisconsin Law—Convictions Not 
Annullable by Habeas Corpus 

(/tniow. Sheriff, re. Schmidt (ll'la.), i-’i3 X. Tl'. II. JOSS) 

The Supreme Court of Wisconsin reverses an order tlis- 
charging the defendant on a writ of halicas corpus after be 
had been convicted of violating the slate statute which {ire- 
scrihos qualiricationa for practicing medicine, surgery or oste¬ 
opathy, and imposes penalties for unlicensed practice. 

The complaint charged that the defendant did unlawfully 
and without authority hold himself out to the public as a 
physician, surgeon, and ostcopathist, did practice medicine, 
surgery, and osteopathy, and did for a fee and for a compen¬ 
sation prescribe and rccomnierd for a like use and apply 
medical and surgical treatment and osteopathic manipulation 
for the cure and relief of wounds, bodily infirmities, and 
diseases, not having obtained a license authorizing him so 
to do. If the complaint had charged that the defendant carried 
on business as a chiropractic, and did for a fee or compeiisa- 
tion prescribe or recommend chiropractic manipulation, it is 
probable that the complaint would have stated no ofTensC; 
hut, if to this were joined an averment that that which the 
defendant practiced and carried on and prescribed was in fact 
a branch of osteopathy, although the defendant called it by 
the other name, the complaint would be good. >So tmder the 
complaint and the evidence in this case the district court had 
jurisdiction to decide this question. It might have been con¬ 
vinced that the defendant was practicing o.stcopathy, not¬ 
withstanding he chose to call it by anotlier name. It had 
jurisdiction to construe this statute, and. If it erred in its 
construction so ns to make the term ‘■osteopathy” cover more 
than it should cover, and include the quite similar acts done 
by the defendant, the lemedy was by appeal and not by an 
abuse of the writ of habeas corpus. 

In this ease the court need con.sidcr only the charge of 
practicing osteopathy for a fee without having a license or 
certificate of registration. Osteopathy is defined in Webster’s 
New International Dictionary as ‘‘a system of treatment 
based on the theory that diseases arc chielly due to deranged 
mechanism of the bones, nerves, blood-vessels, and other tis¬ 
sues, and can be remedied by manipulations of those parts.” 
No such word as “chiropractic” or “chiropracticc” is found in 
this dictionary. It appears to be a newly coined compound 
word suggesting hand practice. The state m.ay well require 
a license for the purpose of regulation, and it may prescribe 
reasonable q'oalifications of the licensee having reasonable rela¬ 
tion to the business or profession of osteopathy, understanding 
the latter as above defined. It has also the jjower to enforce 
■•this requirement by fine and imprisonment foV practicing with¬ 
out a license. It does not invalidate the statute that it is 
limited to persons practicing for a fee. That is a legitimate 
ground of classification. 

Liability of Employer for Malpractice of Physician Who 
Has Become Incompetent 

(Oity vs. Lanark Fuel Co. (W. Ya.), 79 8. E. It. 3^1) 

The Supreme Court of Appeals of lycst Virginia afiirms 
an order granting to the defendant company a new trial after 
the plnintitl had recovered a verdict for $12,500 dam.agcs for 
the alleged malpractice of a pliysieian selected by the com¬ 
pany to treat its employees and their families. The plaintiff 
was the wife of one of the company’s employees. ,She having 
become ill, the physician was summoned and advised of a fear 
that it might be an abortion. He, however, merely took her 
temperature and gave her a few white tablets. He made no 
examination of her person. On his third visit it was asserted 
that he was drunk. It was afterwards found that the plain¬ 
tiff was suffering from an abortion and an infection which 
necessitated a removal of the ovaries. 

’Xhe- court holds that an employer which employs a physician 
to treat its employees, and collects small monthly fees from 


their wages, nil of which it turns over to the physician ns 
his compensation, is not liahlo for the physician’s malpractice, 
uiileas it was negligent in selecting or retaining him. TIic 
defeiidniit was under no legal obligation to provide a physician 
and surgeon for its employees; but, having assumed to do so, 
it was bound to c.vercise rcnsonablc care to select a competent 
and skillful one. It was not bound to select a •pl'ys'^'an 
possessing the highest degree of competency and skill, but only 
of the average skill of physicians in the locality in wliicli he 
was to practice. 

No more rigid rule is applicable in case of the employment 
of a pliysieian by a company to treat its servants tiian is 
np])licablc in the case of tlic employment of fellow servants, 
and it is well settled in such cases tliat the employer’s duty 
is not wholly discharged by the exercise of proper care in their 
selection in the first instance. It is bound to keep itself 
advised ns to their continued fitness, so f.ar as it can he 
nccomplishod by proper supervision and superintendence; but 
the same degree of care to keep itself informed of the con- 
timicd fitness of its serwants is not required of the employer 
as in the ease of their employment. 

Having selected a competent physician, the employer may 
rely on the presumption that his competency will continue 
until notice of a change. Tlie court cannot say that it was 
the duty of the defendant to make inquiry of persons in tlie 
neighborhood to ascertain if the physician Iiad continued to 
he a sober man, before it had received any intimation that he 
was drinking. It was reasonable to suppose that his pro- 
fc.ssional skill would improve with practice, and the law does 
not recognize such general depravity in mankind as to e.xact 
of an employer ceaseless vigilance against its consequences. 
But evidence of Hie physician’s general reputation for drunk- 
onncs.s in the community in which he practices is admissible 
as tending to prove that the employer knew, or should have 
known, of it. Yet, to constitute notice, the reputation must 
be so general and notorious that ignorance of it shows neglect 
of the employer’s duty. Reputation confined to a small num¬ 
ber of its employees is not sufficient. And when the reasons 
which arc relied .on to eliargc the employer with knowledge 
of the physician’s icpntation apply with equal force to show 
knowledge of the employee also, the negligence of the latter 
in not complaining is 'is great as that of the former in retain¬ 
ing the pliysieian. 

Insanity Assumed to be Hereditary 
IPrcwitt IS. State (J/iss.l, 63 So. It. 330) 

The Supreme Count of Mississippi says that insanity was 
the sole defense in this case to a charge of assault and bat¬ 
tery with intent to kill. After introducing evidence of the 
insanity of his father and other blood rel.ativcs, the accused 
asked two of the physicians who testified in the ease “whether 
or not insanity is liercditary and transmissible.” Tlie court 
miglit very properly have allowed this question to he answered, 
thougli its declining so to do did not constitute a reversible 
error, it error, in fact, at all. Tliat insanity is liercditary, 
as liercinaftcr explained, is a matter of common knowledge, 
and is tliereforo a fact not necessary to be proved. The court 
takes judicial notice of it. 

The evidence of insanity among his blood relatives, whicli 
tlic accused liad already introduced, was admissible solely on 
the ground that insanity is liercditary. At one time it seems 
to liavc been supposed that tliis fact must be proved in eaeii 
case before evidence of insanity among blood relatives could 
be received. But the court ventures to say that no court 
of to-day would so hold. The fact seems now to be assumed 
by all of tlie courts and authorities witiiout question. 

To exclude facts from evidence whieli depend for their 
value on the law of heredity for the reason that sucli law ims 
not been proved is, or should be, as siiooking to the judicial 
mind as tlie exclusion of facts from evidence depending on 
the law of gravity for the reason that such law has not been 
proved. Heredity “is a irniversai iaw of organic life,” and is 
defined as “that biological law by which all beings endowed 
with life lend to repeat themselves in tlieir descendants.” 
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COMING MEETINGS 

AMEEiCAN Medical Association, Atlantic Citt, Jcnd 22-2C. 

Am. Assn-. o£ Pathologists and Bacteriologists, Toronto, Apr. 10-11. 
American Surgical Association, New York, April 0-11. 

Med. Soc. ot the State of Cal., Santa Barbara, April 14-lG. 
Medical .Association of Georgia, Atlanta, April 14-lG. 

Mississippi State Medical Association, Columbus, April 14-lC. 
Missouri Valley Medicai Society, Lincoln, Neb., Mar. 2G-27. 

South Carolina Medical Association, Florence, April 14-lG. 
Tennessee State Medical Association, Memphis, April 7-0. 


FEDERATION OP STATE MEDICAL EXAMINING 
BOARDS OF THE UNITED STATES 

Second Annua! Session, Held at Chicaijo, Fch. 25, lOH 

The President, Db. Ciiap.les H. Cook, Natick, Mass., in tlie 
Chair 

Election of OfScers 

The following officers were elected; president, Dr. Cliarles 
H. Cook, Natick, Mass.; vice-president. Dr. T. A. McCann, 
Dayton, Ohio; secretary-treasurer. Dr. Otto V. Huffman, 
Albany, N. Y. Cliieago was selected as the next place of 
meeting, in 1915. 

Public Health Administration 

Asst. Subg.-Gen. W. C. Rucker, U. S. Public Health Service, 
Washington, D. C.: Morbidity reports, particularly of the 
communicable diseases, show the location of cases which con¬ 
stitute foci from which disease may be spread to the well. 
There is also a humanitarian aspect of the question. The 
knowledge of the occurrence of disease makes it possible to 
see that the sick receive proper treatment, not only from 
a preventive but also from a curative point of view. When 
physicians fail to report cases of communicable disease, it is 
because of ignorance, carelessness, or a desire to protect the 
interests of their patients. They would not bo imbued by 
the latter desire if the general public were in thorough accord 
with the spirit of preventive medicine. It seems to the 
practical health administrator that the most important single 
thing which should bo taught in the campaign of public 
health education which is now going on would be the neces¬ 
sity for making prompt and accurate morbidity reports. In 
this connection, it may be pointed out that if the measures 
of quarantine, disinfection and placarding are applied bj' the 
health officer with tact and charity, much of the public oppo¬ 
sition to reports of sickness would vanish. 

Compared with the returns which it brings, that price is 
not high. As a matter of fact, the dollar which is spent 
on public health administration is an investment yielding a 
high rate of return to the public weal. This fact, simple 
as it seems to those of us who have studied the question 
closely, has not yet permeated the public mind, and sanitary 
appropriations are usually dealt out with a parsimonious and 
begrudging hand. The remedy for this condition of affairs is 
the education of our citizens to the point where they will 
appreciate the necessity for public health work. We may 
lecture to them on the danger of disease, we may instruct 
them as to the means of its prevention, but we shall never 
be able to bring them to a realization of the financial side 
of public health administration until we are able to present 
an accurate credit-sheet covering our work. 

Three things are necessary to efficient public health admin¬ 
istration; (1) the man—the well-trained, well-remunerated, 
full-time health officer; (2) the power—the intelligent, uni¬ 
form, accurate law, and the adequate appropriation; (3) the 
knowledge of the location and prevalence of disease, in order 
that it may be controlled by the cooperative effort of the 
general public, the medical profession and the public health 
administrator. 

DISCUSSION 

Dr. John A. Witherspoon, Nashville, Tenn.: It is unfortu¬ 
nate that in this country we have never seemingly appreciated 


the real value of a human life. AVc have never appreciated 
that public health is a science and one that must be carried 
on bj' our very best men. The science of medicine has 
developed so thoroughly in the last decade along the lines 
of preventive medicine that we have broad-gaged scientific men 
who can handle these problems. The American people must 
arvaken to a realization of the fact that men must be trained 
for this work, and that politics should not enter into the 
work of protecting the health of our people anj' more than 
it docs into our courts. 

Dr. Victor C. Vaughan, Ann Arbor, Mich.; We can say 
that since the discovery of the tubercle bacillus in 1882, the 
death-rate from tuberculosis in the United States has been 
reduced 54 per cent. We can say that in the past ten years 
200,000 lives have been saved from death from tuberculosis. 
Preventive medicine generally measurc.s its success by the 
number of lives saved. ' A battle in which 20,000 lives are 
lost would stir the world at the time, and would fill the 
pages of the historian of the future. Preventive medicine in 
this country has averaged .20,000 lives a year saved in the 
last ten years. The average of human life has been increased 
nearly four years in the last ten years. The average of human 
life in the United States to-day is fifty years, and if W’c 
were to apply exactly what we know to-day and never 
learned anything more, the average human life in this country 
would be increased about fifteen years more. Are there facts 
more forceful than these and arc not the people of the 
United States sufficiently intelligent to appreciate them? 
Since I began the practice of medicine, scarlet fever has been 
reduced in its death-rate from 54 per hundred thousand in 
the registered area to C. Diphtheria has been reduced from 
117 to 18. Typhoid fever, about which we have been so slow, 
has been reduced from 34 per hundred thousand to about 10 
per hundred thousand. In 1880 only 17 per cent, of the 
entire population of the "United States was included in the 
registered area, compared with Cl per cent, at present, and 
we want to make this complete. We want to obtain com¬ 
plete morbidity statistics and show the people their value. 
I think that the people will be intelligent enough to respond. 

Should Not the Federation Adopt a Uniform Minimum 
Curriculum for Medical Schools? 

Dr. John L. Heffbon. Syracuse, N. Y.; The effect of such 
a curriculmn on the medical schools is bad. Conditions are 
not identical throughout the country. Aside, from the uni¬ 
versal need of well-equipped physicians to care for the peo¬ 
ple, there are other and different conditions that are local 
and should be met. Medical schools differ in equipment and 
in opportunities for meeting the various demands for medical 
service. The enforcement of an exacting, all-time-consuming, 
standardized curriculum must have the effect of reducing all 
schools to the same dead level and of par.4h-zing individuality 
in schools. This is the evil result entailed on us by the 
praiseworthy effort to effect a reform against medical schools 
the ma,iority of which were private joint stock corporations 
at the lime when these efforts were begun. In our countr.v 
it is probable that no better method could have been employed 
than the enactment in every state of a medical practice act 
that should protect the people from unworthy medical men 
and from unworthy methods of medical education. 

• The conclusion therefore seems inevitable that the imposi¬ 
tion by the state or by any other authority whatsoever of 
a standardized rigid, time-consuming curriculum can work 
only evil to medical schools and to medical students. We 
should have a simple, straightforward statement of what arc 
considered fundamental subjects and an outline for each, 
giving what are recognized as the essential principles to bo 
mastered, and a standard by which to measure knowledge 
and power. With such a minimum curriculum, each college 
recognized by a slate as worthy could offer electives in various 
subjects so that every student could pursue a more extended 
course in the particular subject which commands his greater 
interest. In such a way the university idea of education 
could be carried out. 
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SIiohUI lUo FoiU'i’alion of Rlnlc Jlcilieiil BonrtlK of flic 
United States promulgnle such ii ciinieulam, niid Imve llicy 
tlic power to ndmiiiistcr Hf The foviuviiotiou of any curvicttlvun 
should he the work of men Iniiiied iii the seicnce of eduen- 
ties. It is purely a pedagogic, (question. The very IcvniB of 
the law hy which members of tlic medical examining hoards 
in most of the states arc selected makes it impossihlc for them 
to he teaelurs. The purpose of such a law is self evident. 
It was thus laid down to prevent the imputaliou of favoritism 
to a particular school on the part of an examiner wlio should 
be a member of the faculty of such a school. 

It is my opinion, therefore, that the cause of medical eduen- 
tion would be forwarded if this federation should secure the 
cooperation of specialists in university and in medical educa¬ 
tion and, with their aid, formulalo a uniform minimum 
curriculum for medical schools to present for adoption to the 
various states of the Union; and that this great federation 
should endeavor to secure such an administration as shall 
really test, by practical examinatioua, the knowledge of all 
applicants for the license to practice medicine. 

mscussiox 

Dn. John K. ScunnEn, Cincinnati; As this is a voluntary 
organization I doubt the advisability of your attempting to 
adopt a uniform curriculum for medical schools. The enforce¬ 
ment would have to lie with the individual boards, and even 
then within powers written into the various slate medical laws. 
Of one thing I am firmly convinced; that if this curriculum 
were hard and fast and not flexible, it would defeat the very 
object desired, the rational education of the student, and 
would prove n serious detriment to the already burdened 
college. 

The objections now to the standards laid down by the 
Council on Jlcdical Education are that they arc not flexible, 
and frequently more destructive than constructive. Dr. 
Hefl'ron has delicately touched on these points, and mentioned 
the point of hours. The Ohio State Medical Board, on which 
I had the honor of serving, specified a minimum curriculum 
of 3,000 hours. New York specifics 3,000 hours, the Associa¬ 
tion of American Medical Colleges 4,000, but Pennsylvania 
specifics in the law itself 4,480 hours, and now comes Cali¬ 
fornia with the more absurd standard of 4,800. Scarcely a 
score of colleges even profess to have that amount of teaching, 
and I seriously doubt the advisabilitj’ of 4.480 hours. It is 
alleged that Pennsylvania classes several colleges in List A, 
which do not by their catalogues schedule any such number 
of class hours. When I attended the Cincinnati University about 
twenty-five years ago, we had several courses leading to 
different degrees, and the flexibility of the course, as I remem¬ 
ber it, was approximately as follows: freshman year, four 
major subjects specified, no options; sophomore year.s, three 
majors, one elective; junior year, two majors, two electives; 
senior j’ear, a little over half elective along certain lines. If 
n flexible medical curriculum in some such manner as this 
could be adopted, I should approve the plan. I have more 
sympathy with the college which successfully teaches medi¬ 
cine than with the one posing for maximum hours: Flexibility 
is the key-note of my argument, and continuously holding 
in mind the teaching of medical students to think and not 
make automatons of them, which is unfortunately the trend 
of modern education. 

Dn. J. M. Balbt, Philadelphia: Pennsylvania has no idea 
of,, adopting hard-and-fast rules in the administration of 
the law. The bureau unanimously agrees that flexibility is 
the proper and only thing, and it is the only way any law 
can be intelligently enforced. 

President’s Address 

Da. C«AM.ES H. Cook, Katick, JIass., delivered an address 
in wljich he suggested a number of measures which he thought 
would be useful for the federation to adopt in the conduct 
of its work. 

The Standardization of Medical Education 

Da. Habold C. Eunst, Cambridge, Mass.: It is unfortunate 
that the teaching of any important branch of medicine should 


1)0 under the control of a single person. It is also unfortunate 
that a young and ambitious worker .should have no probable 
permanent reward held out to him in his own institution— 
unfortunate for him and unfortunate for the institution. 
There arc many instances of a worker demoustvatiug his 
right to inofessorial rank, in wiiich this rank should bo con¬ 
ferred by the authorities of the place in wliicli the worker 
has developed. When such rank 1ms been conferred, the young 
professor should find himself among bis colleagues, not bis 
superiors. Difl’erences in influence and oflectivcucss will adjust 
tlieni selves. 

That this position is the just one is scon in the adminis¬ 
tration of Harvard University, wlicrc it has been and is the 
custom to appoint as many professors—say of English—as 
occasion seems to require, and where there is never the slight¬ 
est feelijig that the rank of all these professors is not the same. 
That is the true university policy, and it is the policy on 
which a medical school must be organized if that organization 
is to he of a broad and flexible character. 

The education of a physiciii'n is primarily an educational, 
not a medical question, just as the training of an engineer 
is primarily an educational question, not an engineering ques¬ 
tion. This does not moan that the physician and the engineer 
must not recognize finally the points of view of medical 
practice and of engineering practice, respectively, hut it does 
mean tlint, though the content be in one case medical and 
in the other technical, the methods employed in training 
physician and engineer involve educational problems and edu¬ 
cational skill. 

Paulsen, describing in bis book on the Gorman universities 
tlie increased importance of the medical profession, reports 
with some astonishment that the number of physicians has 
incrensed witli great rapidity, so that now in Germany there 
is one doctor for every two tliousand souls, and in the large 
cities one for every thousand. 

The desire for stand.srdization has extended.already to an 
unfortunate extent in the almost universal demand that a 
caiidulato for registration to practice medicine shall be the 
possessor of the degree of doctor of medicine. This demand 
ignores the fact that this degree is really of university grade— 
that it is not a prerequisite to the practice of medicine in 
the older countries, and that it should not be in this. What 
the supporters of such a requirement really mean is that 
the candidate shall have a degree in medicine, which shall 
be a certificate of having had proper medical training; whether 
it is a doctorate or not is entirely aside from the question. 
Tills is a matter of academic standing pure and simple. Think 
of a law that would have prevented Sir Joseph Lister from 
pr.acticing in this country—if he liad seen fit to come here— 
or even from applying for c.xamination for a license to 
practice! 

It is no longer invariably pursued as introductory to a 
trade, and it even happens that occasional students pursue 
its mysteries as a part of liberal education, or as introductory 
to a career of research, From any such point of vieiv, which 
shows the true university spirit, the demand for a hospital 
year before conferring the medical degree would be a hard¬ 
ship. For the practice of medicine, the conditions are different, 
and it may wcB be that a year in a good hospital should be 
a prerequisite to a license to practice. How that can be 
accomplished in Massachusetts, for example, is a matter for 
wiser heads than mine to determine. 

Tlie faculty of medicine to which I have the honor to beloii*^ 
has taken a definite position in the matter. As a result of 
action elsewhere in regard to a required hospital year before 
granting the doctor’s degree in medicine or a license to prac¬ 
tice, a committee of that faculty was appointed to consider 
the addition of such requirements in our own school. After 
the consideration of ail the facts that could be gathered, this 
committee reported that such a step was not advisable a 
strong determining factor in the formation of this opinion 
being the rule of some of the most important hospitals that 
their interns must be graduates in medicine and holders of 
that degree. 
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DISCUSSION 

Dr. Abraiiasi Jacobi, New York: The standard of medical 
education even now should he raised so that when we send 
our hoys out to practice among the people they will know 
more than preventive medicine. Not only do the people want 
to know about preventive medicine, but the individual patient 
also wants to know what that doctor has done in a similar 
case. He wants to know whether that or this doctor can 
cure him or not. This is just as important, from a practical 
and theoretical point of view, as to consume so much time 
in talking about preventive, medicine which we do not put 
into practice. 

Dr. N. P. Colwell, Chicago: Dr. Ernst refers to the decrease 
in the number of medical colleges since 1904, the time the 
Council on iMedical Education was organized. This decrease 
means a distinct advance. Jledieal education is not being 
restricted but is being given better. Tire diminution from 100 
down to approximately 100 medical schools has been largely 
due to the merging of two or more medical colleges in several 
cities into one stronger and better-equipped school. The 
decrease in the number of medical colleges has been largely 
brought about, therefore, through the voluntary action of the 
colleges themselves. 

As to prescription-writing, there has been an effort made 
to have medical students write prescriptions for individual 
patients in the dispensary' and to discontinue the method 
formerly largely used of designating certain formulas by 
number. 

The Use of the Government Medical Services in Standardiz¬ 
ing Medical Education 

Lieut.-Col. John R. Kean, iitedical Corps U. S. Army: 
About 1830 there began in the army the system of examina¬ 
tions for admission to the medical service, which has been 
kept up ever since, and to which, more than to any other 
agency has been due its efficiency and high professional stand¬ 
ing. Examinations for promotion were begun in 1833. Of the 
details of these early examinations but little is known, but 
Surg.-Gen. Thomas Lawson in his annual report for 1838 
speaks of them as follows: 

Year by year, for eighty-two years, with a few exceptions, 
these boards, composed of the most accomplished members of 
the corps, have been in operation. Between the end of the 
Civil War and the year 1910, 2,841 young physicians have 
appeared before them, of whom 5G2 are known to have been 
rejected for physical reasons. Of the remaining 2,279, 613, 
or nearly' 26 per cent, have passed, and seventy-four have 
failed on their professional examination. I have not been 
able to ascertain the number examined prior to 1866, but it 
seems reasonable to guess that the number averaged not less 
than twenty a year, which would bring the number which 
appeared before these boards to a total of not less than 3,600. 

The first law requiring examinations for admission in the 
naval medical service was in 1828, and for the Marine-Hospital 
Service (now the Public Health Service) in 1870. 

The need of some central examining board which, while 
determining the competence to practice of medical graduates, 
may at the same time set a uniform and reasonably' high 
standard of medical education, and confer the right to prac¬ 
tice anywhere in the United States, has long been recognized. 
It was proposed in an editorial in The Journal as 'long ago 
as Jan. 11, 1902. A little later in the same year. Dr. William 
L. Rodman proposed such a board to the committee on National 
Legislation of the American Medical Association, and his 
report was adopted unanimously' by the committee. It was 
also stated to be acceptable to the representatives of the state 
boards present at the meeting. At that time, however, the 
medical services of the Army' and Navy' did not possess their 
present organization, an important feature of which lends 
itself in a valuable way to this scheme. 

If, therefore, a board should be appointed by the President 
of the United States, for the examination of officers for the 
Jledical Reserve Corps, of a composition w'hich would insure 
a high standard of requirement, and the state boards will 
agree to accept and license, without examination, the holders 
of Reserve Corps commissions, as is norv done by many states 


for medical officers of the government services, the thing ii 
accomplished. If the laws of any state do not at present per¬ 
mit of such action on the part of its examining board, it 
W'ould probably not be very difficult, with the powerful assist¬ 
ance of the American Medical Association, to obtain the 
authority of law' to admit to practice commis.sioned medical 
officers of the Reserve Corps. 

It w'ould not be necessary to wait for favorable action by 
every state, for if the scheme be begun by even a few states, 
the rest could be expected to come into the line as the desir¬ 
ability' of the scheme became evident. 

It would obviously be desirable that the other medical serv¬ 
ices of the national government should join the army in a 
plan of such importance to the profession at large. 

The board should have, evidently, official members from the 
government service or services W'hich w'ill enter into the scheme, 
not the surgeon-generals, as my friend Dr. Rodman suggested, 
as these are too deeply immersed in administration duties for 
such work, but the officers, of appropriate age, rank ami 
attainments. I think that the American Medical Association 
should have a representative, selected perhaps by the Council 
on Medical Education, and this federation should have a 
representative. It should have two, if it should be deemed 
necessary and desirable to give our friends of the homeopathic 
school representation, and thereby secure a member w'ho 
could conduct the examination in practice and materia mcdic.i 
for graduates of medical .schools of that persuasion. 

The details of organization and operation could be perhaps 
best W'orked out by the board itself, which could make its 
reports directly to the president, or to an executive commit¬ 
tee, composed of the three surgeon-generals, whose duty it 
would bo to obtain, through the proper channels, the com¬ 
missions which would bo the reward of the successful candi¬ 
dates. 

DISCUSSION 

Dr. De Witt G. M^ilcox, Boston: Any physician who has 
given even superficial consideration to this subject w'ill agree 
on the absurdity of using forty or fifty different standards for 
testing the ability of physicians to practice in the United 
States and its dependencies. The people of Maine do not 
require any different therapy from the people of Florida or 
of California. The difficulty has been to find some method 
by W'hich one board could agree to pass on all of the gradu¬ 
ates in-medicine. There are constitutional difficulties in the 
W'ay of such a national board, and Dr. Kean has brought before 
us a possible solution in the shape of an optional board W'hicli 
might bo created out of the machinery that already exists 
for such examinations. One w'eak point in using the machin¬ 
ery that already exists is that the Medical Reserve Corps 
might give the examinations too much of a military' com¬ 
plexion, and the question would be raised as to w'liether it 
W'ould be broad enough in scope to examine phy'sicians for 
general practice. 

Dr. William L. Rodman, Philadelphia: Inasmuch as the 
Constitution of the United States has been amended twice 
recently', it w'ould not be a difficult thing to amend it so as 
to establish- a national examining board, and when a man 
has passed such a board he should be given a license or diploma 
W'hich w'ould be broad enough to permit him to practice any- 
w'jiere in the United States. 

What Instruction Ought Medical Colleges to Give in 
Pharmacology and Therapeutics? 

Dr. Sajiuel W. Lajibert, New' York: There is a grtat 
amount of good in the older materia medica and certainly 
more good than can be found by' the laboratory methods of 
pharmacology; but there is much that is inert and useless, 
and it is the duty' of the school to select the good from the 
bad and to limit its teaching to the essential drugs. It should 
be the duty of an examiner to draw out from the student by 
presenting theoretical therapeutic problems the first mention 
of any therapeutic measure, or of any' drug, and then to hold 
that student strictly' responsible for an accurate knowledge 
only of the remedies mentioned and suggested by' himself. 
Tlie same rules can be applied to teaching the newer materia 
medica. The course of instruction in the laboratory' of 
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jilinnimcology eliouUl lie given by men ivlio Imvc tnken llio 
M.D. degree mid vlio Imvo liad lionpilnl tininiiig in edinieiil 
medicine. The course siiould jnchidc n sf-iidy of tlic effect of 
.‘■mull doses of drugs on miimiils nnd ulso the to.vicology of 
larger doses in the sniiic way. Thcrapeutic.s should be con¬ 
sidered not as a separate department, but ns a part of the 
department of clinical medicine, nnd certain instrnctora should 
be delegated to present to the fourth-year students serving 
119 clerks, such therapeutic problems a.s may arise in the 
course of the ward service. 

What Instruction Ought Medical Colleges to Give in Pharma¬ 
cology and Therapeutics? The Point of View of the 
State Examiner 

Dn. Walter E. Bifuniixo, Des Moines. Iowa: Considered as 
an inde.x of the qualitiealions for medical jiractice, an e.vami- 
nation in pharmacology should coiistiluto one of the be.st 
criteria of a candidate’s ability logically to ajiply knowledge 
acquired in a medical school. Pluirmncology presents prob¬ 
lems that arc partly scientific nnd partly practical, the for¬ 
mer being undoubtedly the effective correlation of jihurma- 
cology nnd tiicrapeutics. As to the latter it must lie admitted 
that pharmacology, or plmrinncodynuraics of tlic c.vpcriiucntal 
investigation of the drug action, has played the part of a 
powerful and predominating useful ferment in therapeutics, 
which possibly has not yet reached the proper maximum of 
its usefulness. 

Of equal vital influence to the progrc.'is of therapeutics is 
tlio standardization of drugs, for in this way unity of knowl¬ 
edge is established that forms an important factor in the 
licensure e-xamination. In fact, no opportunity is to be 
omitted to emphasize tiie close relation that should exist 
between the pbarniacist and tlie physician. 

It may not bo apparent to ail, but there is a distinct dif¬ 
ference in tile purpose and mental attitude of the examiner 
and tlie candidate for a medical degree, and that which exists 
between these two persons in an examination for a certificate 
of licensure. The one is largely a test of knowledge of the 
subject in question, and the other pertains to a logical appli¬ 
cation of this knowledge in the treatment of disease. The 
latter injects the human clement in that it presumes an experi¬ 
ence in the treatment of patients, wliich unfortunately is not 
always the case. I am therefore strongly in favor of the 
additional hospital year of required medical training, and fur- 
tlicrmore feel very strongly that the licensure examination 
should he deferred until this year’s practical work has been 
-atisfactorily completed. With this additional e.xperience of 
closer contact with patients, tlie candidate will he able to 
approach the second examination in a much bettor way. 

Ill the broader use that has been given to tlio term “pharma¬ 
cology” there is included practically all non-surgical or non¬ 
operative measures in the treatment of disease. From the 
original drug treatment it has branched out to include chemo¬ 
therapy, organotherapy, serotherapy, immunotlicrnpy, the appli- 
c.ation of various forms of physical therapj-, and perhaps to 
all this can properly he added that of psychotliernpy. 

Keeping in view the real object of the licensure examina¬ 
tion to test a candidate’s ability for the practice of medicine, 
less consideration should he given to a knoivlcdge of definition, 
forms of classification, or of general application of drugs and 
other remedial agencies, but more to determine his ability 
properly to apply his knowledge of pharmacologj', the purpose 
to bo, attained with the different therapeutic measures, and 
the manner in which their effect is to be interpreted. 

The proper application of physical therapy, the underlyin'' 
principles of chemotherapy, serotherapy and immunotherapy, 
can readily he incorporated in questions pertaining to appli¬ 
cable disease conditions, thus permitting a wide range in for¬ 
mulating the questions, yet all with some degree of practical 
aspect, and thus constituting a marked improvement over 
some of the methods that have prevailed heretofore. 

WSCL'SSIOR- 

Dr. Berxabd Faxtus, Chicago: There is need for consider¬ 
able improvement in prcscription-writinR. This could be 


secured if it were realized that prc.scription-writing cannot he 
taught by lecturing niid dcmonstralions; that the students 
must be drilled in prescribing. I believe that the best results 
can he obtained if a cour.so on pliannacy and prescription- 
writing he given before the work in iiliarniaeology is taken up. 
The students should be made familiar in this course with tlie 
various classes of pliarmnceutica! prc])aialions and their pre¬ 
scribing. Wlicn tlie student tlien enters his course in pliar- 
nmcology, he is rcadj' to write prescriptions from tlie very 
hegimiing, and lie ouglit to be required to write prescriptions 
for each of the important drugs as they are studied, paying 
special attention to methods of pleasant and efficient adminis¬ 
tration. Wlicn the .student finally advances to the study of 
Ihcrnpeiitics lie slioiild still he required to write prescriptions 
now from the point of'view of the effect. If tlie clinical 
instructors will do tlieir duty and require students to write 
prcscrijitions for tiie remedies needed by tlie patients treated 
in hospitals and in di.spensaries, the student would leave our 
medical eollegcr! well trained in prescribing, 

[A geiicral discussion followed on a mode! medical practice 
act, 'llicre was also a general discussion on credentials and 
the evil of the equivalent. A great many of the members 
took part in these discus'sions.j 

Reciprocity 

Dr. J. M. Baldv, Pliiladclpliia: The method we have 
adopted has been to take cacji individual school and judge it 
on its own merits, irrespective of the fact that it is in a 
had environment of faulty .state legislation or poorly adminis¬ 
tered state laws. Having passed on the school and found it 
competent, as judged by the legal standards of Pennsylvania, 
as well as by the enforcement of its standards and by its 
finished products, wo register that school and are ready to 
accept its graduates and endorse the license whioli tliey have 
i-eccivcd from any other state in the Union, it matters not 
wliat state, provided only tliat that state will do the same 
with the graduates of Pennsylvania scliools. The Pennsyl¬ 
vania law requires tliis. We do not even ask that our esti¬ 
mate of Pennsylvania schools be accepted by tlie otlier state. 


MEDICAL SOCIETY OF THE COUNTY OF NEW YORK 
Mcctiny held Jan. SO, JSIJ/ 

(Concluded from page 72S) 

Early Recognition and Medical Treatment of Gastric 
and Duodenal Ulcer 

Dr. WiLLiA-M Van Valzah Hates: It is of the utmost 
importance to make the diagnosis at the earliest possible 
moment, and ascertain what are the factors predisposiim- to 
ulcer and correct them before the greater damage is d'one. 
Disease of the gall-bladder or bile ducts and chronic appendi¬ 
citis may closely resemble ulcer and it is common to'have 
these conditions associated. Persistent distress or pain soon 
after meals, or the same symptoms coming on regularly when 
free hydrochloric acid begins to appear in the -stomach should 
always arouse the suspicion of ulcer. The same is true of 
sour belching or burning or gnawing, or if the patient awakens 
in the morning witii gastric distress, which is relieved by 
taking food or an alkali. Gastric discomfort or pain of a 
degree to lead the patient to induce vomiting is very fre¬ 
quently due to ulcer. 

The time of pain onset is important, though too definite 
statements regarding it cannot be made. Usually, if the.pain 
comes late in the digestive period, two to four hours after 
the meal and is relieved by taking food or an alkali, ulcer 
near the pylorus, on either side, is probable. ' In many cases 
the symptoms ma}- he slight, discomfort, belching, moderate 
prolongation of digestion, hypersecretion and constipation 
when the diagnosis must be made by the functional examina¬ 
tion, examination of the gastric contents and the stools 
together with the roentgeaographic findings. Occult blood 
m the gastric contents, or stools, or in both, is highly si^nifi- 
cant. The thread test properly used is valuable. If the°pio- 



S06 


SOCIETY PBOCEED'INGS 


.TOUII. A. M. A. 
MAIiCn 7, 1014 


ccaures mentioned are intelligently carried out, the percentage 
of failures in diagnosis should he small. 

In the absence of acute or chronic perforation, repeated 
Iiemorrhages, progressive anemia, obstructive conditions, and 
suspicion of cancer, every case should receive the benefit of 
at least six months’ medical treatment and observation djeforo 
having recourse to surgery. As a rule, the following prin¬ 
ciples should be insisted on: Rest in bed for four weeks 
with freedom from responsibility and care. Rest should be 
absolute as long as there are any signs of occult blood in the 
stools. An ice bag should be kept on the epigastrium most 
of the time if hemorrhage has occurred. Abstinence from food 
by the stomach is desirable from two to four days if there 
has been marked hemorrhage or great sensitiveness over the 
stomach or duodenum, provided the patient is strong enough 
to justify the partial starvation. During this period rectal 
alimentation may be employed. Saline solution by means 
of the Murphy drip may be employed for the first twenty- 
four hours and then the following enemata: Fully peptonized 
milk, 4 to 5 ounces; glucose % ounce; salt, 10 to 15 grains. 
Beginning the day after the hemorrhage, the white of an 
egg in water may be given by the mouth every two hours, 
or the Lenhertz treatment begun. In general, a diet very low 
in extractives and moderate in proteids is desirable. Bland 
fats, such as good olive oil, fresh cream and fresh unsaltcd 
butter, diminish the acidity and have high calorie value. 
Duodenal feeding by a slightly modified Einhorn method has 
given very satisfactory results. While this form of feed¬ 
ing is still too new to justify over-enthusiastic statements, 
it seems reasonably certain that it constitutes a valuable addi¬ 
tion to the old established methods of treatment, oven though 
its precise field is not yet fully defined. Medicines of value 
in ulcer are bismuth, magnesium, nitrate of silver, tincture 
of belladonna, iron, Carlsbad sprudel salts, and liquid paraffin. 

DISCUSSION 

Dk. hlAX Einhorn; The application of the tube in gastric 
ulcer should be performed very carefully. Personally, the use 
of the stomach bucket seems preferable because there is no 
effort at all to bring it out. With regard to the thread test, 
I usually use the bucket, but originally I devised the use of 
the beads. The great advantage in the use of the bucket is 
that material can readily be withdrawn from the duodenum. 
The combined method of thread and bucket may be employed. 
In most instances, I introduce the bucket by having the 
patient swallow it, but there are some instances in which 
this seems difficult. Some patients say they cannot swallow 
the bucket. Sometimes there is a spasm present, the water 
enters the stomach, but the bucket remains behind. 

Dr. Edward Wallace Lee: More attention should be paid 
to the study of stomach conditions, especially to physical 
examinations; ulcerative tendency could then be recognized and 
even’ prevented. Dyspepsia is too often treated without look¬ 
ing for the cause. 

Dr. Bennett Sheldon Beach : The thread test is extremely 
useful. It should precede the use of stomach tubes and other 
methods. The test for occult blood should he made before 
examinations which may be of a traumatic nature. It is 
dangerous to aspirate by means of the bulb, and one should 
be careful in withdrawing it, lest he may cause’ erosions. 

Aim and Scope of the Psychopathic Clinic in Connection 
with the New York Public Schools 

Dr. L. Pierce Clark: For years the psychiatrist, neu- 
riatrist and educator have demanded more knowledge of the 
innate trends of manner, conduct and temperament of normal 
and abnormarchild life. The scliool is the proper place for 
such studies, and all public schools in the large cities should 
have a department for the clinical study of the frank nervous 
and mental disorders of children. The schools are in close 
touch with child life and with the home. The school has the 
training equipment, the personnel and the financial support 
to adequately meet the issues concerned. When properly 
equipped and organized for the w’ork, it can make clear the 


nature and degree of retardation and perversion of mental 
•development of the child. The schools should call to their 
aid experienced physicians, sociologists, psychologists, and 
educators to unravel this intricate problem of child study. We 
must study the beginning of mental disorder in order that 
the best means of preventing the nervous and psychotic dis¬ 
orders of adult life may be forthcoming. 

In accordance with these ideas, a group of us last October 
induced the Board of Education to form such a clinic under 
the direction of the Bureau of Ungraded Classes, since which 
date, two experienced neuriatrists and psychiatrists, and four 
social workers have been employed, analyzing the three thou¬ 
sand children in the two hundred special classes for the 
mentally defective, and more of such workers are being added 
as the organization progresses. One of the consulting staff 
is in charge of the central clinic at the Board of Education 
every afternoon to examine in minutest detail the more diffi¬ 
cult or borderline cases. The board hopes soon to have an 
observation school and a resident school for more prolonged 
and special treatment of the most stubborn eases. Careful case 
records are being kept and in time scientific and public infor¬ 
mation will be given out. The idiot and imbecile group will 
be forwarded to state institutional care as rapidly as provision 
can be arranged for them in colonics. By doing so the school 
will give its greatest attention and study to the moron, the 
neurotic, and the delinquent child. 

DISCUSSION 

Dr. August Hocn: For years I have been interested in the 
study of the personality that comes to the patient after a 
break-down; it is especially interesting to learn what kind 
of people they are, and what traits they possessed that made 
them go in the wrong direction. Most of these cases come 
too late for any sort of adjustment. There is an increasing 
appreciation of the importance of constitutional disorders in 
psychosis, as well ns in neurosis. The early beginnings in 
these cases are what is interesting. 

Dr. Foster ICennedy: A few years ago the neuriatrist 
was directing his energies to solving the problems and ques¬ 
tions of structure which are mainly mechanical. There has 
been a reversion from that point of view and now we study 
tnc human being as a psychic. From the trends we are fol¬ 
lowing now it is possible that we will free ourselves from such 
catch-words ns “hypnotic suggestion,” “neurasthenia,” etc. The 
study of the psychopathic child will enable us to differentiate 
the neurasthenic types; the defective children would resolve 
themselves into several groups and it would then be possible 
to apply the proper remedy. In children who are defective 
in their motorium, it would be possible to prescribe one kind 
of education and in other defects a different kind of training. 

Dr. L. Pierce Clark; There are types of temperament 
back of the precocious emotions in the infantile life in ticeurs 
and the disturbance of the ambivalency of equality of emo¬ 
tional attachment to each parent is in greater part due to 
the inheritance of a certain type of temperament, which, 
because of its strong determination to the hate polarity, makes 
one believe that it is really atavistic in component. It seems 
to be a predominant trait that many such individuals have 
inherited, but which fortunately is eliminated in most indi¬ 
viduals. The ■whole conception of the tics as I have presented 
it, may be differently formulated in the future, but I am con¬ 
fident that the essential foundation of the concept will remain. 


Women and Patent Medicines.—Women are by nature credu¬ 
lous, an excellent provision provided they do not fall into the 
hands of the unscrupulous, who trade on their credulity. The 
true quack is always unscrupulous. It is part of the defini¬ 
tion of him. Therefore in all matters of private health, let 
my readers carefully avoid quacks and advertised remedies. 
The benefit that these remedies effect is nearly always strictly 
limited to the dispensers of them. The patient, if really ill, 
merely postpones the doctor’s visit, and, if only temporarily 
indisposed, will get well without quacks.—^Wrench: The 
Healthy Marriage. 



VowrMn liXIt 

XUMllCT 10 


CUnnENT MEDICAL LITEBATUEE 


807 


Current Medical Literature 


AMERICAN 

Tlllca ninrkod wllli nn nslerlsk (•) nro nbilriictpil Orion-. 

American Journal of Obstetrics and Diseases of Women and 
Children, York, Pa. 

Fchruarti. LXIX, Xo. iSi, Vl>- SOS-jOS 

1 •llorntRcii lla.vs, RDdiiim and Mrsotliorlum In Trrntmrnt oC 

ftrrlnc I>'lbrolds and Jlallpnant Tuiaoi'B. Kri'mlK. 

2 Cmlilllcal Stractnres of New-Born. A, W. Mejer, I'alo .\Ito, 

(.'ill, 

I’ltiiitnr.v E.rfract In ObsIttrJcs. II. E. I.Indrninn, Xrn- lork. 
4 •Diiicnosls and Trratment of I’lierpcral Insanity. II. U. Iliig- 
gTns. rittsburgb. 

,T Sarglcal Shock ractor in Obstetrical Opcrntlona. A. L. 
McDonald. Dulwtii. Minn. 

Ideal Obstetric Out-Batlent Clinic. F. S. Newell, Boston. 
Clinical Aspects of Hupturcd Tubal Pregnancy. II. Y. Sulli¬ 
van. IVnehlugton, D. C. 

Diphtheritic Vaginitis. A. L. Goodman. New York. 

Later Operntlvc Technic In TiTatmeut of Cancer, with Special 
Bcfereace to Cancer of Breast and Uteras. M. I. Uosentlnil. 
Ft. Wayne, Jnd. 

Belatlonshlp Existing between Mechanism and Management 
of Third Stage of Labor. .T. K. Freeland, I'lttsburgh. 

11 Problem of Major Pelvic Hernia In Femsde. F. D. Gray. 

.lersey Clt.v, N. J. 

12 'Blocking the Sympathetic to Prevent Shock la Combined 

Operation for Cancer of llectum or Itccto-Blgmoldal Junc¬ 
ture. J. M. Lynch, New York. 

Publotomy Versus Cesarean Section In Neglected Cases. A. .T. 
Rongy, New York. 

Uterine ncraorrhngc Associated with Hypertrophy and Sclero¬ 
sis of Uterine Vessels. L. W. Smith, Pittsburgh. 

Prenatal Care. H. Schwnra. St. Louis. 

Toxic Action of Pituitary Extract on Newborn, Apparently 
Through Its Mother’s Milk. II. B. Shctlleld, Non- York, 
Anatomy of Fcmnlc Pclrls and Its Bearing on I'rocldentin. 
D, Hadden, Oakland, Cal. 


(1 


10 


13 

It 


I.’’. 

1C 


1. Roentgen Rays.—^Thc following rwuiatf is given by Kriinig 
of his observations: In deeply seated carcinomas with metas- 
tases we are, in our experience, still as muclt in the dark 
as we were before, in spite of Eoentgen-ray and mesothorium 
treatment. In cases of carcinomas whicli have advnnecd 
beyond the primary focus and which have spread into neigh¬ 
boring connective and glandtilar tissue, eases which may in 
general be considered to be inoperable, we may consider a 
small percentage to be cured. In the operable carcinomas 
the results are still the most favorable. But here too wc 
must deplore the short time during which the cases have been 
under obsen-ation. The longest observed case in our series 
was that of a large carcinoma of the abdominal wall, and 
even that only dates hack two years. We must, therefore, 
not expect too much of Roentgen-ray and mesothorium treat¬ 
ment in malignant tumors. If however, a relatively large 
percentage of operable cases remain permanently cured the 
success of the treatment would still be sufficiently great, for 
we know that especially in openations for carcinoma of the 
genital organs we find a high mortality rate amounting in 
the case of operation for carcinoma of the cervix even to 
25 per cent. 

4. Treatment of Puerperal Insanity.—That the treatment 
should be directed toward prevention is the point made by 
Huggins. The first step is to remember the possibility of 
tliis complication in a woman having an unstable mental 
organization. One cannot hope to anticipate the development 
of an attack of puerperal insanity in every instance; but the 
family liistory, careful study of the previous history of the 
patient, will often give a clue which should lead to cautious 
treatment. Careful observation and treatment may lead to 
results just as valuable in preventing nervous disturbances 
not accompanied by loss of reason. In all women who mani¬ 
fest unusual nervous symptoms during pregnancy, rest, abso¬ 
lute rest, is the treatment par excellence. This is indicated 
in the presence of so-called hypertlij-roidism especially. Elimi¬ 
nation should be kept at the highest possible standard through¬ 
out pregnancy. If a patient gives a history of previous 
attacks either during pregnancy, or at other times, the advis¬ 
ability of a continuation of the pregnancy must depend on 
the severity of symptoms during the attack and the general 
condition of the patient at the time. If there has been 
one severe attack, the patient should not be allowed to become 
pregnant the second time- If tliis occurs, Huggins believes 


the ulerti.s should be emptied ns soon as .any sign of oxtrcnie 
nervousne.ss begins which docs not respond to elimination and 
absolute rest. It will not often be neeessarj', but it offers 
one of the be.st indications for the termination of pregnancy. 
A woman having had one severe attack witii recovery should 
have the privilege of sterilization by the removal of the 
fallopian tuhos. In the milder forms, where the symptoms 
have apt been severe, c.arcful treatment will prevent the 
development of more serious conditions, 

12, Bloclring the Sympathetic.—The patient, after having 
been prepared for operation in the usual manner, is given 
Vi grain morpliin and i/^qq grain hyosein unless for some 
reason this is contra-indicated, and is then placed in the left 
Sims position. The safest method to adopt, especially by 
thoBc who arc not familiar with this procedure, i.s to make 
an incision a little in front of the sacrococcygeal joint, and, 
if necessary, extend it until an opening is found. This can 
he done under local anesthesia. The point at which the 
needle is to be inserted is first decided on. Tliis can be 
determined by following the sacral spinous processes until 
they are found lacking. Slightlj' above this point will be 
found the opening of the canal. If, ns happens in most cases, 
there is a bifid spine, the ridges can easily be felt, except 
in very fat subjects. If the canal opens near the sacro¬ 
coccygeal joint this point is selected. Under local anesthesia 
the needle is inserted in the median line, at an angle of about 
15 degrees until the bone is reached. It is then passed close to 
the bone until it has been entirely inserted for about 1 ineb. 
■WTicn the needle is found to be in the canal, about 4 c.c. of the 
same solution is deposited on each side. After this has been 
done tile trocar is reinserted in order to prevent the escape 
of fluid, and the needle, with the trocar, allowed to remain 
in position until anesthesia is established. The reason for 
this is because if the anesthesia is not established after 
fifteen minutes, it may be necessary to inject 1 or 2 c,c. more, 
and this is made mueli simpler if the needle 1ms been left 
in place. It is important for tlio fluid to be absolutely sterile 
and freshly prepared; also of the same specific gravity as 
the blood in order that it may be readily absorbed. After 
this Ixns been accomplished, the patient is placed in the lithot¬ 
omy position, and the abdomen painted with tincture of iodin, 
this afterward being washed off with alcohol. The abdomen 
is then opened. The next step is to block off all the sympa¬ 
thetic nen’cs within the triangular space bounded by the 
common iliac. The technic is as follows: An incision is 
made in the mesentery on one side at the apex of the com¬ 
mon iliac arteries, slightly above the bifurcation of the 
aorta. The needle is passed in through this incision, and all 
the space between these arteries is infiltrated with a solution 
of 1 per cent, novocain. If necessary, the inferior mesenteric 
plexus can also be treated in the same manner. After this 
has been accomplished, the sympathetic nervous sj-stem of 
the entire hypogastric plexus is blocked. By means of a 
scissors curved on the fiat, the mesosigmoid is slit as far 
down as the bladder, or uterus, as the case may be, and 
continued around on the anterior surface of the rectum to 
the other side, thus separating the rectum from the bladder 
or uterus. Wlieu this bus been done, the sigmoidal artery is 
double tied close to its root. Afterward, the superior hemor¬ 
rhoidal artery is double tied, and rvith a scissors curved on 
the flat, scoop out all the fat and glands between the folds 
of the pro.ximal mesosigmoid—from the promontory of the 
sacrum to the levator an: muscle. After the middle hemor¬ 
rhoidal artery lias been clamped, both leaves of the mesentery 
are cut, down to the levator ani muscle. The rectum can 
now be readily separated from the prostate and urethra as 
far down as the levator ani muscle. The tumor and sigmoid 
are then packed down in the pelvis, and the peritoneum 
dissected up from the side of the pelvis and attached to the 
intestines, thus making a new diaphragm about 2 inches higher 
than the former peritoneal attachment. AH raw surfaces 
are covered by attaching the peritoneum to the gut, either 
by a continuous catgut suture, or by several interrupted 
sutures, and the abdomen closed in the usual manner. The 
operation is finished from below. 
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American Jonrnal of Public Heallh, Boston 
January, IT, jVo. t, pp. 1-90 

18 Insurance Companies and Public Health Activities. Ii. K. 

Frankel, Colorado Springs, Colo, 

19 •lYb.v Are Jlodern Infectious Diseases Miidl II. Vf. Hill, 

London. Ont. 

20 ‘Present Slatxis of Pasteurization. S. H. Ayers, Colorado 

Springs, Colo. 

21 IVhat Good Housing Jleans. J. Ihlder, Colorado Springs, Colo. 

22 ‘Drug Addictions, a Public Health Problem. C. E. Terry, 

.lacksonville, Fla. 

2.1 Disposal of Manure. P. M, Hall, Minneapolis, Minn. 

24 Control of Communicable Diseases. P. S. Schench, Nor¬ 

folk, Ta, 

25 Dirt Sediment Testing—Factor in Obtaining Clean Milk. M. 

C. Sebroeder, Hew York. 

2G Modern Health Administration: An Analysis. O. Dowling, 
Shreveport, La. 

27 Counting of Bacteria on Surfaces. A. Gehrmann, Chicago. 

19. V/hy Are Modem Infectious Diseases Mild?—The mild¬ 
ness of modern infectious diseases is believed by Hill to be 
due to the lessened virulence, smaller stock and reduced dis¬ 
tribution of the streptococci and staphylococci formerly bred 
in hospitals. He urges that public health men sliould cam¬ 
paign for medical asepsis as the surgeons did formerly for 
surgical asepsis; and not only in contagious hospitals, handling 
the specific infections, but also wherever septic cases are 
cared for. 

20. Present Status of Pasteurization.—^Regulations relating 
to pasteurized milk, Ayers says, should be based only on 
accurate scientific data. It is often the practice to demand 
a bacterial reduction of 99 per cent, during pasteurization. 
It is an easy matter to destroy 99 per cent, of the bacteria 
in milk when the raw milk contains large numbers. It is 
often impossible, however, when raw milk contains around 
100,000 bacteria per cubic centimeter to destroy 99 par cent, 
on account of heat-resistant bacteria which are not necessarily 
spore formers. In a large number of experiments in wbioh 
Ayers pasteurized milk under exact laboratory conditions, 
where no reinfection was possible, in one sample only 17 per 
cent, of the bacteria were destroyed. He states that often 
99 per cent, of the bacteria may be destroyed and yet the 
pasteurized milk may still contain hundreds of thousands, 
while in other cases in which the milk contains only tens 
of thousands the percentage reduction may only have been 
from 80 to 90 per cent. In the control of pasteurization it 
is essential that the proper temperature he used and that 
the process is so performed that no reinfection takes place. 
This can only he accomplished by direct supervision of milk 
plants by trained men who have authority to carry on such 
supervision. It is not the idea even of the most ardent 
exponents of pasteurization that any grade of milk should he 
pasteurized and consumed and that farm inspection can be 
eliminated. Filthy milk is not fit for human fo.od under any 
condition and need not be tolerated. Ayers emphasizes that 
in the present status of pasteurization the ideal to be 
achieved is to use the process not to make a dirty milk a 
clean milk but to make a clean milk a safe milk. 

22. Drug Addictions.—The points Terry makes are, first, the 
nece.ssity of securing accurate data in each community as to 
the prevalence of drug habits. The only persons who really 
know them are the druggists who cater to this trade and the 
users themselves. Obviously neither party will supply the 
information unhidden. A survey of the true conditions should 
be conducted and the findings made a matter of public record 
and information. Not improbably some better method than 
Terry’s will be devised; one less burdensome is certainly 
desirable in large communities. Second, whatever corrective 
legislation be enacted must take full cognizance of the prac¬ 
ticing physician as a factor of prime importance in the forma¬ 
tion of drug users and not content itself with restrictions 
thrown around the druggist. Third, any effective prohibitive 
legislation must provide for the tree treatment of existing 
liters. To deprive them of their supply alone would he 
inhuman; private institutional treatment is beyond the reach 
of all but comparatively few, a circumstance probably more 
fortunate than otherwise, in view of the methods of most 
such places, and they should he considered a public charge 
for at least one* rational course of treatment. 


Archives of Internal Medicine, Chicago 
February, Sill, No. S, pp. 1T1-3!,S 

28 ‘Circulation in Sian : Blood-Flow In Hands and Feet in Certain 

Diseased Conditions of Blood-Vessels or of Tliclr Venous 
Mechanism. G. N. Stewart, Cleveland. 

29 ‘Chronic Gastric Ulcer and Its Kelntion to Gastric Carcinoma. 

IV. C. MacCartv and A. C. Broders, Rochester, Minn. 

SO •Nou-Froteln Nitrogenous Constituents of Blood in Chronic 
Vascular Nephritis (Arteriosclerosis) as Influenced by Level 
of Protein Metabolism. O. Folin, IV. Denis and M. Seymour 
Boston. ■ 

31 ‘Urobilin; Its Clinical Significance. B. L IITibiir and T 

Addis, San Francisco. 

32 ‘Effect of Heat on Blood-Pressure. L. H. Newburgh and C. 11 

Lawrence, Boston. 

33 ‘Paroxysmal Auricular Fibrillation. G. C. Kobinson, St. Louis 

34 Mutual Action of Certain Digestive Ferments. J. H. Lonn- 

and G. IV. Mubieman, Chiti'go. ” 

28. Blood-Flow in Hands and Feet.—In cases with marked 
arteriosclerosis Stewart found that the blood-flow in the hands 
is smaller and the contralateral vasomotor reflexes less pro¬ 
nounced than normal. In cases of thoracic aneurysm the flow 
in the hands may he normal. Where it is subnormal there is 
no evidence, apart from a unilateral deficiency in some eases 
due to the pressure of the aneurysm, that the existence of 
the aneurysm ns such has any influence in diminishing the 
flow, the diminished flow being associated with coc.xisting 
pathologic conditions (myocardial changes, valvular lesions). 
A great diflercnce in the form of the pulse-ivave in the two 
radials associated with thoracic aneurysm does not necessarily 
indicate a diilerence in the flow through the hands. The liand 
flows may he identical when the sphygmograms from the 
radials on the two sides are very different. In three cases 
of Raynaud’s disease the hand flows were subnormal even 
in the absence of an actual attack, in the more advanced 
cases very much. below the normal. An abnormally great 
contiaiateral reflex vasoconstriction to cold seems to charac¬ 
terize the earlier stages of Raynaud’s malady. When it has 
existed for a long time and gangrene has occurred, the vaso¬ 
motor reactions indicate the existence of anatomic changes in 
the vessels, which do not permit vasomotor reflexes as intense 
as at first. 

20. Chronic Gastric Ulcer.—Of G84 specimens studied by 
McCarty and Broders and which were either excised or resected 
from the stomach, 191 were chronic ulcers or ulcers in which 
no histologic evidence of carcinoma was present. There were 
472 specimens which presented the characteristics of simple 
ulcer plus the presence of carcinoma and twenty-one specimens 
of nicer in which the presence of cancer was doubtful. Some 
of the authors’ conclusions are as follows: Single and multiple 
chronic ulcerations occur in the stomach. They vary widely 
in size. The characteristics of simple chronic gastric ulcers 
consist of excavations in the wall of the stomach, and these 
excavations may have the mucosa, muscularis mucosae, sub- 
mucosa, musculature, subserosa or perigastric structures for 
their bases, depending on their depth. The excavations may he 
wide and shallow or narrow and deep. The mucosa of the bor¬ 
ders of gastric ulcers may gradually recede from the base or 
overhang the base. The epithelium of the mucosa, which is the 
most natural source of carcinoma, may be normal (differen¬ 
tiated), hyperplastic (partially differentiated) or irregularly 
li 3 'perplastic and inigratorj’ (extra glandular or in the stroma). 
The bases of chronic gastric ulcers consist of scar tissue which 
radiates usuallj^ from the center of the ulcer or is perpendicular 
to the plane of the coats of the stomach. Usually the surface 
of the base is composed of necrotic tissue whicli is infiltrated 
with lymphocytes. Carcinomatous cells occur in the lower 
parts of the mucosa and in the immediate suhmucosa without 
their being present in the base. 

30. Non-Protein Nitrogenous Constituents of Blood in 
Chronic Vascular Nephritis.—The chief purpose of this investi¬ 
gation was to determine the extent to which it is possible by 
means of diet to vary, particularly to reduce, the waste 
nitrogen in the blood of such nepiiritis and incidentally deter¬ 
mine whether there is any relationship between the hlood- 
pressnre and the accumulations of nitrogenous waste products 
in the blood. The subjects of these experiments were inmates 
of an institution maintained for the accommodation of indi¬ 
gent individuals. They were selected mainly on the basis of 
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nI)iior)iii\II.v Wowl-prossurcB, nod worp romovcd from 

(lie institute «ml iiltuvd in ii speeiiil unnl. II. would Reem 
from the results ns (lioueli (he diroel determination of the 
non-protein nitropeii (ami urea) in the hlood furnislie.s ii 
more rolinhlc puide to what mipht he enlled the protein lol- 
erniH'' of paSkuils than can he ohtained from any “direct" 
lost of hidney elliciency, for of all tests yet devised ‘for thin 
purpose the phenolaulphonephthalein tc.st is admittedly the 
he.st. 

ni. Urobilin.—The intestinal formation of urohiliu from tho 
deeompo.sition of bile present within the bowel is held by 
Wilbur and Addis to be the usual mode of oriein. In rom- 
plete closure of (he common duct due to carcinoma, for 
instance, (here is usually nbsence of urobilin from the urine, 
bile and .stools. TheiX’ is evidence that the diseased liver 
may oripiimte urobilin either directly ns a produet of its cells, 
or indirectly from decomposition of bilirubin within the bile 
passages. Thus, patients in whom no bile ts renehiii" the 
intestine, may nevertheless bIiow urobilin in larf'c amount in 
the bile, and to some e.vtcnt even in (ho urine and stools if 
tho liver itself i.s diseased or functionally deficient. The 
urobilin in the urine and stools of such cases must be due to 
excretion from the blood of urobilin absorbed from the liver. 
Under abnormal conditions in the liver, formation of bilirubin 
from the absorbed urobilin from the intestine may fail, and 
further there may be a reduction of bilirubin to urobilin in 
the liver it.sclf, a reversal of the normal process. Under these 
circumstances, the accumulated urobilin in the liver will be 
.absorbed by the blood-stream and c.vcrcted in the urine. 

An increased quantity of urobilin in the stools indicates 
increased hlood de.strnction, and there is a clo»e association 
between increase of urobilin in the urine and dislurbanec of 
liver function. Urohilinuria is of marked value as evidence 
of a definite pathologic change in the enlarged liver of alcoholic' 
persons and occurs almost constantly in the hypertrophic stage 
of bepatie cirrhosis. listimations of urobilin in the urine 
are of value in judging the amount of damage done to the 
liver parenchyma by chronic passive congestion. Ilciicc. a 
marked increase of it is of ominous prognostic significance 
in cardiac decompensation. Urohilinuria is absent or insig¬ 
nificant in cases of olistructivc jaundice. Tlie great increase 
of urobilin in tlie stools and tlie urohilinuria wliicli occurs 
in severe cases of malaria is of diagnostic importance in 
obscure febrile conditions. By means of urobilin estima¬ 
tions in file stools and urine, tliose forms of anemia associated 
with an increased blood destruction may be didcrentinted. A 
slight increase of urobilin with additional amounts at the 
time of resolution does not indicate a severe damage of tlie 
liver parenchyma in this disease. It is probably due to a 
clogging of the liver witli the products of resolution and 
absorbed hemoglobin from tlie affected lung. Except in tliose 
eases in which there is practically a complete disappearance 
of urobilin from tlie excretions, due to an obstruction of tlie 
common duct from carcinoma, the authors have not found its 
estimation in carcinomatous cases to be of evident clinical 
value. 

In infectious processes causing parenchymatous changes in 
the liver or accompanied by hemolysis, urobilin estimations 
are of definite value in estimating both of these factors in 
any given ease. Tlie majority of measles cases present urobil- 
imiria in excess, but, as might be expected, the amount is less 
and tlie duration shorter than in scarlet fever witli its more 
definite damage to the liepatie cells. Marked urobilinuria is 
indicative of pathologic change in the liver in the stasis of 
decompensation. Severe nephritis of various types, even in 
the presence of increased production of urobilin, may prevent 
definite urohilinuria. Lai'ge amounts of urobilin in the urine 
may be taken as indirect evidence of a certain degree of 
elfieicncy in the renal cpitbelinm. 

32. Effect of Heat on Bloofi-Pressure.—The effect of increased 
body temperature, in the absence of infection, was studied 
by Jlowburgh and Lawrence in order that its importance as a 
factor in causing the lowered blood-pressure of infection might 
be determined. They found that in lower animals degrees of 


Iiypertlieniiia not greater Ilian Uio.se encountered in infections 
are sntlieient to eanse marked bypotension. Tlie increased 
body Icinperiilurc of infoclion is n potent factor in tiio pro¬ 
duction of the lowered blood-pressure wliicli occurs in such 
conditions. The liypertlicrniin may be the entire cause -of 
Biicli bypoteiision, 

.3.3. Paroxysmal Auricular Fibrillation.—A case is reported 
by Itoliinsmi in wliicli tran.sicnt attacks of auricular fibrilla¬ 
tion were oliserved and recorded bj- electrocardiograms. Tliese 
attacks bad apparently occurred over a period of twelve year.s, 
mill niirienlar librillation became perm.anciit wliile under 
observation. No definite cause could be discovered a.s initiat¬ 
ing the iittaeks. No definite relation could be established 
Iielween cliiiiiges in lilood-prcssnre, wliicii rvas always abnor- 
innlly bigli and variable, and tlie changes in the cardiac 
nieclianism. Tlie lieart was strikingly susceptible to pressure 
over each vagus nerve, botli during fibrillation and during 
tile normal cardiac activity. This aimormality may be anotlicr 
expres.sion of the clianges causing nurienlar fibrillation. Eleetro- 
cardiograpliie records of these vagus effects were ohtained. 

The heart of the patient gave no signs of an anatomic 
lesion, but arterial sclerosis, a frequent accompaniment of 
nurienlar fihrillnfion, was present. The presence of this lesion 
and tiie liigli, inconstant hlood-prcssurc suggest the possibility 
that changes in the cardiac blood-supply may have been the 
nnderlying causative factor in this c .so. Otiici' cases showing 
attacks of nurienlar fibrillation occurring over a period of 
years have been reported in wliicli high blood-pressure and 
arterial .selerosis were prominent features. Tliese casc.s seem 
closely allied to paroxysmal tachycardia, and althougli the 
nnriculnr fibrillation tends to become permanent, the prog¬ 
nosis for them is not necessarily so grave as tliat which is 
given in ordinary eases of auricular fibrillation with outspoken 
cardiac lesions. 

Boston Mediecl and Surgical Journal 
rchuari/ JC. CLA’.T, .Vo, 7, pp. iil-ZBO 

3.3 *Peptie rUer.s. C. Graham, llochcster. Mtmi. 

KU Ccrtiitn I’lim.rs oC rsjehoneuroses and Their Possible Trend. 

G. I,. Wullon, Boston. 

37 SuKKistive Treatment In Diseases of Childhood. W, W. 

Uottcll, Boston. 

3S ♦licpros.v; Pulse ns Po.ssiblo Indicator of Progress of Disease. 

J. A. IlonelJ, Penikese, Maas. 

3!) Ideal Stasis. II. IV. Baker and D. V. Baker, Boston. 

3o. Peptic Ulcers,—Of all the patients witli ulcer operated 
OH in the Mayo Clinic and analyzed by Graham, during the 
years 1900-11111 inclusive, 70 per cent, were males and 24 per 
cent, were females. Of the males 70 per cent, of all ulcers 
were duodenal or involved the duodenum. Of the females, 
00 per cent, of all ulcers were duodenal or involved it. 

Out of a total of 507 cases of duodenal ulcer operated on 
during a period of six years (1900 to 1911), information has 
been received concerning 438. The classified results of these 
data are as follows: 307 or 70 per cent, cured, 79 or 18 per 
cent, much improved, 40 or 9 per cent, fair, and 12 or 3 per 
cent, unimproved. A percentage therefore of 88 were cured 
or much improved. In 440 of the cases, the ulcer was confined 
to the duodenum. Of these 337 were heard from: 70 per 
cent, were cured, IG per cent, much improved, II per cent, 
fair, and 3 per cent, not improved. In the remaining 127 cases 
the ulcer extended to or involved the pylorus, and of these' 
72 per cent, were cured, 24 per cent, much improved, 3 per 
cent, fair, and 1 per cent, unimproved. That is, 80 per cent, 
of the former were cured or had made satisfactory improi-e- 
ment, whereas, in the latter group, in which the 'lesion was 
more extensive, 9G per cent, were cured or much improved. 
There were 249 cases of gastric ulcer and reports were 
received from 102. These were grouped according to their 
situation: ( 1 ) 52 in or at the pylorus (pyloric ulcer"), and (<>) 
197 in other parts of the stomach (principally the lessm- 
cui-vature). Taken collectively, 95-or 59 per cent of this 
series were cured, 35 or 22 per cent, were mubh improved 
21 or 13 per cent, fair improvement and 11 or 7 per cent’ 
unimproved. Therefore, 80 per cent, were either cured or 
much improved, 93 per cent, were benefited and 7 per cent 
not improved. . ^ 
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Pyloric obstruction to a variable degree occurred in 198 
or 34 per cent, of the 576 cases of duodenal ulcer. Gastric 
analyses showed food remnants 'in varying amounts after 
12 hours in 100 cases or 50 per cent. Reports were received 
from 163 patients. Nine had died since the operation. Ninety- 
four per cent, of the remainder were cured or greatly improved. 

In 197 of the cases of gastric ulcer, obstruction was present 
in 78, or 39 per cent. Pood remnants were noted in 58, or 
71 per cent. Thirteen patients had died since operation. 
Ninety-two per cent, of the remainder were cured or greatly 
improved. 

In the series of duodenal ulcers, 106, or 19 per cent, ot 
patients gave, a history of hemorrhage preceding operation. 
Thirty-one patients had hemorrhage of variable degree follow¬ 
ing the operation, hut only 18 of these had hemorrhage prior 
to operation. Therefore there was hemorrhage in 13 cases 
following operation in which there was no history of pre¬ 
operative bleeding. In these the hemorrhage occurred some 
time after operation and was severe in only a small percentage. 
Out of a total of 108 patients, 94, or 88 per cent., had a 
gastrojejunostomy performed, only 4 per cent, had excision 
or infolding of the ulcer in addition to gastrojejunostomy. 
Excision or pyloroplasty was done in 8 cases, or 8 per cent. 
Three of the patients had postoperative hemorrhage in which 
excision or infolding had been done. Forty-eight, or 23 per 
cent, of patients with gastric ulcer had hemorrhage prior to 
operation. Eight patients, or 13 per cent., had postoperative 
hemorrhage and of this group only three gave a history of 
hemorrhage prior to operation. Thus in 5 instances there was 
bleeding in varying amounts following operation in which 
there was no pre-operative history of hemorrhage. Gastro¬ 
jejunostomy was the operation of^ choice in 48 per cent, 
and excision or infolding of the ulcer in 80 per cent. Excis¬ 
ion alone, pyloroplasty or resection with or without gastro¬ 
jejunostomy, was the operation of choice in 48 per cent. 
Gastrojejunostomy alone was effective in preventing recur¬ 
rence of all cases which gave a history of hemorrhage prior 
to operation. The coexistence of disease 'in the appendix 
(16 per cent.) or gall-bladder (7 per cent.) was noted and 
corrected in 11 per cent, of all cases of duodenal ulcer. In 
the group of gastric ulcers coincident disease of the appendix 
(14 per cent.) or gall-bladder (5 per cent.) was present in 
9 per cent. In a considerable number of cases, operation was 
necessary on both organs in addition to the ulcer, with favor¬ 
able end-results. 

38. Leprosy.—In the morning the pulse-rate is higher than 
at evening; often markedly so. That this condition is not 
due to the greater morning activity of the patient or to atmos¬ 
pheric changes has already been determined by Honeij. Great 
care has been taken in the making of these records, and as 
far as possible, surrounding conditions were alike (morning 
and evening) : An enforced rest of half an hour previous 
to taking the pulse and various precautions were observed 
and controls made to exclude errors. To exclude thermometer 
faults, all thermometers were compared and adjusted. Tlie 
patients were at all times under the supervision of a nurse. 

This clinical observation was carried out with sixteen 
patients, during the year 1913. This heretofore undescribed 
phenomenon occurs in the majority of eases, and especially 
in those patients who are in an advanced, active stage of 
the disease. The same condition is present during febrile 
disturbances. Honeij considers the change in morning pulse- 
rate as an index to the condition of the patient. In 
analyzing the result of this work and the frequency of the 
occurrence of this phenomenon for five months, the following 
facts have been obtained by Honeij: In the six patients who 
present this change in more than three-fourths of the time 
noted, one has died, four are in the most advanced stages, 
and one is an exception, being an anesthetic case. Three 
cases demonstrate the change noted in more than one-half of 
this period. In the second of these patients there is a 
marked increase agreeing with the general condition, during 
the last three months and in the third during the last two 
months. In the other case there is a marked decrease in the 
last two mouths agreeing most strikingly with the recovery 


of the patient from a prolonged and serious condition. Three 
cases show this change during more than one-fourth of the 
time, and in two of these cases there is still greater increase 
during October and November. Clinically these patients are 
in an advanced stage. Four cases, all in the early or less 
serious stage of the disease gave negative results during 
July, August, September, and with one exception during Octo¬ 
ber and November, 

California State Journal of Medicine, San Francisco 
I'eljruary, XJI, No. 2, pp. 45-86 

40 Plea for Immediate Operation ot Fractures. C. G. Lcvlson, 

San Francisco. 

41 Bernard Treatment of Poliomyelitis. D. 11. Monlton, Chico. 

42 Surgical Complications, Treatment and Preventions. C. P. 

Thomas, Los Angeles. 

43 Congenital Dislocation of Hip and Extensive Skeletal Tuber¬ 

culosis. H. M. Sherman, San Francisco. 

44 Epidemiology and Control of Hydrophobia. W. A. Sawyer, 

San Francisco. 

45 Positive Keadlng Manometer for Therapeutic Pneumothorsix. 

E. Von Adelung, Oakland. 

Cleveland Medical Journal 

FehruarUj XIII, No.' 2, pp. SI-II/O 

46 ‘Repeated Cesarean Section. A. B. Davis, New York. 

47 Treatment ot Carcinoma of Female Genitals with Meso- 

thorlnm. J. J. Thomas, Cleveland. 

48 ‘Pain Distribution in Diaphragmatic Pleurisy. R. Dexter, 

Cleveland. 

46. Repeated Cesarean Section. — Davis has performed 
repeated cesarean operations in thirty-three eases. Twenty- 
two the second time, eight the third time and in one case 
each, the third, fourth, fifth and ,sixth time. Contracted 
pelvis in some form was the indication for the operation in 
each case. The uterine scar was strong and firm in twenty- 
tlircc eases. In four cases it could not bo found. In three 
cases it was thinned in places and of irregular thickness. 
There was partial rupture of the sear in two cases. In one 
of these two the rupture extended downward to the left, 
lacerating through the thinned out lower uterine segment. 
This patient was sterilized. Both mothers and their infants 
made good recovery. The third patient was brought to the 
hospital in a condition of severe shock, with child, placenta 
and much blood free in the abdominal cavity and the uterus 
ruptured throughout the entire length of the former cesarean 
wound. The child was dead and the mother died in twelve 
hours after a quick operation repairing the rupture. Atten¬ 
tion is called to the fact that all three of these patients 
had been in active labor for many hours before coming to 
the hospital. Early cesarean section at or just before the 
onset of labor would have prevented these uterine ruptures. 

48. Pain Distribution in Diaphragmatic Pleurisy.—While the 
majority of the cases of diaphragmatic pleurisy will, in all 
probability, be associated with involvement of the base of 
the lung, Dexter claims that there are a certain numher in 
which no such involvement can be demonstrated. In these 
cases the distribution of the pain toward the abdomen may 
lead to a diagnosis of an acute condition in the upper abdo¬ 
men. It is in this class of eases that the recognition of 
pain and tenderness in the neck region will materially help 
in the differential diagnosis. With inflammation of the cen¬ 
tral portion of the diaphragm, one may expect the pain to 
be referred to the region of the neck, while if the outer edge 
of the diaphragm be irritated the pain will be referred along 
the dorsal segments to the abdomen. 

Iowa State Medical Society Journal, Clinton 

Fehriiary, III, No. 8, pp. 467-546 

4!) Brain Injury, Its Results. G. Kessel, Crcsco. 

50 Glaucoma. W. W. Pearson, Des Moines. 

51 Care and Treatment of Tubercular Insane. R. A. Russell, 

Cherokee. 

52 Transverse Abdominal Incision for Pelvic Surgery in Female. 

J. G. Davis, Des Moines. 

53 Newer Treatment of Fractures. W. W. Bowen, Ft. Dodge. 

54 Physical Defects of Mentally Deficient. F. P. Lierlc, Mar¬ 

shalltown. 

55 Electrical Treatment ot Female Pelvic Diseases. G. II. 

Cutler, Cedar Falls. 

56 Epilepsy. W. A. Bryan, Cherokee. 

57 Trtatment of Dacryocystitis. F. W. Dean, Council Bluffs. 

58 Anesthetics, Anesthesia and the -Anesthetist. G. T. 3IcCaullff, 

Webster City. 
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t'l'bi uaru, .XI, Xa. S, pp. Ai-fi.T 
."0 Food mid Tidiorcidnsls. F. II. Holso, 'J'nidcini. N. Y. 

GO llnths find DIschfc : I’roldcm In Ilninl Dlstrlcls. 1). D. Arm- 
. KlronR, Novr Yorlc. 

(!1 llint.s mid Helps for TiiGoi'cuIosl.s I’ntlents. C. U Jllnor, 
Aslicville, N. C. 

The Lancet-Clinic, Cincinnati 
rebniaip H, CXI, Xo. 7, pp. I30-2OC 
02 ClliiIc.Tl Kxnmliintlon of Frees. C. L. Overlnnder, llostoii. 

0.0 Endocnrdllls ivltli Spocliil lieteieiiee to Its EtloloK.v as Shown 
by Specimens, n. II. Ilnbcock, CliIcoKO. 

04 Functional Testing of Cardiac Fowera. C. S. Williamson, 
Cblcago. 

Laryngoscope, St. Louis 
Janiiarp, XXlVj Xo. 1, pp. J-SO 

G.“i *0.180 of Purpura Ilciuorrliaglca. M. A. Goldstein, St. Fouls. 
00 Some Serlou.s Eye Conditions tlie ito.sult of Intrnnasnl and 
Xnsal Accessory Sinus Disease. J. A. Stiicky, l,exlng- 
ton, ICy. 

07 Brain Infection from Sinus Disease. W. Freudentbal, New 
York. 

OS HjTcrtropliled Tonsils Interfering with Action of Palate and 
Causing Defective Speech. G. llud.son-JIakuen. Philadel¬ 
phia, 

GD Acute Phlegmonous Eplglottldltls. M. D, I.rf'd 0 rman, New 
York. 

70 Dse of Electro-Magnets In n.etraction of Metallic Bodies from 

Trachea and Bronchi, with Beport of Cases. S. Iglauer, 
Cincinnati. 

71 Violet Bay and Ozone of Dse In Nose. Throat and Ear Con¬ 

ditions. K. W. Baldwin. Philadelphia. 

72 Skull of Aborigines: Specimen of Temporal Bone. T. J. 

Harris, New York. 

73 Brain Explorer and Two Alodlllcntlons of Allport's Speculum. 

II. Gilford. Omaha, Neb. 

74 Instrument for Separating Vocal Cord.s and Opening Mouth 

of Esophagus. It. C. Lynch, New Orleans. 

75 La Force Hemostat TonsIIlectome. B. D. La Force, 

Ottumwa, Iowa. 

05. Case of Purpura Hemonhagica.—The factors of unusual 
interest in Goldstein’s case from a laryngologic point of view 
were the localization of unusual and sharply marked purpuric 
blotches in the mouth and buccal cavity, siiontauoous bleeding 
from the nose and gums as possible ctiologic factors, the 
apparent inofTectiveness of internal therapy until the injection 
of diphtheritic scrum had heoii made. All of tlic areas of 
pigmentation, whether in the mucosa or skin of body and 
extremities appetired on the loft side. In tlie mouth and 
buccal cavity this intense pigmentation was outlined by a 
sliarp straight line to the vertical edge of the median raphe 
in the hard and soft palate and the frenuin in the gums 
of the lower jaw. The deepest coloration of bluish-red 
appeared over tlie hard palate corresponding to tlie area over 
the floor of the nose; Goldstein suggests that this might, 
perliaps, be associated with the original pathology in the 
alar wall of the nose and nasal wall and floor of antrum. 
Of all the therapeutic measures carried out in the conduct 
of this case Goldstein believes that the only effective agent 
utilized was tlie injection of two tubes {10 c.c. each) of 
anti-diphtheric senim. Thirty-six hours after injection of the 
serum all packings were removed from the nose and very 
little oozing followed. 


Maine Medical Association Journal, Portland 
Februarp, JV, J’o. 7, pp. 7705-4748 
70 Ectopic Gestation; Symptom-Complex of Its Early Stages. 
W. B. Moulton, PortlanO. 

77 Cause and Core of Eclarapsi.i. A. P. Leighton, Portland. 

Mississippi Medical Monthly, Vicksburg 
February, XVIII, Xo. 10, pp. 187-200 

78 Treatment of Lobar Pneumonia. E. W. Mackey, Pnrvls. 

70 The Past and Present {Progress in Jledicine). 11. C. Buck. 
Friars Point. 

50 Case of Hemoglobinuria of Unusual Type. T. G. Hnehes 

Clarksdnle.’ 

51 Medical Treatment of Exophthalmic Goiter, B. W. Fontaine. 

Memphis, Tcnn. 


52 

53 

84 

85 


New Jersey Medical Society Journal, Orange 

February, XI, Xo. Z, pp S5-108 
Obstructive Conditions of Gastro-Intcstinal Tract. F D 
Gray, Jersey City, 

Belatlon of Vaccines and Scrums to General Public Health. 

H. D. I'case, New York. . 

Malingering. E. D. Newman. Newark. 

Docs State of New Jersey Maintain a Custodial Institution 
for Feeble-Minded? L. 51. Halsev. Wllllamstown. 


New York Medical Journal 
February li, XCIX, Xo. 7, pp. OOS-SSO 
sn The Positive and Ndgntlvo Diagnosis of Gastric Cancer by 
Means of Serial Boentgenogriipliy. L. 0. Cole, New Y'ork. 

87 Aneurysms. B. A. Kcllty, Plilladelplila. 

88 Intestinal BcsccUon. Bnjmond C. Turck. .Tacksonvlllc, Fla. 
80 Some Sclcntltlc Aspects of Inoculation Therapy. W. AValter, 

Clilciigo. 

00 Hesrcdkii’s Sonsltlzcd Vncclnra. F. E. Stewart, I’liiladciplila. 
04 Amebic Dysentery. F. C. Ycomnn.s, New York. 

02 Magnesium Sulphate and Glycerin In Treatment of Infections. 

E, M, Freese, .Tamostown, N, Dak. 

0.3 Two Bemarkablc Cnscs of Obesity. J. Weiss, Now' York. 

04 Tcclinic of Outlying Thyroid. M. S. Woodburj', Clifton 
Springs, N. Y. 

Northwest Medicine, Seattle, Wash. 

February, VI, No. 2, pp. 31-00 

05 .Success In Treatment of Congenital Club-Foot. C. B. 
McClure. I’ortlnnd, Ore. 

Of. Cardinal Principles In iMnnngcmont of Bone Tubcrculo.-"-. 

F. .7. Fas.sclt, Seattle. Wash. 

07 Scoliosis. S. C. Baldwin. Salt Lake Cltj% Utah. 

08 Kinking nt First and Second Portions of Duodeinira Consid¬ 
ered ns Clinical Study. N. W. .Tones, Portland. Ore. 

00 •Diagnosis of Chronic Stomach Troubles. K. Winslow, Seattle, 
W.asb. 

100 Plant Vincent’s Anginn, with Beport of Five Patients Treated 

with Snlvarsan. B. A. Greene, Spokane. Wash, 

101 Why the Cysto-scope? J. Bc.sson, Portland, Ore. 

on. Diagnosis of Chronic Stomach Troubles.—All the entities 
or the diseases of the stomach to bo found in text-books, 
Winslow claims, arc in reality in most cases only symptoms, 
i. c., gastritis, atony, hyperacidity, hypersecretion, achylia, 
neuroses, with the exception of ulcer and cancer. Gastric 
analysis, he continues, gives many practitioners a false ide.v 
that they have nehieved a diagnosis instead of a symptom 
and often merely a symptom of a symptom. The finding 
of food remnants in the fasting stomach is the most impor¬ 
tant result of the use of the stomach tube. The recent 
improvements in roontgenograpby have made this means of 
great value in the diagnosis of ulcer, cancer, ptosis, atony 
and pyloric insufiiciency. The great frequency of associated 
abdominal lesions is not yet properly appreciated arid makes 
diagnosis difficult and often impossible. The elimination of 
general diseases and enteroptosis, with its allied atony and 
neuroses, in the diagnosis of stomach troubles eliminates two- 
thirds of the cases of chronic stomach troubles. Of the 
remaining 30 per cent., 20 per cent, of the cases are secondary 
to abdominal lesions outside of the stomach and only 10 per 
cent, .are true diseases of the stomach—ulcer and cancer. 
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Fchriiari/, XXHJ, Xo. S, pp. 55-JOS 
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Ophthalmia. H. Gifford, Omaha, Neb. 
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Reeder and S. T. Darling, Ancon, C. 55. 
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Special Reference to Diseases of Eye. A. A. Uhle and 
W. H. MacICInney, riilJadclphia. = 
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Omaha, Neb. 
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Tenn. 

108 Two Useful Remedies in Treatment of Diseases of Con¬ 

junctiva. R h. Thomson, Spokane, Wash. 

Public Health Journal, Toronto, Ont. 

Fchrimri/, V, Xo. 2, pp. G7-136 

100 Medical Inspection of Schools in Toronto. W. E. Struthers, 
Toronto- 

110 Status of School Dentistry.® A. Irwin. Newark, N. J. 

111 School Nursing In Toronto. L. L. Rogers, Toronto. 
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Circumcision. C. F. Anderson, Nashville. 
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Pyloric obstruction to a variable degree occurred in 198 
or 34 per cent, of the 570 cases of duodenal ulcer. Gastric 
analyses shoved food remnants in varying amounts after 
12 hours in 100 cases or 50 per cent. Reports were received 
from 103 patients. Nine had died since the operation. Ninety- 
four per cent, of the remainder were cured or greatly improved. 

In 197 of the cases of gastric ulcer, obstruction was present 
in 78, or 39 per cent. Food remnants were noted in 58, or 
71 per cent. Thirteen patients had died since operation. 
Ninety-two per cent, of the remainder were cured or greatly 
improved. 

In the series of duodenal ulcers, 100, or 19 per cent, of 
patients gave a history of hemorrhage preceding operation. 
Thirty-one patients had hemorrhage of variable degree follow¬ 
ing the operation, but only 18 of these had hemorrhage prior 
to operation. Therefore there was hemorrhage in 13 cases 
following operation in which there was no history of pre- 
operative bleeding. In these the hemorrhage occurred some 
time after operation and was severe in only a small percentage. 
Out of a total of 108 patients, 94, or 88 per cent., had a 
gastrojejunostomy performed, only 4 per cent, had excision 
or infolding of the ulcer in addition to gastrojejunostomy. 
Excision or pyloroplasty was done in 8 cases, or 8 per cent. 
Three of the patients had postoperative hemorrhage in which 
excision or infolding had been done. Forty-eight, or 23 per 
cent, of patients with gastric ulcer had hemorrhage prior to 
operation. Eight patients, or 13 per cent., had postoperative 
hemorrhage and of this group only three gave a history of 
hemorrhage prior to operation. Thus in 6 instances there was 
bleeding in varying amounts following operation in which 
there was no pre-operative history of hemorrhage. Gastro¬ 
jejunostomy was the operation of^ choice in 48 per cent, 
and excision or infolding of the ulcer in 80 per cent. Excis¬ 
ion alone, pyloroplasty or resection with or without gastro¬ 
jejunostomy, was the operation of choice in 48 per cent. 
Gastrojejunostomy alone was eflectivo in preventing recur¬ 
rence of all cases which gave a history of hemorrhage prior 
to operation. The coexistence of disease 'in the appendix 
(16 per cent.) or gall-bladder (7 per cent.) was noted and 
corrected in 11 per cent, of all cases of duodenal ulcer. In 
the group of gastric ulcers coincident disease of the appendix 
(14 per cent.) or gall-bladder (5 per cent.) was present in 
9 per cent. In a considerable number of cases, operation was 
necessary on both organs in addition to the ulcer, with favor¬ 
able end-results. 

38. Leprosy.—In the morning the pulse-rate is higher than 
at evening; often markedly so. That this condition is not 
due to the greater morning activity of the patient or to atmos¬ 
pheric changes has already been determined by Honeij. Great 
care has been taken in the making of these records, and as 
far as possible, surrounding conditions were alike (morning 
and evening) : An enforced rest of lialf an hour previous 
to taking the pulse and various precautions were observed 
and controls made to exclude errors. To exclude thermometer 
faults, all thermometers were compared and adjusted. The 
patients were at all times under the supervision of a nurse. 

This clinical observation was carried out with sixteen 
patients, during the year 1913. This heretofore undescribed 
phenomenon occurs in the majority of cases, and especially 
in those patients who are in an advanced, active stage of 
the disease. The same condition is present during febrile 
disturbances. Honeij considers the change in morning pulse- 
rate as an index to the condition of the patient. In 
analyzing the result of this work and the frequency of the 
occurrence of this phenomenon for five months, the following 
facts have been obtained by Honeij: In the six patients who 
present this change in more than three-fourths of the time 
noted, one has died, tour are in the most advanced stages, 
and one is an exception, being an anesthetic case. Three 
cases demonstrate the change noted in more than one-half of 
this period. In the second of these patients there is a 
marked increase agreeing with the general condition, during 
the last three months and in the third during the last two 
months. In the other case there is a marked decrease in the 
last two months agreeing most strikingly with the recovery 


of the patient from a prolonged and serious condition. Three 
cases show this change during more than one-fourth of the 
time, and in two of these cases there is still greater increase 
during October and November. Clinically these patients are 
in an advanced stage. Four cases, all in the early or less 
serious stage of the disease gave negative results during 
July, August, September, and with one exception during Octo¬ 
ber and November, 

California State Journal of Medicine, San Francisco 
Fehruary, XII, No. 2, pp. ;,5-8G 

40 Plea for Immefllate Operation of Fractures. C. G. levlson, 

San Francisco. 

41 Bernard Treatment of PollomycUtls. D. 11. Moulton, Chico. 

42 Surslcal Complications, Treatment and Preventions. C. P. 

Thomas. L.os Angeles. 

43 Congenital Dislocation of Ilip and E.ttcnslvc Skeletal Tuber¬ 

culosis. II. M. Sherman, San Francisco. 

44 Epidemiology and Control of Hydrophobia. W. A. Sawyer, 

San Francisco. 

45 Positive Beading Manometer for Tlierapcutic Pneumothorax. 

E. Von Adelung, Oakland. 

Cleveland Medical Journal 
Fehyiiarp, XIII, No. Z, pp. 81-11,0 

40 *110000105 Cesarean Section. A. B. Davis, New Vork. 

47 Treatment of Carcinoma of Female Genitals with Meso- 

thorlum. J. J. Thomas, Cleveland. 

48 ‘Pain Distribution In Diaphragmatic Pleurisy. R. Dexter, 

Cleveland. 

46. Repeated Cesarean Section. — Davis has performed 
repeated cesarean operations in thirty-three eases. Twenty- 
two the second time, eight tlic third time and in one case 
each, the third, fourtli, fifth and .sixth time. Contracted 
pelvis in some form was the indication for the operation in 
each case. The uterine scar was strong and firm in twenty- 
three cases. In four cases it could not be found. In three 
cases it was thinned in places and of irregular thickness. 
There was partial rupture of the scar in two cases. In one 
of these two the rupture extended downward to the left, 
lacerating through the thinned out lower uterine segment. 
This patient was sterilized. Both mothers and their infants 
made good recovery. The third patient was brought to the 
hospital in a condition of severe shock, with child, placenta 
and much blood free in the abdominal cavity and the uterus 
ruptured throughout the entire length of the former cesarean 
wound. The child was dead and the mother died in twelve 
hours after a quick operation repairing the rupture. Atten¬ 
tion is called to the fact that all three of these patients 
had been in active labor for many hours before coming to 
the hospital. Early cesarean section at or just before the 
onset of labor would have prevented these uterine ruptures. 

48. Pain Distribution in Diaphragmatic Pleurisy.—^Wliile the 
majority of the cases of diaphragmatic pleurisy will, in all 
probability, be associated with Involvement of the base of 
the lung, Dexter claims that there are a certain number in 
which no such involvement can be demonstrated. In these 
cases the distribution of the pain toward the abdomen may 
lead to a diagnosis of an acute condition in the upper abdo¬ 
men. It is in this class of eases that the recognition of 
pain and tenderness in the neck region will materially help 
in the differential diagnosis. With inflammation of the cen¬ 
tral portion of the diaphragm, one may expect the pain to 
be referred to the region of the neck, while if the outer edge 
of the diaphragm be irritated the pain will be referred along 
the dorsal segments to the abdomen. 

Iowa State Medical Society Journal, Clinton 
Fchruarp, III, No. 8, pp. 4fi7-S4G 

49 Brain Injury, Its Results. G. Kessel, Crcsco. 

50 Glaucoma. tV. W. Pearson, Des Moines. 

51 Care and Treatment of Tubercular Insane. R. A. Russell, 

Cherokee. 

52 Transverse Abdominal Incision for Pelvic Surgery In Female. 

J. G. Davis, Des Moines. 

53 Newer Treatment of Fractures. W. W. Bowen, Ft. Dodge. 

54 Physical Defects of hlentally Deficient. F. P. Llerlc, Mar¬ 

shalltown. 

55 Electrical Treatment of Female Pelvic Diseases. G. ll. 

Cutler, Cedar Falls. 

56 Epilepsy. W. A. Bryan, Cherokee. „ - 

57 Treatment of Dacryocystitis. F. W. Dean, Council ■ Bluffs. 

58 Anesthetics, Anesthesia and the Anesthetist, G. T. McCamiu, 

Webster City. 
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."n rood and Tnlicrculosls. F. 11. IIoIro, UYiidcaii. N. Y. 
fiO ItntliR and nlKonrc: Problem In Uiirnl lilslrlcls. D. IJ. Arm- 
■ nlrouK. New Yorl;, 

G1 lllnta nnd Helps tor Tuberculosis Pnllents. C. L. Minor, 
Asheville, N. C. 

The Lancet-Clinic, Cincinnati 

Februarp li, CXI, A'o. 7, pp. tbO-SOC, 

G2 Clinical Kxnnilmitlon of Feces. C. I<. Overlnnder, Boston. 

G.a Kndocardllls with Special neferenee to It.s Etiology ns Shown 
by Spcclinens. U. 11, Babcock, Chicago. 

Cl Functional Testing of Cardiac Powers. C. S. Williamson, 
Chicago. 

Laryngoscope, SI. Louis 

Jamiarp, XXIV, A’o. t, pp. 1-86 

Go ‘Case of Purpura Hemorrhagica. JI. .\. Goldstein, .St. Emils. 
GG Some Serious Eye Conditions the Itcsult of Intrnnas.at and 
Nasal Accessory Sinus Disease. .E A. Slneky, Iai.\lng- 
ton, Ky. 

G7 Brain Infection from Sinus Disease. W. Freiidcnthnl, New 
York. 

GS ETypertrophled Tonsils Interfering with Action of Palate nnd 
Causing Detective Speech. G. lludson-Maknen, Philadel¬ 
phia. 

GO Acute Phlegmonous Eplglottidltis. M. D. I..edcrninn, New 

York. 

70 D.se of Electro-Magnets In Extraction of Metallic Bodies from 

Trachea nnd Bronchi, with Keport of Cases. S. Iginner, 
Cincinnati. 

71 1’lolet Kay nnd Ozone of Use In Nose. Throat and Ear Con¬ 

ditions. K. W. Baldwin, Philadelphia. 

72 Skull of .Aborigines; Specimen of Temporal Bone. T. J. 

Harris, New York. 

73 Brain Explorer and Two Modiflcntlons of Allporfs .Speeiiliim. 

II. Gilford. Omaha, Neb. 

7-1 Instrument for Separating A'ocnl Conia and Opening Mouth 
of Esophagus. It. C. Lynch, New Orleans. 

73 La Force Hcroostat Tonslllcctome. B. D. La Force, 
Ottumwa, Iowa. 

05. Case of Purpura Hemonhagica.—Tlio factors of itniistial 
interest in Goldstein’s case from a laryngologic point of view 
were the localization of unusual and sharply marked purpuric 
blotches in the mouth and buccal cavity, spontaneous bleeding 
from the nose and gums ns possible etiologic factors, the 
apparent IncfTectiveucss of internal therapy until the injection 
of diphtheritic serum had been made. All of the areas of 
pigmentation, whether in the mucosa or skin of body and 
extremities appeared on the left side. In tlic mouth nnd 
buccal cavity this intense pigmentation was outlined by .a 
sharp straight line to the vertical edge of the median raphe 
in the hard nnd soft palate and the frenum in the gums 
of the lower jaw. The dcepc.st coloration of bluish-red 
appeared over the hard palate corresponding to the ai-ea over 
the floor of the nose; Goldstein suggests that this might, 
perhaps, be associated with the original pathology in the 
alar wall of the nose and nasal wall and floor of antrum. 
Of all the therapeutic measures carried out in the conduct 
of this case Goldstein believes that the only efTcctive agent 
utilized was the injection of two tubes (10 c.c, cacli) of 
anti-diphtheric serum. Thirty-si-x hours after injection of the 
serum all packings were removed from the nose and v'cry 
little oozing followed. 


Maine Medical Association Journal, Portland 

February, IV, A'o. 7, pp. J7t)5-t74S 
70 Ectopic Gestation; Symptom-Complex of Its Early .Stages. 
W. B. Moulton, Portland. 

77 Cause and Cure of Eclampsia, A. P. Leighton, Portland. 

Mississippi Medical Monthly, Vicksburg 

Februarp, XVllI, Xo. to, pp. ISI-SOD 

78 Treatment of Lobar Pneumonia. E. M'. Jlackey, Purvis 

70 The Past and Present (Progress In Jlcdlclne). H. C. Buck, 
Friars Point. 

50 Case of Hemoglobinuria of Bnusual Type. T. G. Hughes 

Clarksdnle.' 

51 Medical Treatment of Exophthalmic Goiter. B. AY. Fontaine, 

Memphis, Tcnn. 
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New Jersey Medical Society Journal, Orange 

Februarp, XI, A'o. S, pp 55-J08 
Obstructive Conditions of Gastro-Intestinal Tract. F D 
Gray, Jersey City. 

Relation of Yacclnes and Serums to General Public Health. 

H, D. Pease, New York. . 

Malingering. E. D. Newman. Newark. 

Does ^ate of New Jersey Maintain a Custodial Institution 
for Feeble-Minded? L. 31. Halser. AYilliamstown. 


New York Medical Journal 
February H, XOtX, A’o, I, pp. aoS-ISS 

SG The Po.sltlvc and NAgallvc Dingno.sis of Gastric Cancer by 
Aleiiiis of Serial.. - I. O. Cole, New I'ork. 

87 Aneurysms. H. A 

88 Intestinal Itesectloi .■ . .Tacksonvlllc, Fla. 

81) Some Sclentlflc Aspects of Inoculation Therapy. W. AVnlter, 

Chicago. 

00 Bc.sredka's Sensitized Vaccines. IE E. Stewart, Pblladelphla. 

01 Amebic Dysentery. F. C. A'comnns. Now York. 

02 Jlagneslmn Sulphate and Glycerin In Treatment of Infections. 

E. Af, Frecsi', Jamestown. N. Dak. 

0.3 2Vo Bemarkublc Cases of Obesity. .7. Wcls.s, New Y'ork. 

0-1 Technic of Outlying 'riiyrold. JI. S. Woodbury, Clifton 
Springs, N. Y. 

Northwest Medicine, Seattle, Wash, 

February, VI, A'o. 2, pp. SI-GO 

03 Success In Treatment of Congenital Club-Foot. C. It. 
McClure, Portland, Ore. 

OG Cardinal rrlncIp!o.s In Jlanagemcnt of Bone TuberculO!-‘<. 

F. .7. FnsscU, Beattie. Wash. 

07 Scoliosis. S. C. Baldwin, Salt Ijake City, Utah. 

1)8 Kinking at First and Second Portions of Duodenum Consid¬ 
ered ns Clinical Study. N, W, Jones, I’ortland, Ore. 

00 •Diagnosis of Chronic Stomach Troubles. K. Winslow, Seattle, 
Wash, 

100 Plant Vincent's Anglnn, with Report of Five Patients Treated 

tvllh Snlvarsnn. R. A. Greene, Spokane. Wash. 

101 AVhy tlio Cystoscope? J. Besson. Portland, Ore. 

99, Diagnosis of Chronic Stomach Troubles.—All the entities 
or the disc.ascs of the stomach to be found in text-books, 
Winslow claims, arc in reality in most cases only symptom-, 
i. c., gastritis, atony, liypcrncidity, hypersecretion, achylia, 
neuro.scs, wiUi the exception of ulcer and c,anecr, G.astric 
analysis, he continues, gives many practitioners a false ide.t 
that they have achieved a diagnosis instead of a symptom 
and often merely a symptom of a symptom. The finding 
of food remnants in the fasting stomach is the most impor¬ 
tant result of the use of the stomach tube. The recent 
improvements in roentgenography have made this means of 
great value in the diagnosis of ulcer, cancer, ptosis, atony 
nnd pyloric insufilciency. The great frequency of associated 
abdominal lesions is not yet properly appreciated arid makes 
diagnosis difiieult nnd often impossible. The elimination of 
general diseases nnd entcroptosis, with its allied atony nnd 
neuroses, in the diagnosis of stomach troubles eliminates two- 
thirds of the cases of chronic stomach troubles. Of the 
remaining 30 per cent., 20 per cent, of the cases are secondary 
to abdominal lesions outside of the stomach and only 10 per 
cent, are true diseases of the stomach—ulcer and cancer. 


Ophthalmic Record, Chicago 

February, XXIII, A'o. e, pp. 55-lOS 

102 Prism-Dloptrv Establishes DltDCDslonnl Onit at Optic Chiasm. 

C. F. Prentice, New York. 

103 Theoretical Consideration of Some Phases of Sympathetic 

Opbthnlmla. H. Gifford, Om.aha, Neb. 
lOl Case of Glioma of Retina In Jamaican Two Years Old. D. I>'. 

Reeder and S. T. Darling, Ancon. C. Z. 

103 Salvarsan nnd Ncosaivnrsan In Treatment of Syphilis with 
Special Reference to Diseases of Eye. A. .1. Uhlc and 
W. H. MncKlnney, Philadelphia. = 

100 Hard Plug Method of Controlling Hemoriliage Deep in Orbit, 
as Illustrated in Case of Aneurysmal Varlx. H. Gifford, 
Omaha, Neb. 

107 Table instead of Chart for Tonometer. E. C. Ellett, Memphis, 

Tcnn. 

108 Two Useful Remedies in Treatment of Dl.seasc.s of Con¬ 

junctiva. U L. Thomson, Spokane, Wash. 


Public Health Journal, Toronto, Ont. 

February, 1'’, A'o. 2, pp. Gl-ISG 

109 Medic.al Inspection of Schools in Toronto. AY. E. Struthcr.s, 

Toronto. 

110 Status of School Dentistry." A. Irwin. Newark, N. J. 

111 School Nursing in Toronto. L. L, Rogers, Toronto. 

112 School Nursing in Regina, J. Bron'n, Regina. 

113 Japanese Gardens and Groves. F. AA'ltluow. 


114 

115 
IIG 

117 

118 
110 
120 
121 
122 


February, VI, A'o. 10, pp. SIS-I/IS 
Cholelithiasis. R, A. Barr, Nashville. 

Treatment of Syphilis. I>. Bromberg, Nashville 
Circumcision. C. F. Anderson, Nashville 

■''?ar.e"/so“ h?ilfe"°^“'^‘“= «• 

Anesthetics. AV, N. Lynn, Knoxville. 

How to Care for New Baby's Eyes. R: Fagin Memnhis 
■Ireatment of Wounds. D. Eve, Nashville 
of Ages. M. G. Price, Mosbeim ' 

Nasal Polypi, it. B. Nelson, Jlcmpbis. 
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Texas State Journal of Medicine, Fort Worth 
Fehruary, IX, No. 10, pp. S01-SS2 

123 Infections of Renal Pelvis and Ureter. W. F. Braaseh 

Rochester, Minn. 

124 •Renal Tuberculosis. F. C. IValsh, San Antonio. 
,Non-Tuberculous Infection of Kidney. A. I. Folsom, Dallas. 

12G •Treatment of General Peritonitis. C. Johnson, Fort Worth 
127 Physician’.s Duty to Health Officials. A. W. Nash, Dallas. 
Should State Increase Its Domain in Preventive Medicine 
A. C. IfeLong-, San Angelo. 

Preservation of Health. L. H. Reeves. Decatur 
Extra-Genital Chancroid: Report of Case. J. B. Shelmire 
Dallas. ’ 

Glaucoma: Recent Observations with Reference to Pathology 
and Treatment. .1. . 1 . Crume, .Imarlllo. 

Case of Melanotic Sarcoma of Choriold. J. Mullen, Houston. 
Preliminary Report of New Method for Therapeutic Use of 
Typhoid A'accine. I. S. Kahn, San Antonio. 


128 

129 

130 
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124. Renal Tuberculosis.-—Two points are empliasized by 
AValsh, first, that all cases of so-called causeless cystitis are 
suspicious indications of renal tuberculosis and should be 
carefully examined therefor, using the cystoscope in all 
instances; second, a prompt nephrectomy, whenever possible, 
is undoubtedly the safest method of treatment. 

126. Treatment of General Peritonitis.—Johnson is emphatic 
in stating that every patient with peritonitis should be oper¬ 
ated on within the first forty or fifty hours, when possible 
to do so. After this period of time has elapsed, a more 
serious condition is present. There is a certain class of 
cases in which operation is as clearly indicated after as 
before the first fifty hours—in which the patient is strong 
and has resisted the spread of the infection, has a pulse 
volume, a heart that beats, and is not pushed; a dry skin 
and a general encouraging appearance. The other class of 
cases, past the fifty-hour mark, arc those that are very bad 
from the beginning, susceptible to infection, rapid absorp¬ 
tion, pinched features, a tliin, rapid, pushing pulse with no 
volume, cyanosed and with a wet, leaky skin. These cases 
are clearly in no condition to withstand any kind of opera¬ 
tion. They should be treated according to the Fowler-Murphy 
method—sitting posture and saline by the bowel. These 
cases will either terminate fatally very soon or the inllamma- 
tion will localize and the operation can bo done at a later 
period. The method of operative procedure Johnson prefers 
is to make a liberal incision through the semilunar line, 'in 
case of appendicitis-peritonitis; search for and remove the 
appendix; ascertain if any pockets of pus exist .and open 
them; place free drainage of rubber or glass tubes, directly 
down, possibly another rubber or glass in the pelvis and in 
case of a woman drain through the vagina. When taken to 
his room the patient is placed upright on a blather’s bed 
and the saline begun by rectum. Where the small gut is loaded 
with fluid and distended with gas, Johnson opens the gut and 
drains its contents, closing the opening in the gut with a fine 
linen thread. In a few cases he has punctured and drained 
the intestine in three places. These eases have been the 
most satisfactory of any he has operated on. 
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Titles marked with an asterisk (•) are abstracted below. Single 
case reports and trials o£ new drugs are usually omitted. 
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British Journal of Children's Diseases, London 
February, XI, No. 122, VP. 40-P0 
•Food Requirements of Infants. E. Pritchard. 

Hemorrhagic and Gangrenous Varicella, with Report of Two 
Cases. H. C. Storrie. 

Case of Purpura of Unknown Origin with Rapidly Fatal Ter¬ 
mination. G. Pernct. „ 


■ 1. Food Requirements of Infants.—An abnormal increase in 
weight, say of 10 to 14 oz. per week, in a baby under a year 
old, if maintained for any prolonged period of time, Pritchard 
says, should at once suggest that the storage resources of the 
body are being over-strained, and such an event should lead 
us to expect that when the critical limit is reached, resort 
will be made to inner lines of defense, with possibly more 
serious consequences to the individual as a whole. Again, if 
the capillaries of the cheeks are dilated, if there is sweating 
about the head, and if the respiration-rate is unduly raised, 
we are entitled to suspect, in the absence of a better explana¬ 
tion, that reserve methods of heat-dissipation are being called 


into requisition. Then, if wc arc wise, we shall take steps 
to insure that worse things do not befall the child. We 
should, in fact, curtail the supply, or increase the demand 
for food. It is clearly the duty of the physician to exercise 
the greatest vigilance in the detection of these early symptoms, 
but it is very difficult to convince the lay mind that rosy 
cheeks and a fine weight record can be of unfavorable augury. 

It is a matter of almost daily experience’ for Pritchard to 
find that attacks of bronchitis, diarrhea or intestinal toxemia 
have been preceded by prolonged periods of apparently exuber¬ 
ant health. He states that no infant, breast-fed or artificially 
fed, can be considered to be in a satisfactory condition unless 
its physiologic demand for food is of the following approxi¬ 
mate standard: An Infant three months old and weighing 
5 kg. (11 pounds) should not require less than 690 c.c. 
(23 ounces) of breast-milk, or its equivalent, in the twenty- 
four hours; an infant 6 months old and weighing 7.5 kg. 
(16% pounds) should not require less than 900 c.c. (30 
ounces); and an infant 9 months of ago should require not 
less than 1,080 c.c. (36 ounces). If, when taking food in these 
quantitie.s, there is evidence, by reason of the development of 
any of the symptoms already mentioned, that there is an 
excessive intake, Pritchard would advise that steps be taken 
to increase the demand for food by a revision of the hygienic 
management of the child. 

British Medical Journal, London 
February I, I, No. 2111, pp. 2as-S/i8 

4 Uniform Success of Scaregatlon Measures in Eradicalinp: Kala- 

Azar from Assam Tea Gardens: Its Bearing on Probable 

Mode of Infection. J. D. Price and L. Rogers. 

5 Wild Game as Reservoir for Human Trypanosomes. H. L. 

Duke. 

0 Tr.vpanosomlasis, Tsetse and Big Game. G. Prentice. 

7 Epidemic Dysentery in FIJI Islands. P. 11. Bnhr. 

8 Intestinal Schistosominsts la Sudan. R. G. Archibald. 

9 Etiology of Beriberi. W. .1. J. Arnold. 

10 Zelsm or Pellagra? P. A. Nightingale. 

11 •Anastomosis of Vas Deferens. W. 1. do C. Wheeler. 

12 Spread of Cancer in Lower Part of Latrge Intestine. G. L. 

t lira lie. 

11. Anastomosis of Vas Deferens.—The divided ends of the 
vas arc passed by Wheeler over the eye and point of a fine 
straight needle until they meet. A few points of suture 
are then inserted, and the needle is pushed out through the 
wall of the vas at a distance from the anastomotic junction. 
The line of sutures is wrapped round with neighboring fascia 
to give additional strength. Wheeler suggests that after 
salpingectomy the anastomosis of the fallopian tubes could 
readily be accomplished by the same device. 

Edinburgh Medical Journal 

February, XII, No. 2, pp. 01-102 

13 •Tuberculin : Rationale of Its Use: Its Possibilities and Limi¬ 

tations. E. Beraneck. 

14 Neurasthenia. J. Ritchie. 

15 •Treatment of Intestinal To-xemia. D. C. Watson, 

10 Nco.salvarsan Treatment of Syphilis. D. J. Guthrie. 

17 Royal College of Surgeons of Edinburgh : Anatomy In Early 

Da.vs. C. H. Creswell. 

18 Prevalence of Living Tubercle Bacilli in Edinburgh Milk. 

J. Miller. 

13. Tuberculin.—The less effectively an organism defends 
itself against bacillary infection, Beraneck says, the less also 
will be the success with which the use of tuherculin is fol¬ 
lowed. This is why treatment with tuberculin is not justi¬ 
fiable in those acute forms of tuberculosis which at the onset 
cause a profound lowering of the general condition and a 
rapid invasion of the organs. Nor should it be used for those 
tuberculous patients who after a more or less prolonged 
resistance have exhausted their defensive resources and are 
almost at the point of death. The chances of success in 
tuberculin-therapy are increased by intervening as soon as 
tuberculosis is diagnosed or even suspected. It is in these 
circumstances that the specific curative action of tuberculin 
finds its place, and the best and most lasting results are 
achieved. Beraneck emphasizes that tuberculin-therapy must 
not be regarded as a “reserve” procedure, only to be resorted 
to when other methods have failed. 

15. Treatment of Intestinal Toxemia.—Watson recognizes 
three distinct groups of conditions that arise mainly or 
entirely from intestinal toxemia. 1. A Neurasthenic Group. 
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2. RlioimiiUoid Artliritia. 3, A “DysiicpUc” Group. Referring 
to tlic seeoml group, he suys tliiit na a reaiilt of ii close 
study of the disease for nuiiiy years lie lias been led to Hhare 
the view as,to its infective origin, tile source of the infeetion 
being invariably one of tiic tiirec mucous surfaces of the body. 
In tlic great majority of cases the infection conics from the 
gastro-intoatinal tract, oral sepsis and pyorrhea alvcolaris 
being not infreiiuently primary factors in this intestinal 
infection. In the roniaining cases tlie infection conics from the 
genito-nrinary tract or tlie respiratory mucous membrane, 
Watson is doubtful, Iiowever, wliethcr the elinical pictures of 
rheumatoid arthritis are due to a single infecting agent. 11c 
regards it ns probable that a slow infection by dilTcrcnt 
organisms bring-s out the pathologic conditions that are at 
present included in the term rheumatoid arthritis. He is 
satislied that the disease is essentially curable in its early 
stages. In the later stages of the disease the intestinal mucous 
membrane and especially the large bowel, has become seri¬ 
ously involved, and in some eases it is not possible to correct 
this by medical means. 

Glasgow Medical Journal 

Fcbruani, iX.YAV, .Vo. S, pp. SI-JSO 
10 Preveunen of .irnlaria. M. Watson. 

20 Ulstoivv and rrevoiitlon of Venereal Iliscnsc. D. Nea tnan. 

21 »Cnso of Patent Duetii.s Arleilosiis. W. Ilarrlnalou. 

22 Keeent Work on Etlolog.v of Gall-Stones. .1. W. M'Neo. 

21. Patent Ductus Arteriosus.—The one symptotii on which 
the diagnosis was based in Harrington’s case wa.s a loud, 
rongb, somewhat imisical mnrnuir, diniimiemlo in elmracter, 
audible all over the cardiac area. It was well beard at the 
npe.v and the pulmonic area. It was better board at the 
outer end of the left clavicle, li/t; inch from mid-stermim. 
It was well heard over the left bach, and its site of maximum 
intensity is about the middle of the left scapula. It was also 
audible over the right back. The murmur was very long, 
attaining its ninximnin intensity after the commencement' 
of the first sound, and lasting almost to the next first sound. 
The second sound was faintly audible in the middle of the 
murmur, but was only heard distinctly toward the sternum. 
Polygraph tracings showed that the cardiac rlij'thm was 
normal, and that the apex-beat, tlie pulsation on the right 
side, and that in the epigastrium were synclironous. Roent¬ 
genograms showed remarkable alterations in the contour of 
the heart. Instead of the normal conical shadow, the heart 
is more or less elongated transversely, and of the “recumbent 
egg” form. The, right side was large and prominent, and the 
basal vessels swept almost straight upward to tlie clavicle. 
The photograph from behind showed the right border of the 
descending aorta to be prominent and distinct. 

Lancet, London 

February 7, I, Fa. iriO, pp. Se7-i3i 

23 Glycosuria. W. 11. White. 

24 *a'reatmeiit of Fractures of External Malleolus, J, Bland- 

Sutton. 

20 Diathermy, or Electric UWrmlng of Tissues of Bodv. H. U 

Jones. 

2G •Vaccines from Standpoint of Physician. 11. D. Itolleston. 

2'i Fresh Alarms on Increase of Cancer. E. F. Bnsliford. 

28 Operation to Impi-ovo Effect of Artificial Eye, X. B. Harman. 
20 Fragility of Red Cells in Conditions Associated with Jaundice. 

G. D. Whyte. 

24. Fractures of External Malleolus.—In dealing with frac¬ 
tures involving joints, especially when a small piece is 
detached, Bland-Sutton says he occasionally removes the 
broken fragment. He has on several occasions dissected out a 
broken styloid process of tiie radius without impairing the 
utility of the wrist-joint. On three occasions he has excised 
the hemispherical portion of the head of the humerus when it 
has been broken oil' by direct injury and displaced. In one 
case in whicli the cartilage-clad portion of the head of the 
humerus was broken oil, in an elderly lady who was run over 
by a cab, the disc-shaped fragment was forced through the 
great scapular notch info the infrascapular fossa, lying there¬ 
fore on the donsal aspect of the scapula. These operations 
were followed by quick recovery and a useful limb. Small 
detached portions of the articular end of the humerus are not 


only extremely awkward to fix with wire, hut diflicult to keep 
in position by any method of splinting. Excision of such smail 
detached fragments of the humerus is safe, simjde and leavc.s 
a very satisfactory joint. Tlie excision of small fragments of 
hone involving artienlar surfaces givc.s sucli good results in 
the shonldcr, elbow and wrist-joinls that Bland-Sutton tried 
it in three eases of frnctnro of the exfornal malleolus. 

20. Vaccines from Standpoint of Physician.—Opinion on 
vaccine therapy is divided liy Rolleston into the followin.g 
classes: 1. Tlie optimistic, held by tlio.'^o who, while under the 

faseiimlion of a new conception of a renll.v ratioii.al treatment, 
have seen several cures in snccession. This attitude is usually 
somewhat modified by timp. 2. The pessimistic, more often 
expressed in private tlinii in print, to tlie effect that vaccines 
never do any good ntid that benefit apparently due to their 
use is either a coincidence or is perhaps due to suggestion. 
3. The doiilitful or openminded. This, Rolleston says, is his 
position. At the present lime, ho continues, the results of 
vaeeine.s .arc so uncertain that their ii.se appears to he justified 
only when trustworthy therapeutic methods have failed or do 
not exist. That good ciTccts. sometimes dramatic in their 
intensity, may follow the use of vaccines, is also undoubted. 
Blit the old question, po.9t hoc propter hoc, arises. Difiicult 
ns it is to decide this problem in the absence of e.xact con¬ 
trols, it seems wiser to act as if the sequence of events was 
not a coincidenee only, and in cases in which nothing better 
is avnilnhlc to give patients the ehanee of benefit from vac¬ 
cine treatment. 

Bulletin de I’Academie de Mededne, Paris 
.tanuary 20, LXFVJII, A'o. 3, pp. 5‘7-OP 

30 ‘Emetln and Jlcnioptysls. Aiihcrt. Boiiyer and Cliniifrnrd. 

.'ll Fliiorin In Animal 'Tl.ssiies, .1. Gniitlor. 

.32 Oliolern In the Ballciin.'War.s. V. Babes. 

33 Rc-EiliicatlnK the Ear by ExorcisinR the Ilcnrlng with Small 

.Siren. (Heeles ncoustlquc.s at clinlqiics do la rCddiicatlon 
auditive.) Marnge. 

.30. Emetin Arrests Hemoptysis.—Chanffard states that 
nothing he knows of has such a rapid and effective action 
in arresting hemoptysis as emetin. Without nau.seatiiig or 
reducing the hlood-prcssurc appreciably, the tendency to liem- 
orrliagc is arrested almost at once by injection of 0.04 or 0.00 
c.c. of emetin hydroehlorid. This occurred apparently irre¬ 
spective of tlie cause of the hpmoptysis, wliether it was tlie 
result of a tuberculous or piieumonic process or of perfora¬ 
tion into a bvonchns of an amebic abscess in the liver. 

Journal d’Urologie, Paris 

Januari/, V, Xo. pp. t-izo 

34 “TJremic Constant*’ witli Tuberculosis of the KIdnev 
(DCS applications do la constante iV la nCphrectomic poiir 
tuhei-ciilosc ) F. Lcijueu. 

3E) •Syndrome of the Movable Kidney. (Rein mobile.) G. Boloa- 
nc'sl. ’ ® 

3C Bladder Dise.ase witli Deposits of Calcium Pbospliate (La 
cystitc incnistee.) J. Francois. 

37 L.eslons in tbe Bladder Mucosa in Hemorrbagie Purpura C 
Bnini. 

?S Asptr.Kion In Treatment of Chronic Oretliritis. A. Cariant 

39 Minor Teelinlcnl Point In CatheteritntioD of the Ureter A 
Brandao, Jr. 

34. Ambard’s “Uremic Constant” in Estimation of Func¬ 
tional Value of Kidneys.—Legueii has applied this test in 
1,200 cases and states tliat further experience has only con¬ 
firmed his previous statements in rcg.ard to its precision and 
reliability. (His preceding communication on the subject was 
reprodiieed nearly in full in these colvimiis May 3, jgjs, j, 
1400.) The uremic constant is the constant ratio between the 
urea in the hlood and the square root of tlie urea excreted 
in the urine, with due regard to the weight of the individual 
and the concentration of the urine. The uremie constant in 
case of a tuberculous process in the kidney is modified by 
the extent of the functional disturbance entailed by the mor¬ 
bid process, also by tlie concomitant or consecutive inflam¬ 
mation in the kidney, and by tlic extent of tiie compensating 
hypertrophy of the sound mate or of parts of the diseased kid- 
iiej’. The sound mate in time may become so functionally 
capable that it may compeii-:ate entirely the diseased kiduev; 
in this case the uremic constant would indicate iioniiai enii* 
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Texas State Journal of Medicine, Fort Worth 
Fchruary, IX, No. JO, pp. S01-SS2 
Infections of Renal Pelvis an'o Ureter. W. P. Braasch. 
Rochester, Minn. 

‘Renal Tuberculosis. F. C. Walsh, San Antonio. 
Non-Tuberculous Infection of Kidney. A. I. Folsom, Dallas. 
•Treatment of General Peritonitis. C. .Tohnson, Fort Worth 
Physician’s Duty to Health Officials. A. W. Nash, Dallas. 
Should State Increase Its Domnin In Preventive Medicine. 

A. C. UeLong, San Angelo. 

Preservation of Health. L. II, Reeves, Decatur. 

Extra-Genital Chancroid: Report of Case. J. B Shelmire 
Dallas. 


Glaucoma; Recent Observations u-itli Reference to Pathology 
and Treatment. .1. .1. Crume, Amarillo. 

Case of Melanotic Sarcoma of Chorioid. .1. Mullen, Houston. 
Preliminary Report of New Method for Therapeutic Use of 
Typhoid Vaccine. I. S. Kahn, San .Antonio. 


124. Fenal Tuberculosis.—Two points are enipJiasized by 
Walsh, first, that all cases of so-called causeless cystitis are 
suspicious indications of renal tuberculosis and should be 
carefully examined therefor, using the cystoscopc in all 
instances; second, a prompt nephrectomy, whenever possible, 
is undoubtedly the safest method of treatment. 

126. Treatment of General Peritonitis.—Johnson is emphatic 
in stating that every patient with peritonitis should be oper¬ 
ated on within the first forty or fifty hours, when possible 
to do so. After this period of time has elapsed, a more 
serious condition is present. There is a certain class of 
cases in which operation is as clearly indicated after as 
before the first fifty hours—in which the patient is strong 
and has resisted the spread of the infection, has a pulse 
volume, a heart that heats, and is not pushed; a dry skin 
and a general encouraging appearance. The other class of 
cases, past the fifty-hour mark, are those that are very bad 
from the beginning, susceptible to infection, rapid absorp¬ 
tion, pinched features, a thin, rapid, pushing pulse with no 
volume, eyanosed and with a wet, leaky skin. These cases 
are clearly in no condition to withstand any kind of opera¬ 
tion. They should be treated according to the Fowler-SIurphy 
method—sitting posture and saline by the bowel. Those 
cases will either terminate fatally very soon or the inflamma¬ 
tion will localize and the operation can bo done at a later 
period. The method of operative procedure Johnson prefers 
is to make a liberal incision through the semilunar lino, 'in 
case of appendicitis-peritonitis; search for and remove the 
appendix; ascertain if any pockets of pus e.xist and open 
them; place free drainage of rubber or glass tubes, directly 
down, possibly another rubber or glass in the pelvis and in 
case of a woman drain through the vagina. When taken to 
his room the patient is placed upright on a hlather’s bed 
and the saline begun by rectum. Where the small gut is loaded 
with fluid and distended with gas, Johnson opens the gut and 
drains its contents, closing the opening in the gut with a fine 
linen thread. In a few cases he has punctured and drained 
the intestine in three places. These cases have been the 
most satisfactory of any he has operated on. 
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’Titles marked with an asterisk (•) are abstracted below. Single 
case reports and trials of new drugs are usually omitted. 

British Journal of Children’s Diseases, London 
February, XI, No. 122, pp. J/9-9G 

j «- - - • .. . .^ jj Pritchard. 

2 Varicella, with Report of ’Two 

3 Case of Purpura of Unknown Origin with Rapidly Fatal Ter¬ 

mination. G. Fernet. „ 

■ 1. Food Requirements of Infants.—^An abnormal increase in 
weiobt, say of 10 to 14 oz. per week, in a baby under a year 
old,°if maintained for any prolonged period of time, Pritchard 
says, should at once suggest that the storage resources of the 
body are being over-strained, and such an event should lead 
us to expect that when the critical limit is reached, resort 
will be made to inner lines of defense, with possibly more 
serious consequences to the individual as a whole. Again, if 
the capillaries of the cheeks are dilated, if there is sweating 
about the head, and if the respiration-rate is unduly raised, 
we are entitled to suspect, in the absence of a better explana¬ 
tion, that reserve methods of heat-dissipation are being called 


into requisition. Then, if we are wise, wc shall talic steps 
to insure that worse things do not befall the child. We 
should, in fact, curtail the supply, or increase the demand 
for food. It is clearly the duty of the physician to exercise 
the greatest vigilance in the detection of these early symptoms, 
but it is very dilficult to convince the lay mind that rosy 
cheeks and a fine weight record can be of unfavorable augurv. 

It is a matter of almost daily experience' for Pritchard to 
find that attacks of bronchitis, diarrhea or intestinal toxemia 
have been preceded by prolonged periods of apparently exuber¬ 
ant health. He states that no infant, breast-fed or artificially 
fed, can be considered to be in a satisfactory condition unless 
its physiologic demand for food is of the following approxi¬ 
mate standard: An infant three months old and weighing 
5 kg. (11 pounds) should not require less than 690 c.c. 
(23 ounces) of breast-milk, or its equivalent, in the twenty- 
four hours; an infant 6 montlis old and weighing 7.5 kg. 
(16^/4 pounds) should not require less than 900 c.c. (30 
ounces) ; and an infant 9 months of age should require not 
less than 1,080 c.c. (36 ounces). If, when taking food in these 
quantities, there is evidence, by reason of the development of 
any of the symptoms already mentioned, that there is an 
excessive intake, Pritchard would advise that steps be taken 
to increase the demand for food by a revision of the hygienic 
management of the child. 

British Medical Journal, London 
February 7, I, No. 2771, pp. 285-31,8 
4 Unitorm Success o£ Sesregation Measures in Eradicating Kala- 
Azar from Assam Ten Gardens: Its Bearing on Probable 
Mode ot Infection. J. D. Price and L. Rogers, 
n Wild Game ns Reservoir for Human Trypanosomes. H. L. 
Duke. 

6 Tr.vpnno.soinlasls, Tsetse and Big Game. 0. I’rcntlcc. 

7 Epidemic Dysentery in FIJI Islands. P. 11. Balir. 

8 Intestinal Schistosomiasis in Sudan. R. G. Archibald. 

0 Etiology of Beriberi. IV. .1, J. Arnold. 

10 Zelsm or Pellagral P. A. Nightingale. 

11 ‘Anastomosis of Vas Deferens. W. I. do C. IVhoeler. 

12 Spread ot Cancer in Lower Part of Largo Intestine. G. L 

t hejtllc. 

11. Anastomosis of Vas Deferens.—The divided ends of'the 
vas are passed by Wheeler over the eye and point of a fine 
straight needle until they meet., A few points of suture 
are then inserted, and the needle is pushed out through the 
wall of the vas at a distance from the anastomotic junction. 
The line of sutures is wrapped round with neighboring fascia 
to give additional strength. Wheeler suggests that after 
salpingectomy the anastomosis ot the fallopian tubes could 
readily be accomplished by the same device. 

Edinburgh Medical Journal 
February, XII, No. 2, pp. 97-192 

13 ‘Tuberculin : Rationale of Us Use: Its Possibilities and Limi¬ 

tations. E. Beraneck. 

14 Neurasthonia. J. Ritchie. 

15 ‘’Treatment of Intestinal ’Toxemia. D. C. AVatson. 

16 Neosalvarsan 'Treatment of Syphilis. D. .1. Guthrie. 

17 Royal College of Surgeons of Edinburgh : Anatomy in Early 

Days. C. H. Creswcll. 

18 Prevalence of Living 'Tubercle Bacilli in Edinburgh Jlilk. 

J. Miller. 

13. Tuberculin.—The less effectively an organism defends 
itself against bacillary infection, Beraneck says, the less also 
will be the success with which the use of tuberculin is fol¬ 
lowed. This is why treatment with tuberculin is not justi¬ 
fiable in those acute forms of tuberculosis which at the onset 
cause a profound lowering of the general condition and a 
rapid invasion of the organs. Nor should it be used for those 
tuberculous patients who after a more or less prolonged 
resistance have exhausted their defensive resources and are 
almost at the point of death. The chances of success in 
tuberculin-therapy are increased by intervening as soon as 
tuberculosis is diagnosed or even suspected. It is in these 
circumstances that the specific curative action of tuberculin 
finds its place, and the best and most lasting results are 
achieved. Beraneck emphasizes that tuberculin-therapy must 
not be regarded as a “reserve” procedure, only- to be resorted 
to when other methods have failed. 

15. Treatment of Intestinal Toxemia.—Watson recognizes 
three distinct groups of conditions that arise mainly or 
entirely from intestinal toxemia. 1. A Neurasthenic Group. 
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2. ItlR'iimntoid Arllnitis. 3. A “Dysiipplic" Group. Referring 
to tlic second group, lie siiys tlint ns n result of n close 
study of llie disensc for ninny yenrs lie 1ms licen led to stinrc 
tlie view n.s to its infective origin, the Hourco of the infection 
being invnrinlily one of the three mucous surfnees of the body. 
In the gvent innjority of cases the infection comes from the 
gnstro-intestinnl tract, orni sepsi.s mid pj’orrhen nlvcolnris 
being not infreijucntly primnry factors in this intestinal 
infection. In the remnining cnscs the infection eome.s from the 
genito-urinnry tract or the respiratory nincons membrane. 
\VntB 0 n is doubtful, however, whether the clinical pieture.s of 
rheumatoid arthritis arc due to n single infecting agent. He 
regards it ns probable tlmt a slow infection by ilifTcrcnt 
organisms brings out the, pathologic coiidition.s that are at 
present included in the term rheumatoid arthritis. He is 
satisfied that the disease is essentially curable in its early 
stages. In the Inter stages of the disensc the intestinal mucous 
membrane nnd especially tlic largo bowel, has become acri- 
ouslv involved, nnd in some eases it is not possible to correct 
this by medical means. 

Glasgow Medical Journal 

Fchruarji, LXXXI, Xn. 2, )))>. 8J-i59 
tf) Prevention of tlalarln. M. Watson. 

:;() History ami Prevention of Venereal Hlsea.se. D. Xeivnian. 

*0050 of Patent Dactas .teterlosas. X. W. IlavrlnRton. 

22 Itcccnt Work on Ktlology of Gall-Stones. J. W. .M'Nco. 

21. Patent Ductus Aiteriosus.—The one symptom on which 
the diagnosis was based in Harrington’s case was a loud, 
rough, somewhat musical murmur, diminuendo in character, 
audible all over the cardiac area. It was well heard at the 
ape.v and the pulmonic area. It was better heard at the 
outer end of the left clavicle, IVi iucU from mid-stermmi. 
It was well heard over the left hach, and its site of maximum 
intensity is about the middle of the left scapula. It was also 
audible over the right back. The murmur was very long, 
attaining its maximum intensity after the commencement’ 
of the first sound, nnd lasting almost to the next first sound. 
The second sound was faintly audible iu the middle of the 
murmur, but was only heard distinctly toward the sternvmi. 
Polygraph tracings sliowed tliat tlic cardiac ihytlim was 
normal, and that the apex-beat, the pulsation on the right 
side, and tlmt in tlio epigastrium were syiieliroiious. Roent¬ 
genograms showed remarkable alterations in tlic contour of 
the heart. Instead of the normal conical shadow, the heart 
is more or less elongated transversely, and of the “recumbent 
egg” form. The right side was largo and prominent, and the 
basal vessels swept almost straight upward to the clavicle. 
The photograph from behind showed the right border of the 
descending aorta to bo prominent and distinct. 

Dancet, London 

Feiruanj 7, 1, Xo. i~10, pp. SBr-i3.f 

23 Glycosuria. W. 11. AVlilte. 

24 ‘Treatment of Fractures of External Malleolus. J. Bland- 

Sutton. 

25 Diathermy, or Electric Warming of Tissues of Body. 11. U 

.Tones.' 

2G 'Vaccines from Standpoint of Physician. 11. D. Bolleston. 

2’( Fresh Alarms on Increase of Cancer. E. F. Bnshford. 

28 Operation to Improve Effect of Artiflcial Eye. N. B. Il.arman. 
20 Fragility of Red Cells in Conditions Associated with Jaundice. 

G. D. Whyte. 

24. Fractures of External Malleolus.—In dealing with frac¬ 
tures involving joints, especially when a small piece is 
dctaciied, Bland-Sutton says he occasionally removes the 
broken fragment. He lias on several occasiotia dissected out a 
broken styloid process of tlie radius without impairing the 
utility of tlie wrist-joint. On three occasions lie has excised 
the hemispherical portion of the head of the humerus when it 
has been broken off by direct injury and displaced. In one 
ease in wbicli the cartilage-clad portion of the bead of the 
humerus was broken off, in an elderly lady who was run over 
by a cab, tlie disc-shaped fragment was forced through the 
great scapular notch into the infrascapular fossa, lying there¬ 
fore on tlie dorsal aspect of the scapula. These operations 
were followed by quick recovery and a useful limb. Small 
detached portions of tlie articular end of the imnierus are not 


only extremely awkward to fix with wire, but difficult to keep 
in position by any method of splinting. Excision of such small 
detached fragments of the humerus is safe, simple and leaves 
n very satisfactory joint. The excision of smali fragments of 
bone involving nrticular siirfaeos gives snoli good rcsult.s in 
the sbonider, elbow nnd wrist-joints tliat Blaiid-Sutton tried 
it in three eases of fracture of the c-xtornal malleolus. 

20. .Vaccines from Standpoint of Physician.—-Opinion on 
vaccine tliernpy is divided by Rolleston into tlie following 
classes: 1. 'riic oiitiini.stic, held by those who, while under the 
fn.seiimtioii of a new conception of a really rational treatment, 
have .seen several cures in sucooBsioii. This attitude is usually 
somewhat modified by timp. 2. Tlie pessimistic, more often 
expressed in private tlian in print, to the effect that vaccines 
never do any good and that benefit apparently duo to their 
use is either a coincidence or is perliaps doe to suggestion, 
.3. The doubtful or openminded. This, Rolleston says, is bis 
position. At the present time, be continues, the results of 
vaeeities arc so uncertain tliat their use appears to lie justified 
only wlien trustworthy therapeutic methods have failed or do 
not exist. Tliat good efleets, soinetiinos dramatic in their 
intensity, may follow Hie use of vaccines, is also undoubted. 
Blit Hie old question, post hoc propter hoc, arises. Diflicnlt 
as it is to decide tliis problem in the absence of exact con¬ 
trols. it .seems wiser to act as if the sequence of events was 
not a eoincideiiec only, nnd in cases in wliieb nothing better 
is nvniiablc to give patients the chance of benefit from vac¬ 
cine treatment. 

Bniletin de I'Academie de Medecine, Paris 
Jiiniinru 20, LXXYI1I, Xo. 3, pp. 57-90 

30 'Emetln and Ileniopt.vsl.s. Aiilicrt. Boiiyof and Cliniiirard. 

31 Fluorln In Anbiml Tissues. A. Gniitlor. 

32 Cholera In the Balkiin.Wars. V. Babes. 

33 ..• by I!.tercl.slDg the Hearing with Small 

justlques ct cllnlqucs dc la rC'C'dacntion 

30. Emetin Attests Hemoptysis.—Chn tiff a rd state.s that 
nothing he knows of has such n rapid and effective action 
in arresting licinoptysis ns emetin. Witliont nauseating or 
reducing the Wood-pressure appreciably, the tendency to hem¬ 
orrhage is anested almost at once by injection of 0.04 or O.OC 
c.c. of emetin liydrocblorid. This occurred apparently irre¬ 
spective of tlie cause of tlie ligmoptysis, wliether it was tlie 
result of a tuberculous or pneumonic process or of perfora¬ 
tion into .a bronebns of an amebic abscess in the liver. 

Journal d’Urologie, Paris 
Janunri/, V, Xo. t, pp. 1-120 

.34 'Amh.n-d's "Uremic Constant" with 'ruhorculosis of the Kidnev 
(DCS applications do la const.ante it la nCphrectomle potir 
tubemilosc.) R 

3.5 'Syndrome of the Movable Kidney. (Rein mobile.) G. Bolo"- 
nc-sl. 

30 Bladder Plsonsp with Deposits of Calcium Phosphate. (La 
cj-stite incrust(?p.) J. Francois. 

37 Lesion.*} in the Bladder Mucosa in Hemorrhagic Purpura C 

Biuni. 

38 Aspiration In Treatment of Chronic Uiethritis. A. Cariani 

39 Minor Technical Point in Catheterization of the Ureter A 

Branclao, Jr. 

34 . Ambard’s "Dremic Constant” in Estimation of Func¬ 
tional Value of Kidneys.—Legueu has applied tbjs test in 
1.200 cases and states that further experience lias only con¬ 
firmed his previous statements in regard to its precision and 
reliability. (His preceding communication on tlie subject was 
reproduced nearly in full in tliese columns May 3, 1013, p, 
1400.) The uremic constant is the constant ratio between Hie 
urea in the blood and the square root of the urea excreted 
iu the urine, with due regard to the weight of the individual 
and the coneentration of the urine. The uremic constant iu 
case of a tuberculous process in tlie kidney is modified by 
the extent of the functional disturbance entailed by the mor¬ 
bid process, also by Hie concomitant or consecutive inflam¬ 
mation iu the kidney, and by the extent of the eompensatino 
hypertrophy of tiie sound mate or of parts of Hie diseased kid° 
ney. The sound mate in time may boeome so fuiictioiiallv 
capable that it may compen-:iite entirely the diseased kidnev- 
lU tins case the uremic constant would indicate iioniuil con- 
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ditions in regard to the secretion of urine, and the diseased 
kidney could he removed without the slightest hesitation. 

In every case in which nephrectomy was done on the basis 
of a normal uremic constant—about 0.07—the ultimate course 
confirmed the correctness of the premises. A number of 
typical cases are described in detail out of the seventy in 
which the formula was calculated in advance of the nephrec¬ 
tomy. In twenty-two cases it proved impossible to introduce 
the ureter catheter and here the uremic constant was almost 
the sole reliance. None of the seventy patients died from 
renal insufficiency except one, and this was the only case in 
which the findings of the uremic constant had been disregarded, 
and, for certain special reasons, the operation was attempted 
contrary to its teachings. The fatal outcome of the nephrec¬ 
tomy in this case sustains anew the diagnostic importance of 
this method of estimating by a mathematical formula the 
work the kidneys are capable of doing in each individual. 

35. The Syndrome of the Movable Kidney. — Bolognesi 
analyzes 28 cases of movable kidney in his practice to illus¬ 
trate the multiplicity of symptoms which it may induce and 
thus mislead to the assumption of various abdominal afiec- 
tions. In only 11 eases were there pains, paroxysmal or 
otherwise; in 2 there were nervous phenomena; in 2, symptoms 
of gastro intestinal atony; in 1, a combination of gastro¬ 
intestinal disturbances and nervous phenomena; in 3, atony 
of the digestive tract with pain in the appendix; in 2 cases 
the movable kidney compressed the common bile duct with 
consequent retention of bile and formation of concrements; 
in 1 case the stomach had sufl'ered most, the result being 
complete and persisting lack of gastric secretion. In 3 cases 
the kidney had developed intermittent hydronephrosis and in 
3 others there was a catarrhal affection of the kidney pelvis 
or bladder or both. The fact that the above syndromes were 
the work of the displaced kidney was proved by their nearly 
constant complete subsidence when the kidney had been 
fastened in or near its normal place. He describes the tech¬ 
nic for this which has been in constant use in the clinic at 
Modena since 1898 with invariable satisfaction. It is a com¬ 
bination of the Guyon-Tuftier methods, fastening the kidney 
to the muscle. 

Presse Medicale, Paris 
Januarv 21. XXII. iVo. 0, vp. 53-C.) 

•40 Manual Training for the Ph.vsician. (Ix’con d'ouverture; 
chairo d'opCrations el apparells.) A. ISroca. 

Janiiaiv 24 , .Vo. 7 , jjp. 03-7(1 

41 Closed Tuberculosis of the Kidney. Ebrenpreis. 

42 ■Systematization of Ee^ious in Urdinary I'ulmonary Tuber¬ 

culosis. C'hireut. 

43 Scrodiag-nosis of Cancer. It. Erpicum. 

Revue de Medecine, Paris 
Janumv, XXXIV, Xo, 1 , pp. 1-79 

44 The Antigen Ueaction in Tuberculosis. (La reaction de 

I’antigSne.) K. Debre and T. Paraf. To be continued. 

45 Cancerous Meningitis. G. Humbert and W. Alexieff. Com¬ 

menced in preceding volume. 

Revue Medicale de la Suisse Romande, Geneva 
January 20, XXXIV, Xo. 1, pp. J-S8 
40 Cysts in Mesentery and Spleen. (Kystc du inesentbre ct kyste 
de la rate.) VYeitli. 

47 ‘Cancer of the Thyroid. X. W. Kovarsky. Commenced in pre¬ 
ceding volume. 

4S Compulsory Xotificatiou of Tuberculosis in Italy in Fifteenth 
Centurj-r A. Cramer. 

49 ‘Viability of the New-Born. U. Chapins. 

50 Itoentgen-ltay Cancer. (Histoirc d’une radiodermile chro- 

nit]Ue I C. Dubois. 

' 47. Cancer of the Thyroid.—Kovarsky’s motiograph is based 
ou thirty-three cases of malignant disease of the thyroid with 
the case-histories of most of them. No constant connection 
cottld be discovered between the type of the cancer and its 
clinical course. Nine of the sixteen patients with epitheliomas 
were men and two of the five with sarcomas. The youngest 
patient was a boy of 13. As a rule the thyroid malignant 
tumor develops slowdy and insidiously, and a year or two 
or move may elapse before the tumor begins to cause incon¬ 
venience. Then it begins to grow rapidly and interferes with 
speech and swallowing .ind the genera! health suffers. Metas¬ 


tasis in various’ organs is frequent, but Kovarsky found only 
one instance of a metastasis in bone tissue. A carcinoma 
developing in a ductless gland is necessarily in close connec¬ 
tion all the time with the blood vessels, and hence there is a 
greater tendency to obstruction of the veins with particles 
of cancer-tissue and to blood-borne metastasis. In the four 
cases of pavement-celled carcinoma, supposed clinically to be 
primary growths, necropsy revealed a primary focus elsewhere. 

49. 'Viability of the Prematurely Born.—^The legislation ‘on 
this subject needs revision as in case of inheritance of prop¬ 
erty or question of paternity few states would recognize as 
legitimate a child born at the fifth month of a pregnancy. 
Chapins reports the case of a child born at a little over the 
fifth month. Delivery had been hastened by an accident to 
the mother, and the child lived seventeen hours. It weighed 
830 gm. and measured 28 cm. and swallowed part of what was 
given it. Tissier has reported the case of a child boi-n at 
the sixth month wdio lived two months; Leclerq of Lille, a 
child weighing G70 gm. and measuring 25 cm. that lived 
twenty-one hours, but the case reported by Maunsell is prob¬ 
ably the most extreme on record, the child weighing only 
510 gm. and yet surviving for over a day. The Swiss law 
would not recognize any of the above children as human 
beings, 180 days of gestation being the legal minimal limit 
of viability. 

Semaine Medicale, Paris 
January 21, XXXIV, Xo. s, pp. 25-36 

51 ‘The Tli.vmus and Exophthalmic Goiter. F. Rose. 

52 ‘Inducoti Ilypercmia in Explovator.v Examination. (Les appli¬ 

cations explonitrlcps de rhyperemie active.) F. Lejars. 

January 28, Xo. I,, pp. Sl-J,8 . . 

53 ‘Genlto-Urinary Tiibercnlosis. F. de Qnervain. 

54 The New Conception of Enterostomy. F. Ix>jars, 

51. The Thymus in Exophthalmic Goiter.—Rose compares 
what has been written on this subject in various countries in 
the last few 3 ’ears, the consensus of opinion being evidently 
that the thymus plays an active part in a certain number of 
cases of exophthalmic goiter, particularly those with pre¬ 
dominating vagotony. In operating, it seems advisable to 
resect the thymus as well as the thyroid whenever direct 
palpation during the opei-ation reveals its presence; clinical 
and radioscopic examination is less reliable and may prove 
deceptive. .At the same time Rose emphasizes that the 
enlargement of both the thyroid and thymiis is the effect, as 
a rule, of a general constitutional auomalj’ of which the 
instability of the nervous system is an important factor. On 
account of the importance of this factor, it is indispensable 
to apply inea.snres to soothe the nervous system, supple¬ 
mentary to whatever other measures maj- be adopted. Seda¬ 
tive drugs, hj'drothcrapy and electrotherapj’ may all prove 
useful, in addition to psychotherapy'. 

52. Exploratory Active Hyperemia.—^Lejars comments on the 
important information to be derived from the active hyper¬ 
emia induced in a region when it is a question of gangrene 
or cancer beyond. Moskowicz advised applying a constricting 
band to the root of the limb for a time and then noticing the 
exact limit of the redness that followed the influx of blood 
when the band was removed. Lejars operated below the knee 
in one case nearly- five years ago on the information thus 
derived, when otherwise he would have had to amputate in the 
lower third of the thigh; there has been no disturbance since, 
hloskowicz later said that the blood could be expelled equally 
well by raising the limbs perpendicular; still later he has 
found that the active hyperemia following the vigorous rub¬ 
bing in of alcohol is equally instructive in marking the limit 
of the region in which the circulation is still good. This 
latter method is applicable to mammary cancer also; scrubbing 
and rubbing alcohol and ether well into the skin causes con¬ 
siderable redness except where the cancer, by compressing or 
obliterating branches of arteries, induces permanent anemia 
of the skin. These zones keep pale throughout or in patches, 
and although there is nothing to prove that these patches of 
anemic skin correspond to the extension of the cajicer, yet 
this presumption is plausible. He found with non-malignant 
tumors that the aetive hy-peremia induced in this way was 
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wiiform niul vogolnr, wliilo it wns pnlcliy niid very irregitlar 
in all tlio onscs of mnligimiil tninor. Tlin only drawbBck is 
tlmt (Ids exptonitory nil>l)in{; in of nlcoiiol interferes with the 
piTv.iilinj; iodin steriliKiition teclinie. 

ri.f. Tuberculosis of the Genito-Urinary Apparatus.—l)e 
Qnorvain discusses in t\irn tlie four principal forms, alTccting 
tlie kidney and ureter, tlic Wadder or tlie male or female 
genital organs. He insists (hat the general practitioner must 
make or have made a minute examination of the urine both 
from tlie chemical, the mieroscopie and tlie bactcriologic points 
of view whenever there is a persisting functional disturbance 
in tiie hiadder or trace of blood or pus in the urine which 
cannot be clearly explained by some other alTcction. He 
advises removal of the kidney even w'lien the tuberculous 
process is causing only sliglit functional disturbance. To 
wait for the respon.se to a course of conservative measures is 
equivalent to aggravation of the local trouble and possibilitj' 
of involvement of the other kidney. Kxpcctant treatment, 
therefore, leads to a tardy operation or to bilateral disease. 
The exceptional eases of long survival on record with a tuber¬ 
culous process in one or both kidncy.s do not modify these 
conclusions, for we should not base onr advice on exceptions, 
lie reiterates the importance of general treatment even after 
the operation, saying that the task is by no means concluded 
with the removal of the focus. 

Beitrage zur klinischen Chiturgie, Tubingen 
Drrcmhcr, tXXXVJIJ, Xo. 2. p)>. 2.1f-122 
Co TurnliiK Back the Stemum for .Vceess to IllcPillnR Ve.s.sel.s In 
Neck: Two Cases. (BIutsIfllunK hoi Vctlet7,im(; dor prossen 
nnlscofiisso mtt Itllfe dor Autklappung des Mauiibriiim 
•sternl.) V. v. naeker, 

flfi Origin of liotrograde Inearecratlon. C. Bitter. 

07 Diagnosis of Tumors of Rperniatlc Cord. (Gcschwillstc des 
Snmcnslrangos.) Ilanek. 

OS Upward Dislocation of the Ankle, (baxation de.s Fusses Im 
’lalocruralgelenk nnch ohen.l Wegner, 

00 ‘Atonic Dilatation of the KIdne.v Pelvis and I’reter. (Atonl- 
sche Dilatation des N’icrenheckens and I!nrnlelter.s.) It. 
Bnchrach. 

CO •Alleged Dangorousness of Injecting a Silver Salt Into the 
Kidney Pelvis. (Zur Frage der Gotiihrllchkelt der Pyelo- 
graphie.) B. T. Schwarzwald. 

01 •The C.arotld Gland and its Tumors. .T. F.. Schmidt. 

02 •Tuhercic Bacilli in the Blood Stream, Especially with Surgical 
Tuberculosis. C. Man, 

C3 •Enterostomy with Tube and Igtrdlng Needle. (Die Enterosto- 
mie nach v. Hofmelster's Spicknadclmethodc.) 0. Niigele. 
04 Nail Extension. J. Kantak. 

03 Spontaneous Dislocation of the Wrist. 11. Burckhardt. 

59. Atonic Dilatation of Kidney Pelvis and Ureter. — 
Bachrach states that the complete picture of dilatation from 
mechanical obstruction in the ureter may develop solely from 
atony of the ureter entailing dilatation of its walls and tlie 
consequent train of infected hydronephrosis and hydro-urctcr. 
In one of the two cases reported the condition occurred alike 
on both sides. Tlie patient witli the trouble on one side 
alone was cured by resection of the dilated ureter and kidney; 
nothing could be done for the other patient except to have 
the ureters catheterized at regular intervals. - 

CO. Alleged Dangers of Pyelography.—Schwarzwald states 
that in 150 eases he has had a .solution of a silver salt injected 
into the kidney pelvis for Roentgen-ray work and the findings 
have been extremely instructive. No injury resulted except 
in one case, and in this, as well as in eight similar cases 
of injury from the procedure which have been reported, defec¬ 
tive technic was responsible for the mishap. The mishaps 
were never serious and the kidneys recuperated apparently 
completely in time. He analyzes these nine cases in detail, 
pointing out the defects in technic in each. All agree on the 
importance of ascertaining exactly the amount which tills 
the pelvis and not injecting more than this. The signs that 
the capacity of the pelvis has been readied are that the 
patient begins to feel pain in tlie region and that the fluid 
being injected runs over and back into the bladder; this can 
easily be seen with the eystoscope still lying in the bladder. 
When the kidney pelvis is not supposed to be dilated, it is 
better not to -attempt pyelography. 

01. Tumors in Carotid Gland.—Schmidt reports what he 
thinks is tlie fortieth case on record of a tumor in the carotid 


gland. His patient was a woman of 52 who had had a .small 
tumor ill the right side of her neck for twenty years but it had 
rcccntlj' commenced to grow and be painful. There was a 
corresponding tumor on the other side as large as a lien’s 
egg and the latter was removed first under local anesthe.sia, 
and seven weeks later the other. Both tumors were in the 
carotid gland and one had involved the internal carotid artery 
to such an extent that a segment liad to ho resected; the 
other tumor shelled out without injury of the vessels. He 
reports considerable research on cats which demonstrated that 
the carotid gland could be removed without danger from loss 
of its functioning. His patient was in good health when 
recxainiiied a year later except that there was slight atrophy 
of the left half of the tongue; evidently the hypoglossus 
nerve had been injured a trifle in the first operation. In 
three of the thirty-one operative cases on record the patients 
suecumbed later to softening of the brain, the result of dis- 
tiirlmiiee in tlie cirenlation in the carotid arteries; two others 
had hemiplegia and ten others died from pneumonia, pulmo¬ 
nary edema or aftcr-hcmorrliage. A preliminary loose liga¬ 
tion of the artery might be advisable, and possibly in case 
of extensive defect, a stretch of the saphena might be 
implanted. 

02. Tubercle Bacilli in the Blood with Surgical Tuberculosis. 
—Mail emphasizes that the results of recent bactcriologic 
resenreli have demonstrated tlint tubercle bacilli may he found 
in the circulating blood with surgical tuherenlons processes 
and long after they have apparently completely healed. Treat¬ 
ment should therefore bo general far moie and far longer tliaii 
has hitherto been deemed necessary with local tuberculosis 
in bones or soft part.s. Tlie general treatment should bo kept 
up for years after the local process has healed. Whether all 
the acid-alcoliol-formaldehyd-fast bacilli scon in the blood with 
the microscope are really all tubercle bacilli is still a question, 
which only move delicate technic or inoculation of animals 
can hope to decide. But the findings harmonize with what 
we know of the nature of tuberculosis as a general infection, 
and justify tlie conception of a primary and secondary phase 
of the disease. In his own experience he obtained positive 
findings only in one of six patients with incipient focal sur¬ 
gical lesions—he thinks that antibodies arc generated at this 
stage cnongli to keep down the bacilli in the blood. The find¬ 
ings were positive in 14 of 24 with fiorid lesions, and in 3 of 
10 after healing or excision of the focus. With joint afTections 
the fiiidiiig.s were positive in about 50 per cent., but in nearly 
100 per cent, with tuberculous kidney or testicle disease. 


iuue Jinterostomy.—Nagele gives an illustrated descrip¬ 
tion of tiic method of making an opening into the bowel by 
means of a rubber tube which can be withdrawn later without 
leakage. The special advantages of this technic are the abso¬ 
lute contiiioncc of tlie outlet thus formed, the lack of any 
soiling of the laparotomy wound with fecal matter or fluid, 
the ability to utilize the tube to feed the patient and thus 
avoid the danger of inanition when the classic “high fistula 
into the bowel” refuses to heal up. The rubber tube is not 
brought out tlirough the laparotomy wound but through a 
minute incision in sound tissue some distance beyond. The 
fenestrated end of the GO cm. tube is introduced through a 
minute incision in the distended loop and is pushed in for 3 
or 4 cm. Three or four stitches are taken through the bowel 
wall and tube to hold it in place, the ends of the threads 
brought outside but not tied. Then the other end of the tube 
is fitted into the handle of a special harpoon needle, made like 
an ordinary kitchen larding needle. The needle is then forced 
along horizontally through the abdominal wall—generally 
through the left rectus—until it can be conveniently” broimht 
out through the skin, trailing the tube after it. The suture 
threads sustaining the loop and tube are then brought out 
and tied over rolls of gauze, ana the result is a permanent 
outlet for emptying the bowel or supplying nourishment At 
any time later, by cutting the threads, the tube is released 
and can be easily drawn out entirely, the folded-in ed»es of 
the hole in the gut closing automatically and spontaneously 
after it The simplicity and safetj- of this method justifv it's 
application far more extensively than has hitherto been 
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deemed possible, using it as a p.eliminary and in projAylaxis,— 
not waiting until it is a last resort. 

The method has neen in constant use in Hofnieister’s service 
for ten years and at Stuttgart for six. Eloquen-' testimony 
as to its superior advantages is afforded by Niigele’s compara¬ 
tive summaries of fifty cases in which the method was applied 
and of twenty-three other cases in which the ordinary technic 
for enterostomy was followed, with its usual train of evils, 
infection of wound, eczema, serious secondary operation and 
bad condition of the tissues for the latter—all of which is 
avoided by the non-leaking tube technic. Unfortunately the 
latter cannot be applied when the gut is too much damaged 
or too friable to be thus drawn up to the skin. It is particu¬ 
larly useful as a preliminary or prophylactic measure and also 
for feeding purposes with jejunostomy or gastrostomy, or for 
opening an outlet from the bladder. The latter use for it, 
however, Niigele remarks, “is another story.” 

Berliner klinische Wochenschrift 
Jannari) 26, LI, No. 4, pp. 1^6-192 
fiO *Rpcuning Colic in Upper Abdomen in Children. (Sogenannte 
rocidivierende Nabclkoliken d“r Kinder.) II. Kiittner. 

<17 Magnesium Suiphate in Experimental Tetanus. II. Stadler 
and tv. Lehmann. 

OS Staphylococcus Sepsis after Furunculosis. II. Cassel. 

09 Torticollis from Bone Gror'th. (Fall von ossiirem Schiefhals.) 

G. JKiller. 

70 Thorium X in Pernicious .tncmia. .4rnoth. 

71 Treatment of Sciatica with Gymnastic and other Exercises 

in Full Bath. (Behandlung der Ischlas mlt Bewogungs- 
biidern.) L. Briegcr. 

72 Kidney Functioning with Anuria from Reflex Action. M. 

Ghlron. 

73 Experimental Cirrhosis of the Liver. M. Llssauer. Com¬ 

menced in Xo. 3. 

74 Physiology of Proteins. (Neucrc Arheiton iiber die I’bysiolo- 

gie der ElweissUorper.) p. Uona. 

OG. Recurring Colic in Children.—Kiittner does not agree 
with ^loro in his view of the recurring disturbances in the 
upper abdomen in certain children (summarized in The Jour¬ 
nal, January 31, p. 420), Kilttner’s experience indicates 
rather that these recurring disturbances and also periodical 
vomiting and transient disturbances in micturition all are 
traceable to mischief in the appendix, and all can be cured 
by appendicectomy. Disturbance in the appendix region is 
liable to make itself manifest first at the umbilicus, not only 
in children but in adults as well. The trouble in the appen¬ 
dix in this case is less of an inflammatory than of a 
mechanical nature; the appendix may be abnormally long and 
get twisted or kinked occasionally or permanently, or it may 
-pasmodically contract. The permanent cure of tlie recurring 
umbilical colics after removal of the appendix is the best 
testimony to the connection between them, and he relates 
si.x to pical cases of the kind, 

One of the little patients was Kiittner’s own child, an other¬ 
wise healthy little lad, who suffered from these recurring 
umbilical colics. An eminent pediatrist diagnosed the case as 
the “hypersensitiveness of a neuropathic child.” The attacks 
grew less frequent and less severe in time, but in their place 
the child had periodical attacks of vomiting. As there wa.s 
nothing otherwise to suggest a neuropathic disposition, 
Kiittner returned to his first suspicion of appendix mischief, 
but notliing could be detected wrong in the appendix region. 
Then suddenly from a clear sky, six years after the first signs 
of the umbilical colic, the child developed gangrenous appendi¬ 
citis. The appendix was unusually long but not adherent and 
in apparently normal condition except for gangrene in the 
middle part. The boy then confessed for the first time that he 
had had pain in the umbilicus region with his attacks of vomit¬ 
ing, and that it also pained him to urinate at these times. 

If the boy had told of this, an interval operation wmuld have 
been done without fail, and he would have been spared his 
gangrene, as Kiittner regards this occasional pain at urina¬ 
tion ns almost a certain sign of appendicitis if there is 
nothing else to explain it. 

Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
Jaiv.iarii 24, XLIV, No. 4, pp. 97-12S 

75 Sanitary Conflitions in Switzerland a Century Ago. F. Zlm- 
merlin. 


Deutsche medizinische Wochenschrift, Berlin 
Jnnunrv 22, XL, No. 4, pp. 161-20S 

76 ‘Acute Threatening Affections of Spinal Cord and Medulla 

Oblong.Tta. Grober. 

77 Treatment of Disease of Eustachian Tube. .\. Dcnker, 

78 Determination of Typhoid Bacilli in the Urine with ,\id of 

Berkcfeld Filter. A. Denkor. 

79 •rarnsacrnl Anesthesia.. R. Tolkcn. 

SO Congeniial Syphilis and Scrodiagnosis. R. Lodermann. 

81 Agglutination of Spermatozoa by Scrum ; Most Intense with 

Serum from Myoma Patients. (Ueber die Spermareaktion.) 

C. Sakaki. 

82 Thermotherapy in Gonorrhea. R. Bromberg. 

83 Technic for Examination of Sputum. (Zur Tcchnik der Anti- 

forminmethode.) Gcttkant. 

84 Technic for Phototherapy. (Die Vor- und Nachteilo in der 

Anwendung verschiedencr Apparate ,zur Phototherapie.) 

L. Freund. 

76. Acute Spinal-Cord and Medulla Disease.—Grober reiter¬ 
ates the importance of having the victim of an accident to 
the spine taken at once where he can have proper care, and 
he urges physicians in small towns to see to it that pro¬ 
visions for this are available. In the typical case he takes 
as the basis for his lecture, fully three hours had elapse! 
before the man reached the hospital, the town (.Jena) not 
having the ambulance facilities of the large cities. The spine 
was fractured at the eleventh thoracic vertebra and protruded, 
and the first thing he did was to relieve the pressure here by 
having a ring water-bag slipped under the spine. If a ring 
water-bag or air-cushion is not available, hay or straw can 
be tw'isted up into a ring for the purpose; it must be big 
enough. Besides the ring air-cushion, he had the patient 
placed on a water-bed to prevent all danger of resting on the 
fractured part of the spine. The soft parts here must also 
be protected against injury and he takes great pains to harden 
them, washing off the exposed regions with aqueous solutions 
of tannin or alcohol or cologne water, applied twice a day, 
when the patient has to be moved for cleansing or catheter- 
izing. The injured region must be kept ns still as possible. 

The pressure on the cord may sometime.s be reduced by 
stretching the spine, but he advises to wait for this until the 
patient has had a few days to recuperate. When operative 
measures are required, it is better not to delay; they may 
do great good in appropriate cases but in others they may 
bring the patient into great danger. In case of hemorrhage 
in or near the spinal cord, ice-bags, cupping or the actual 
cautery might prove useful, but Grober denounces them as' 
a rule because they conflict with the principle of treatment 
which he advocates, namely, absolute quiet. If the hemor¬ 
rhage keeps up, gelatin might be given in subcutaneous 
injections. He says of acute myelitis, etc., that the same 
principle of relieving and reposing the spine applies here also. 

His experience with epidemic poliomyelitis has repeatedly 
confirmed the great advantage of giving large doses of calomel 
in the first days of the infection, even when the fever was 
briefly transient. Ice-bags relieve but do not seem to modify 
the disease process. He believes that acute ascending paraly¬ 
sis is merely one form of infectious poliomyelitis; in a number 
of the epidemic cases in recent years the disease developed 
with the clinical picture of Landry’s paralysis. When the 
paralysis involves the respiratory muscles, there is always a 
forlorn hope that by tiding the patient along with artificial 
respiration the paralysis may finally subside. Rhythmic 
faradization of the phrenic nerves might serve the purpose. 
With myelitis of other types, treatment for S3'phiiis may 
remove the cause; other indications are to protect against bed¬ 
sores and development of deformities, having the patient 
drink copiously to keep the bladder rvell flushed. With bulbar 
paralj'sis, atropin may arrest the tormenting salivation; the 
swallowing muscles may be trained to act better by passing 
a galvanic current through them, inducing twenty swallowing 
movements at a sitting once a daj' with a current of 10 or 
20 milliamperes. He discusses further caisson sickness and 
spinal meningitis, reiterating in conclusion that the nursing, 
the care of the patient, is the main thing to ward off com¬ 
plications with spinal cord trouble and tide the patient past 
the danger points. 

79. Parasacral Anesthesia.—Tolkcn reports his experiences 
with Braun’s technic for blocking the nerves.as they emerge 
from the sacrum. The technic is exceptionally simple and 
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cnsy as Uio bony Uiiulnuirks avc so proinincnl. lie linB npplicil 
Ihi-' inothod in forly-two eases for various operations on Uic 
ornans of the snmli pelvis, external genitals, peritonemn ami 
itoor of the pelvis, perineal prostatectomy and excision of 
recta! cancer—in short, for all operations within the domain 
of the sacral plexus, Tlie anesthesia was perfect in all but 
one case, and even in this, general anesthesia did not become 
necessary. No disagreeable hy-olTucts were noticed. 

Jahtbuch fiir Kinderheilkunde, Berlin 
Jauuaru, LXXIX, Xo. I, pp. 1-iSi 
sr> A New Clinical I’lcturo; l.avge-Celled Ghmdiilnr IIcKenerntlon. 

(Kin miliekanntes KiunliliellKldlil.) A. Xlemnnn. 

8G Case oC CongcuUat Atresia of the Amis, 11. lUlKenrolner. 

S7 General Paralysis In Ten-Year-OId Hoy with Keeropsy. A. 
Collett. 

SS Treatment of TllrUets. (liachUls.) E. Schloas. 

80 case oC Scarlet fever Compllcateil by MenlnKorocclc SUnlii- 
jjltis; Hecovery, Z. v. Uarabas. 

00 Course of Tuberculin SUtn Jleactlon In Children. .T. Cron- 
nalst. 

01 Milk Coaguln la Infants' Stooln. V, Voiilsen, 

Medizinische Klinik, Berlin 
Juiumni 25, A', A’o. 4, pp. J37-I82 anil Siipplcincnt 
02 Tuberculosis In Cbildbood 1 Prophylaxis and Trcatineut. E. 
Muller. 

O.l •Pulsus Parado.vus and Lordotic Albuminuria. P. Gulsbork. 

04 •Cardiospasm. A. Eschbiiuni. 

!),7 Vngltu.s LTerlnus. It. Franz. 

OU Casein-Calcium Milk for Infants with Nutritional Disturb¬ 
ances. (Cnaeluralclummllch.l 0. Heck. 

07 Dispensary Tuberculin Treatment, E. Sue.ss. 
ns Dlathcrmla In Lupus. O. Snlotnon. 

00 Dialysis Serodlagnosls In P.sychiatiy. V. Kafka, 
too Otogenous .Vbscess In Temporal Lobe. It. Lcidicr. Concluded, 
lot Cultivation of the Pale .Spirochete. Sowade. 

102 •Arteriosclerosis. L. Aschoff. 

03. Abnormal Pulse with Orthostatic' Albuminuria,— 
Gnisbbek noticed ivvegutar or intermittent pulac iu alt of the 
eleven eases lie reports of lordotic nlbuniiuuria. The patients 
were from 14 to 30 years old, about Iialf being over 20, 
Allmminuria developed iu all wlieii they assumed the lordosis 
position, and tube-casta also appeared in tlie urine in some 
under tliese conditions, so that we must accept a lordotic 
cylindruria as well as lordotic albuminuria. Tlio irregularity 
observed in tlie radial pulse probably occurs iu tiie same wa.v 
in the pulse in the renal arteries, and this entails the albu¬ 
minuria and tube-casts. 

94. Treatment of Cardiospasm.—Esclibaum reports a case 
in a previously liealthy woman of 24 free from iioiiropathic 
tendencies. He describes the long list of measures applied 
and means of treatment—all to no avail, and nothing was left 
but gastrostomy as a last resort. Just before the contem¬ 
plated operation, however, lie had the patient swallow an 
inflatable b.ag. After it was in the storoacii he inflated it to 
the maximum and then pulled it by main force back througli 
the eardia. He did this twice in one week, and the spasm of 
the eardia was eouquered and there has been no furtlicr dis¬ 
turbance during tlie nine nioiitlis since. Of course, he adds, 
there is some danger connected with this forcible procedure, 
but no more than with the gastro.stoniy otherwise necessary. 

102. Arteriosclerosis.—Aschoff presents clinical and experi- 
nieiital evidence to sustain his assumption tliat arterioscle¬ 
rosis is an example of the pathology of the intercellular sub¬ 
stance. The loosening up of this intercellular cement sub¬ 
stance permits penetration of blood-plasma, witli consequent 
deposits of cliolesterol or ealeiuin as the case may be—the 
result being tlie condition we call arteriosclerosis. 

Mitteilungen aus dem Grenzgebiete der Med. uud Chir., Jena 
XXVIl, A'o. S, pp. 359-574. bos* fmiered Jon. 31. p, 449 

103 •Tyiibotd Fever In the German Army. F. Meyer. 

104 *Difterentlation of AbConiina! Diseases by S.vmptonis on the 

I^arl of the Vegetative Nervous System. A. Thies. 

tor. Cituae.s of the Eye Symptoms In . .. ~ ' 

die Erkliirung Landstroms ilbei 
syraptome hei Sloibus Basedow: 
too *01110010 .Tuxtapyloric Ulcer. {Z 

dca Miigengeschwilrcs. 11.) S. Kemp. 

107 *Diagnosis of Stomach Disease. (Moderne MagendlagnosHk.) 

V. Schmieden, II. Ehrmann and M. Ehronreich. 

108 Clrcumscrihed Chronic Traumatic Seronbroiis Spina! Menin¬ 

gitis. H. Oppenheim and F. Krause, 

Itm *Chango,s in the lie.irt after Direct Mass.age throneb the 
Diiiphragra. (Dio Verilnderungcn dos Herzens iiaeli dlrclt- 
tcr transdiapUtagmatlschcr Herzmassage.) H, Boehm. 


■ 103. Typhoid Fever in the German Army.—Moyer tabulates 
uiulcr various headings all tlie eases of ty])lioid ami its com- 
pUciitioHs in the German army from 1873 to 1910, coinjiaring 
them with siinilar data from the Ficiieli, Austrian and Italian 
nniiics. In the I’russian aniiy tlie proportion of incidence of 
typhoid has dropped from 0.7 per tiioiisand iu 1882 to 0.4 in 
IflOlt, wliilo tiio corre.spondiiig figures in Hie Fiencii army are 
10.0 and 3.4; in the Auatriaii, 10.0 and 1.7, and in tlie Italian, 
8 iitul 4.1 (1902). The list of complications traced to the 
typhoid bncilliis is a long one, over fifty-four in all, iiieUidiiig 
cnibolism, gastric lieiiiorrliagc, pericarditis, aneurysm of tlie 
aorta, severe puiiiionaiy nffcctions, middle car disease and 
epilepsy. 

104. Differentiation of Abdominal Diseases by Symptoms on 
the Part of the Autonomic Nervous System.—Tides calis 
attention to the inatnictive iiiforiiiatioii afforded in various 
abdominal alTeetioiis iiy tlie symptom.s of hyperemia, secre¬ 
tion, etc., rcsiiitiiig from irritation of the vagus nerve or its 
initagoiiist by tlie local morbid process. He has been mak¬ 
ing a special study of the siilijeot of recent years and iinm- 
inarizea thirty cases of gall-bladder disease witli a table 
allowing tlie symiitoms on tlie part of tlie vegetative nervous 
system wliieli seemed to be cliaractcristic of this alTcetioii. 
Severe constipation was noted in 80.G jicr cent.; cold hands 
and feet, especially at tlie time of the attacks, in 83.3 per 
cent.; vomiting in 80 per cent.; palpitation of the heart in 
73.3 per cent.; itching of tlie akin, general or localized, in 
OG.G per cent.; imiierious desire to niiiiate in 5G.G per cent,; 
<!y.spiiea in 53..3 per cent.; sudden sweating in 33 3 per cent; 
diarrhea in 20 per cent., and increased or inldbited saliva 
secretion in 20 per cent. In a dubious case of abdominal dis¬ 
ease, the discovery of one or more of the above symptoms 
wilt add presumptive evideiioc to the as.sumption of gall¬ 
bladder disease. On the other liand, with a tumor in the 
rectum it was not unusual to note a diiTcrciice in the pupils 
and a wide difToience in the widtii to which the eyelids are 
opened. With n gastric or dnodennl tumor, lie often noticed 
excessive salivation. With appciidicitic diarrhea of unmis¬ 
takably nervous origin, there was no difference in the pupils 
unless the appendix was turned up on the colon. With cic¬ 
atricial cliaiiges in the colon, the region of the flexure or 
the right part of tlie transverse colon the pupils were found 
constantly noii-symmctrical, while this was not the case with 
affections involving tlie cecum, the left part of the trans¬ 
verse colon and the upper descending colon. It is probable 
that many symptoms on the part of the heart with gynec¬ 
ologic affections can probably he e.xplained by the same 
nicclianism, liyperfmietioning on the part of the vegetative 
nervous system. 

The correct interpretation of the above symptoms points 
the way to effectual trc.atmcnt; atropin, piloearpin, physo.stig- 
iiiin and epineplirin havp their indications ns the symptoms 
indicate tlie prcdoiniii.mt work of the vagus or sympathetic 
part of the vegetative nervous system. The annoying itching, 
for example, can be readily cured by piloearpin. Itching is a 
very frequent accompaniment of gall-bladder disease. It gen¬ 
erally comes on after the subsidence of the attack, and it 
does not last longer than from five to twenty minutes as a 
rule, coming on suddenly and disappearing equally abruptly. 
But with gall-bladder disease the pupils are symmetrica!, 
which is usually not the ease when there is disease in the 
rectum. 

100. Juxta-Pyloric Ulcer Syndrome Has Been Mistakenly 
Credited to Duodenal Ulcer.—This is practically the same 
article which was summarized in The Jouknal, Oct. 18, 1,913, 
p. 1500. The end-results in nineteen patients recently reex¬ 
amined are given, nil practically confiniiing the principles 
which Kemp and Faber advocate, iiameij-, that with a juxta- 
pyioric ulcer, regardless of whether it is in the duodenum or 
stomach, a simple gastro-ciitcrostomy cures the patient of all 
trouble at one stroke and permanently. With ulcer at otiier 
points, resection is generally necessary. 

107. Diagnosis of Stomach Affections; Forty Operative 
Cases.-Tiiis coinmmiication is tlie joint work of internists 
and anvgcoiis and relates the details as the various means for 
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diagnosis ivere applied and the findings compared -with ivliat 
was found at the operation and the course of tlie cases later. 
The Roentgen pictures of nearly every case are given. Among 
the general impressions left by these e.xperiences is that ulcer 
and hour-glass stomach generally have a long history of'dis¬ 
turbances, from two to twelve months in 4; three to ten 
years in 10, and eleven to thirty-six years in 6. On the other 
hand, in 14 cases of cancer, the first signs of trouble had 
been noted only from one to seven months before in 9 eases, 
from eight to fifteen months in 3, and twenty-one months in 
1 and sixteen years in 1. The patients with cancer had usu¬ 
ally never had any disturbances on the part of the stomach 
before. One of the cancer patients was only 28 while one of 
the pure ulcer patients was 72. Abrupt loss of weight may 
occur with benign as well as with malignant disease of the 
stomach. Some of the gastric cancers developed with very 
little subjective symptoms and some of the duodenal ulcers 
without the alleged duodenal syndrome, while the duodenal 
syndrome was encountyed in several eases without ulcer or 
with only an ulcer in the stomach. The tender point to the 
right of the umbilicus is seldom absent with duodenal ulcer, 
and I'ery rarely found witii other affections. Four patients 
witli ulcer in the pylorus region complained tliat they suffered 
most from pain while they were at work; tliis pain from 
traction at work might be found more frequently if -sought 
for. Only two of the cancer patients and one of tlie others 
complained of a distaste for meat. Two of the cancer 
patients also complained that the food stuck in the throat 
near the jugular vein althougii the cancer was iii the lesser 
curvature. Total achylia or suhaeidity was found in 85-7 
per cent, of the cancer cases and in IG per cent, of the 
others. Ulcers and their sequels were accompanied by hyper¬ 
acidity in G3.2 per cent., hut with pure duodena! ulcer 
only in 1 of the 7 cases. The lactic-acid reaction was obtained 
in 57 per cent, of the cancer cases but also in 8 per cent, of 
the others. Occult blood was never found except with an ulcer 
or cancer; with the former in 57.8 per cent,, with cancer in all 
but 3 of the 14 patients. The cancer was of the soirrluis type 
in 2 of the non-bleeding cancers. The gastroscope was found 
too dangerous for routine use; it is liable to perforate the 
stomach. 

109. Changes in the Heart after Direct Massage through the 
Diaphragm.—Boehm has had occasion to examine the heart 
in four eases after direct massage had been applied, and he 
says that the resulting injury of the heart had been so severe 
tliat it alone was enough to explain the fatal outcome, 

Monatsschrift fiir Geburtshilfe und Gynakologie, Berlin 
Januaru. X.XXIX, No. 1, pp. I-HC 

110 Neuwirtli’s Intm-Utcrine Forceps. A. Martin. 

111 Condition of the Mucous Membrane of the Uterus at the 

Menstrual Period. I!. Sclu'iidcr. 

112 ‘The Demonstration of Protectivc«Ferments against Bacteria 

bv Means of Abderhalden's Dialj-.sis. A. FeUete and F. Gal. 

113 High Mortality of Appendicitis during Pregnancy. M. Kosen- 

stein. 

in Case of Primary Carcinoma of the Tube Developing at the 
Site of an Old Tuberculous Focus, K Lipscbltz. 

11.5 Vaginal Celiotomy. P. Jung. 

JIG Helatioa of Nursing to Infant Mortality and Infantile Dis¬ 
eases. G. Hirseb. 

112, Demonstration by Dialysis of Protective Ferments against 
Certain Bacteria.—Fekete and Gal used Abderhalden’s technic, 
merely substituting bacterial albumin for piaceuto tissue. 
They found in normal rabbits’ blood no ferments which 
digested colon and typhoid bacilli. After the injection of 
dead bacteria, enzymes appeared which could he demonstrated 
by dialj’sis. There were some points of difference in the 
enzymes hut not enough so that those for colon and typhoid 
bacilli could he distinguished. Those for colon bacilli and 
staphylococci could be distinguished, however. Further experi¬ 
ments will be required to show whether the method can be 
used in human subjects for diagnostic purposes. 

Miinchener medizinische Woshenschrift 
Januari/ 27. LXI, No. pp. JISB-Sl-i 
137 Diabelcs Not a Primary Overproduction of Sugar. F. Roily 
and H. Da rid. 

13S Retro- and Transduodvuai Cboledotbotomy. F. v. Fink. 
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119 ‘Research on Benzin Poisoning. R. Jaffd. 

120 ‘Secondary Hypophysis Tumors and their Relation to Diabetes 

Insipidus. M. Slminonds. 

121 ‘Anal Fistula; Cause and Treatment. E. K, Frev. 

122 Inflatable Disk for Compression of the Lung. (Versuclie zur 

pneumatischen Lungenplombierung.) W. Schoeniank. 

123 Technic for Radiotherapy. (Intensiv- Oder DaucrstrahlungJ1 

S. Lowentknl and .V. Pagenstceber. 

124 Animals That Think; the Terrier, Rolf. (Denkendo TIere.) 

K. Gruber. 

125 The Bacteria Murder Case. (Ueber den Giftmordprozess 

Hopf.) M. Noisscr. Discussed editorially, p, 704. 

119. Benzin Poisoning.--,Tafffi has been able to find only nine 
fatal, eases of benzin poisoning on record in the literature, 
hut he has encountered two cases himself. His experiments 
on guinea-pigs and rats confirmed the findings in the clinical 
eases, namely, that the typical injury in benzin poisoning 
seems to be extensive hemorrhages in hotli lungs. The benzin 
is evidently eliminated through the lungs and, if it is rapidly 
absorbed, so mueli is eliminated at once that extensive hemor¬ 
rhages result, with promptly fatal outcome. If absorption 
occurs slowly, patches of necrosis and inflammation are found 
in the extremely congested lungs and also degenerative proc¬ 
esses in the liver and kidneys. Absorption of benzin from 
the stomacli proceeds very slowly so that when the benzin 
is e.xclusiveiy in the stomach it may be possible to wash it 
out and tliorougii lavage of the stomach may thus save the 
victim’s life. The amouiifs that proved fata! varied within 
wide limits, from a single swallow of benzin to 50 gni. and 
more. 

120. Secondary Tumors in the Hypophysis and Diabetes 
Insipidus.—.Simmonds states that in the course of last j'ear, 
in one Hamburg hospital, he encountered four cases of diabetes 
insipidus accompanying a secondary tumor in the hypophysis. 
In two cases the tumor was secondary to mammary cancer, 
and he urges all to pay attention to the diuresis in ease of 
malignant disease. He thinks it probable that the polyuria 
in these cases is the result of the loss of hypophysis func¬ 
tioning. Diabetes insipidus cannot he traced to the hypophysis 
in all eases, but this gland is undoubtedly responsible for 
it in the majority. 

121. Fistula of the Anus.—Frey states that since 1890 oper¬ 
ative treatment has been given at Krccke’s clinic in seventy- 
two cases of fistula aiii. A tuberculous origin was evident in 
only a very few. Recent reexamination of fifty-six of the 
patients showed complete incontinence in three cases and 
partial in ten. Tliese cases teach that the external sphincter 
slioiild never be completely divided. If this seems indispens¬ 
able, he advises stopping the radical operation and letting 
the fistula heal from above downward. It does not affect 
the continence to divide merely the lower fibers of the 
external sphincter. He emphasizes the necessity for preventing 
the deveiopment of a fistula when operating on an abscess. 
In nearly all the cases the fistula dated from an abscess near 
the I'cctum, a boil or an abscess which liad opened spontane¬ 
ously' or been evacuated by a physician. The patients had 
long suffered from hemorrhoids or constipation. Frey adds 
that whou only a small incision is made for a large absee.ss 
near the rectum, a big cavity is left and a fistula is almo.st 
certain to develop. To prevent this, he advises to incise the 
abscess wall tlirougli into tlie rectum; tin's, he says, will 
prevent development of a fistula. 

Wiener Minische Wocbenschrift, Vienna 
Janiiar// is, XXVII, No. 3, pp. Ji-CS 
12G ‘Treatment of Insiiinal Hernia. (Zur Basslnlsclien Operation.) 

W. Goldschmidt and J. I’hilipowicz. 

127 Mode of Carrying Infants as Factor .'n Scoliosis. (Uehcr das 
w.-j,- qip Hilufigkeit der Links- 

138 " ursc; Three Cases. W. Ettlnger. 

129 Cartil.age ; Two Cases. V. Frtlh- 
wald. 

130 ‘Cure of Dysmenorrhea. L. Stolper. 

126. The Bassini Operation for Hernia.—Tliis comraiinica- 
tion reviews the outcome after 1.518 operations for inguinal 
hernia at von Eiselsherg’s clinic at Vienna since 1901. About 
GS4 of the patients liave been traced to date and recurrence 
has been found in sixty-five, but it is pointed out that in 
over a third of the patients in this group the records expressly 
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slntcd that the im>Rc«Iatii;'c was woiilc, atrophiart or friable. 
lOven when the liornin relurneil, it never was in a form tliat 
perniittcj incarceration, so that it may he said to have 
answered its purpose by warding olV incarceration even 
altliongli tlie bowel protruded a little at the point. On the 
whole the liassini operation has stood the lest and is regarded 
ns extremely satisfactory e_xcei>t when the tissuea arc 
nat\ivatly weak or friable. When this is the case a plastic 
operation should be considered. 

IhO. Treatment of Dysmenorrhea.—Stolper has found atro- 
pin extremely valuable, in curing the tendency to painful 
menstruation. He explains its cllicacy ns owing to its relaxing 
inllncnce when the autonomic nervous system is in a slate of 
hypertonieity. The pronounced spasticity from vagal over- 
stimulation brings on pain at nicnslruntion, and ntropin wards 
this oiy or euros it. In a certain proportion of the cases, 
however, it seems absolutely inetfcetunl; hjs study of this 
refractory group showed that thej’ all had one feature in 
common, namely, an unusually high blood-prcsstue, lie now 
tests the blood-pressure as a routine measure before giving 
the atropin; if it is found within normal range, he gives the 
atropin and can count confidently on the desired response. 
If the blood-pressure is nhnormally high there is no use in 
giving ntropin; treatment must be directed to reducing the 
hlood-pressnre, and tlie cause must he sought ami removed. 
It very frequently is found in the pelvis, a tumor or iiitlam- 
matiou in one of the genital organs or ehronie constipation 
causing local disturhaiicn in circulation. Wlien the cause is 
removed the blood-pressure becomes normal and the dj’smen- 
orrhea cither is conquered or then liccomea ameiialdc to hella- 
doima. The women with dysmenorrliea whieii can he cured 
with ntropin generally disiday other signs of vagotnny. (See 
Spitzig’s article in Tun Joukxal, Jan. 31, n>14, p. 3(1-1.) 

Zeitschrift fiir Kinderheilkunde, Beilin 
.V, jVo. 1, pp. ISO. Laat indexed FeU. 7, p. 490 
131 The G!.vcyltrjptoplian' Test In Dlasnosla of Normal and 
PatlioIORlcal Body I'Kiids and In ICximilnntlon of Milk. 11. 
Koch (Chlcaso). 

1.32 The Primary Lesion In Tuberculosis. (Zur Frnge des Prlmlir- 

adektes be! dor Tnberkulose.) P. R. Chancellor (Chicago). 

1.33 Unsatisfactory Increase In the Weight of Ilrenst-Fed Infants 

Due to Disturbances in Fat Metabolism, (lleber mangelndc 
Gcwlchtszunahme bel Jungeu liruslklndem.) S. Samelson. 
1.74 Dysentery In Young Children, h'. Welhe and T. Sehiirer. 
la.'i German Measles. (Zur Ivenntnla der ItOteln.) 11. Salto, 
l.'a! Treatment of Stenosis of the Pylorus In Infants. A. F. and 
n. Hess. 

i:’.~ Relation between Thyroid. Parathyroids and Tlivmiis Shown 
by .Abderhnlden's Dialysis, (Das thyrenparalhyreo-thyml- 
sche System imd das Ahderhaldcnsclie Dialyslervcrfahren.) 
G. Singer. 

Zentralblatt fur Chirurgie, Leipsic 

Januari/ si, XL1, Ji'o. 5, pp. IBS-OSi 
ins •rhenol-Caraphor Treatment of Chronic Arthritis. F. Pohl. 
130 Temporary Gastrostomy. P. de Queivain and L. Levy. 

140 New Common Bile Duct Formed of Fngrafled Vein. L, Stro- 
peni and G. Giordano. 

138. Phenol-Camphor Treatment of Chronic Arthritis.—Poiil 
warns tiiat t)ie injection must he made only into the joint, 
never directly into the blood stream or the spongiosa of 
the bone. He also warns Hint it is generally better not 
to make the injection into the small joints on this account. 
The action of the injection is general, so its effect is felt 
by the smaller joints. Further experience has convinced him 
that the alcohol, rather than the camphor, is the important 
factor, and consequently he has reduced the proportion of 
camphor since his earlier publications on the subject. His 
formula now is 30 parts phenol, 10 parts camphor and 30 
parts alcohol, and instead of injecting 0.02 c.c. at one point 
lie injects only a fourth or eighth of tliis dose. The larger 
amount is necessary, however, for streptococcus processes, and 
the original formula (see The JouaxAt, 191.3, Ixi, 73) is 
more effectual than the above modification. By using smaller 
doses and refraining from applying the method to the smaller 
joints, lie thinks there need be no fear of mishaps like the 
two recently reported by Schulz. He injected 0.05 c.c. of the 
original formula ia the shoulder of a young man and in a 
ferv minutes the patient scicamcd, became unconscious, with 


coiivnlsions and lockjaw, total arrest of respiration, intense 
c.ynnosia and loss of pupil rcncxcs, but the pulse kept fast and 
full. The jaws had to he jiried open for artificial respiration; 
under oxygen and heart stimulants the alarming symptoms 
gradually subsided. The same symiitoms were observed also 
in a second case; this patient was an otherwise healthy man 
of 54 with a subacute inllammutory process in a deformed 
foot. About 0.03 c.c. of Hie original formula was injected, 
but the trocar evidently got into the spongiosa instead of 
hetween the articulating bones, and tlic same train of symp¬ 
toms followed ns in the first case. It left headache and 
stupor for some time afterward and dislurhanco in v).sioii. 

Zentralblatt fiir Gynakologie, Leipsic 

Jfinuary si, XXXVlll, Xv. 9, pp. J9S-224 

141 The Outlook tor B.rdlotherapy. (Zur Klilnmg der ‘‘Aktlno- 

thenudeprohieme" bcl Karzlnom.) E. Bunim. 

142 Eclampsia atter Removal ot Ruptured Uterus at Term. E. 

y,welt el 

143 Mlslindlng Statistics In regard to Eclampsia. (Zur Schnell- 

cnthlndung bel der Eklamtisle.) F. Lichtenstein. 

144 Normal I’regmmcy carried to Term with Gauze Sponge In 

Uterus (or Over a Year. K. Kuntzsch. 

Gazzetta degli Ospedali e delle Cliniche, Milan 

A'A'AT, ,Vo«, S-IS, pp. 73-128 

14.3 Intramuscular Fysls after Contusions; Two Cnse.s. A. Mori. 
14(i Dletarv Deficiencies. iLe nvitnmlnosl e loro cura.) Farl. 

147 •I’erltonlOs from Duodenal Ulcer. S. Matcrazzl. 

148 Fixation of Wandering Liver. (Dlstopia del fegato enrato 

con repatopcssla.) F„ Cartoluri. 

147. Peritonitis from Duodenal Ulcer.—A previously healthy 
man of 29 had a sndden intense pain in the upper left 
portion of tlie abdomen, radiating to the lumbar regions, with 
a sense of oppression in the lower abdomen on both sides. 
Under .salol all distnrhnnccs subsided in six days and the 
patient supposed he was entirely cured. Five months later 
the sense of oppression returned, followed by pain on both 
side.s, wliicli yielded anew to drugs, but returned in an aggra¬ 
vated form after two months, with blood in the stools and 
general depression. Tliere was a dull ache in the lower 
quadrants of the abdomen, extending upward on the left with 
tenderness. Only the assumption of peritonitis would explain 
these symptoms and the gradual increase in the girth. The 
dragging couisc liad a depressing influence so that the patient 
begged for an operation, and this revealed an unsuspected 
duodenal ulcer as the source of the trouble. There had never 
been any vomiting, tardy local pain in the epigastric region 
after eating, or any spreading of the pain toward the right— 
so that duodenal mischief had been erased from the proba¬ 
bilities. 

Policlinico, Rome 
.Jannarv 2 .i, XXI, Xo. 4 , pp. 113-143 
140 Sodium Chloiid iu Kidney Disease. (Intorno aH'azlone del 
cloniio dl sodio sui reni normall c iintologlcl.) C. Longo. 
January, SargSettl Section Xo. 1 , pp, i-S 2 

150 Experimental Intrathoraclc Surgery, Aside from the Heart. 

O. Uffreduzzl. 

151 ‘I'lastlc Opeiutlons on the Vas Deferens. (Innesti su! defe- 

rentc.) A. 1‘ignnttl. Commenced 

152 Attempt to Transplant Part of : ■ ■ ; ; Oi 

■omo-necrotraplanto emiarticolarc i ■ ■ -nale 

dell’omcro eseguito in im ca.so di resezione dell’cstremit.a 
superlove deH'omero per sarcoma.) G. Scraflnl. 

153 Resection of Optic Nerve for Tumor in its Sheath, Retaining 

the Eyeball. E. Bavtolotta. 

154 •o.steogvnetlc Action ot Osraic Acid. M. Segra. 

155 Osteofibroma of Upper Jaw, U. Camera. 

1.51. Plastic Operations on the Vas Deferens.—Pignatti 
reports success in eight of eleven experiments in thi.s’ line, 
including five autoplastic operations. The vas deferens was 
restored and became permeable and continent. The results 
were more satisfactory when the stump.s of the vas deferens 
were invaginated in the implanted segment of artery or vein 
rather than when the segment was implanted by direct anasto¬ 
mosis, Tbe stumps of tbe vas deferens proliferated until there 
was an epithelial lining throughout the graft. 

154. Effect of Osmic Acid on Bone Production.—Se"re had 
his attention attracted to this subject by the remarkable 
effect of local injection of osmic acid in a case of ununited 
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fracture of the leg. It had obstinately refused to heal under 
the usual measures perscvcringly applied for six months. 
Roentgenoscopy confirmed the lack of consolidation in both 
tibia and fibula. Then 0.02 c.c. of osmic acid in a 1 per cent, 
solution was injected directly into the focus. There was not 
much pain from it or local reaction but the temperature rose 
a trifle. The injection was repeated to a total of four times 
in fifteen days and the fracture rapidly consolidated so that 
the patient was discharged two weeks later. SegrO then 
experimented on twelve rabbits, injecting osmic acid into the 
focus of a fracture, the results confirming the assumption that 
osmic acid has a decided stimulating action on the periosteum 
and the bone marrow. He does not think that it starts an 
actual process of ossification, but it induces inflammation 
which modifies conditions and starts the cellular elements to 
hyperfunctioning. In his experiments the gaps filled up with 
an exuberant growth and the marrow canal at some points 
seemed narrower. 

Eiforma Medica, Naples 
Januuru S, XXX, Xo. 1. pp. 1-S8 
15G Cnrdioptosi.s. (.Morbo di Riitnmo.) E. do Rcnzl. 

157 Variations in the Osmotic Pressure and the Viscosity of the 
Blood after Removal of Adrenals of Animals. G. Sealu. 
loS Diffuse Abdominal S.arcoma. N. CamlHo. 

159 The Knce-Che.st Position In Heart Disease. (Segno dl Illrtz.) 
A. Uelle Plane. 

Jamiary id, A'o. 2, pp. 2S-5fi 

IGO Ileus from Jackson's Hembranc and Movable Kld-icy. D. 
Taddei. 

January n, A'o. 3, pp. S7-8i 

IGl “The Regeneration of Elastic Fibers in Artery Wounds in Con¬ 
nection with the Suture Material and tlic Functional Fac¬ 
tors. (Contrlbuto spcriracntalo alia mocennomorfosi in 
Patologia.) L. Caforlo. 

102 Colloidal Degeneration of the Ovary. (Slvuraa ovnrico col- 
loidco.) N. Gianntttaslo. Commenced in No. 2. 

101. The Suture Material as Aid in Healing of Wounds.— 
Cnforio relates experiments on fourteen dogs wiiicli fail to 
show that the suture material has any influence on the regene¬ 
ration of the elastic fibers after incision of a blood-vessel. 
Regeneration proceeds rapidly when tlio blood courses approxi¬ 
mately normally through the vessel, while a tlirombosed ves¬ 
sel displays but slight tcudcucy to regeneration. Tlie outcome 
thus depends on whether tlie permeability of the vessel is 
lestored or not. 

Rivista Ospedaliera, Rome 
Januarp IS, IV, So. 1, pp. l-B.'i 
lC:i The rntbology of Alcobollsm. E. M.Ti'cbi.ifnvn. 

104 TIio Danger from Eumbar Puncture wttli Fracture at Base 
of Skull G. Giorgi. 


Brazil-Medico, Rio de Janeiro 
Januarp 1, XXVIII, So. 1, pp. I-iO 
100 The Behavior of the Treponema Galllnnnim at Low Tcm- 
peratui'cs. A. Neivn. 


IGG 

107 

108 
109 


Semana Medica, Buenos Aires 
January 1, XXI, So. I, pp. 1-50 
Nystagmus in I-'chrlle States. C. B. IJdaondo. 

Congenital Absence of the Fibula. (Auscucia congenita del 
nerine.) R- A. Uivarola. . 

Hygiene of the Scalp of Schoolchildren. J. 1. Uribuni. 

How to Prevent Infanticide. (El Infanticldio y el torno 
libre.) A. D'Alessandro. (I'ucrlcultura Intru y e,vtra- 
uterina.) E. Canton. 


Meditsinskoe Obozrienie, Moscow 
LXXX, So. IS, pp. SS3-ISS0 

170 •Gastric Sarcoma. O. .Mclikinnz. 

171 •Modern Methods ot Treatment ot nyi>ertroi)liy of the I roslatc, 

and Results. S. UubasUeff. 

172 •Syphilitic Optic Neuritis. V. Odinzott. 

So. 19, pp. CSl-lSO 

173 Artificial Scrum in Treatment ot Arteriosclerosis. S. Maikoff. 

174 Cancer Plus Tuberculosis of the Uterus. V. Baldovsky. 

17.5 .Myeloblnstic Myeloma. A. Kraikoff. 

170. Gastric Sarcoma.—Sarcoma of the stomach, according 
to the statistics from German clinics, forms 1 per cent, of all 
case.s of gastric tumors. According to Mclikinnz, it cannot 
be positively differentiated from carcinoma of the stomach. 
AVith sarcoma there may likewise be vomiting, pain, anemia, 
enlarged spleen and lack of HCl or only traces. Lymph¬ 
ocytosis is held by some to be chaiactcri.stic for sarcoma of 
the stomach. In ilclikianz’ case the tumor was diiVuse, oecin>y- 


ing the wall of the stomach from the cardia to the pylorus,- 
the mucosa having been preserved. The patient was a man 
of 25; he presented the above mentioned symptoms, but tlie 
course after the symptoms developed wa.s very rapid, about 
two months. There was no vomiting until twelve days before 
death. The operation showed inoperable condition.s and the 
post-mortem revealed that the sarcoma involved also, the 
neighboring organs, the . duodenum, gall-bladder, pancreas, 
transverse colon, diaphragm and mesentery. 

1 /1. Enlarged Prostate.—RuhashelT discusses from extensive 
and elaborate study of the literature the different methods of 
treatment of prostatic hj-pertrophy. He considers the most 
eflieient method to be tlie removal of the prostate, Tiie supra¬ 
pubic method is indicated when the hypertrophy affects the 
middle portion of the gland, which then has a tendency to 
grow toward the bladder, in not very old people, with the 
urine in good condition. The perinea! route is perferahle 
when the lateral lobes of the prostate are hypertrophied, and 
protrude toward tlie rectum, and when the prostate shows 
signs of malignant degeneration in debilitated patients with 
ahiiormal urine. If iirethroscopic examination shows local 
lesions, then Goldschmidt’s or Young’s operations are to he 
recommended; they arc merely modifications of the old Bottini 
operation. In case none of tlie.se operations can he performed, 
the so-called palliative mctliods can be used, Roentgen-ray 
. treatment of the testicles or prostate itself, catheterization, 
etc. His tables com])arhig the vesuUs of the different technics 
as reported by various surgeons list thousands of cases. 

172. Syphilitic Optic Neuritis.—This is an e.xtreraely rare 
oeeurrence ns an independent morbid lesion. Uthoff saw it 
only fourteen times in acquired and llircc times in hereditary 
syphilis among 80,000 patients. Odinzoff reports two cases 
in which syphilis was the only cause and in which the only 
sign was this neuritis. It cleared up in both undci; mercury 
and iodid. As a rule, the primary syphilitic neuritis involves 
both eyes (in 00 per cent, of cases), males more often than ■ 
females, and occurs mostly in actfuired syphilis and in the 
early stages, from one to three years after the infection, 
though it has been, known even .twenty years after the primary 
chancre. The anatomic changes consist in peripheral inter¬ 
stitial perinenritis or neuritis, especially of the posterior 
portion of the nerve; rarely 'they consist in retrobulbar 
neuritis (normal" fundus, central scotoma and normal fields 
of vision), and even gummata may occur in the optic nerve 
and may involve the papilla itself. 

Hospitalstidende, Copenhagen 

January ZS, LVII, So. 1,. pp. S7-J28 
170 *810010011 Functloolo" lo E.\opbtiinliolc Goiter. (Undersjtgel- 
ser over Ventrikelfunktlonen lios ratlentcr med Mb. Base¬ 
dow.) V. F. Mdllcr. 

17G. The Stomach with Exophthalmic Goiter.—M(fller 
remarks that Wolpe is the only one he knows of who has 
made a systematic study of the stomach functioning in 
Basedow’s disease. He e.xaniined sixteen patients aind had 
most of them under supervision up to three years. Mpller 
here reports .similar research on twenty-four patients with 
exophthalmic goiter. He found achylia constant in all the 
ea.ses of the pronounced classic type of the disease, and that 
the achylia was marked from the verj' beginning of the 
Basedow. On the other hand, when even one of the classic 
triad of symptoms was lacking, tlie secretion of liydroeliloric 
acid did not seem to be modified. AH thi.s material i.s tabu¬ 
lated under twenty-eight headings. The classic triad was 
presented by seventeen and achylia was the rule in all this 
group. Wolpe ascribes the achylia to the toxic action of the 
Basedow poison on the' nerves of the stomach, hut iMpller 
thinks the evidence speaks as much for assimiption of a 
chronic gastritis as for a nervous achylia. In a still more 
recent case, a young woman entered the hospital for digestive 
disturbauces, vomiting, achylia and diarrhea. There were no 
signs ot exophthalmic goiter hut during the month she was 
■in the hospital, symptoms of exophthalmic goiter developed, 
•gradually ■ pi ogro.ssing since. Her stomach had given her 
trouble for five or six years. 
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INTHODUCTOTIY 

Tlin Council on Jledicol Education nine 3 'cnrs n"o 
formulated a standard of medical education which it 
believed should be adojited in this country as a mini¬ 
mum standard. This standard was approved b)- the 
American ^Icdical Association in 1905 as the standard 
wliich should ultimately be adopted. It is as follows: 

1. Prcliminaiy education suflicient to enable the can¬ 
didate to enter our recognized universities. 

2. A five-year medical course, the first year of which 
.should be devoted to physio.«, chemistry and biolog)’, this 
year to be taken either in a .«chool of liberal arts or in 
the medical school. 

3. A Ei.vth year as an intern in a hospital. 


rilOORE.SS IN NINE YEARS 


Under such a scheme the majority of men would 
begin the study of medicine between 18 and 19 years of 
age and finish their hospital internship at 25. A full 
college education was recognized as a desirable prepara¬ 
tion for a limited number of men, but it was agreed that 
it should never be made an absolute requirement for 
admission to the study of medicine, as it would make 
the age of graduation 27 or 28 years — too old an age 
for the physician to begin medical work. 

For the last nine years the Council on Medical 
Education, and this conference have worked steadily 
and untiringly to bring about the adoption of this 
standard, and they have succeeded so far that this 
general adoption is now clearly in sight. When the 
conference began its work there were 28,000 medical 
students in this countiy. There were last year but 
17,000. Then there were IGO medical colleges; now 
there are but 100. Then there were but four schools 
requiring more than a high-school education for admis¬ 
sion; now there are eighty. Then no state licensing 
hoard required more than a high-school education; now 
sixteen state boards require one or two yoai's of college 
work, including courses in physics, chemistry and biol- 
og). Nine years ago only a limited number of men 
secured hospital internships; how almost all the men 
graduating from the better schools serve a year or more 
as a hospital intern. Twenty-six state boards have with- 
aun recognition from the twenty-five or thirty poor 
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schools which arc not doinsr acceptable work. We are 
clearly in sight of American standards of medical educa¬ 
tion which will not only be satisfactory, but wliich ivill 
compare favorably with those of England, Prance and 
Germany. 

IJIRROVEMENTS INSI’IREI) BY MEDICAL JIEN 

These inipiovcments in standards have been accom¬ 
panied by great improvements in the laboratory and 
clinical facilities in our medical schools, by the passing 
of Ihc proprietary schools and by the development of the 
university medical school, especially the medical school 
as a part of tlie state university. Almost all that lias so 
far been accomplished in medical education in this 
country has been the result of work by the medical men 
themselves. Very little assistance has been secured from 
persons outside of tlie profession. Por a time a good 
deal of effort was made to secure private endowment for 
medical education, but with little success except in a 
few fortunate instances. 

STATE SUPPORT OF MEDICAL EDUCATION 

Until recent years wealthy philanthropists have not 
favored medical education as they have general educa¬ 
tion, theology, hospitals and libraries. There was a long 
period in tlie world’s history when literature, art and 
education flourished only under the support of some 
ricii patron and were objects of his favor and caprice. 
In this country as medical schools emerged out of the 
proprietary scliool stage and sought university connec¬ 
tions, some of tliem turned to private persons for finan¬ 
cial support, and in some instances such private support 
has been secured. On the whole, however, medical 
schools have not been able to secure adequate financial 
support from private endowments. Purthermore, a com¬ 
parative study of the medical schools of the world gives 
no reason to e.xpect adequate support for medicine from 
private endowment. Nor is it desirable that medicine 
should depend on private support. There will always 
remain tlie great privilege and great opportunity for 
private endowment to assist medical education, med- • 
ieal research and medical charities, but the scheme 
of modern medicine can no longer wait for private 
endowment. 

Medicine lias become not only a function of the state, 
but also one of tlie most important functions of the 
state. The lime lias now come when the medical pro¬ 
fession should no longer look to private endowment but 
to the state for the support of medical education and 
research. In the interest of the people we should demand 
adequate state support for medicine in order that medi¬ 
cine in return may properly perform its great function 
to the slate and that the people may benefit from the 
great possibilities offered by preventive medicine, intel¬ 
ligent medical practice and medical research. 
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OURBENT MEDICAL LITERATURE 


fracture of the leg. It had obstinately refused to heal under 
the usual measures perseveringly applied for six months. 
Roentgenoscopy confirmed the lack of consolidation in both 
tibia and fibula. Then 0.02 c.c. of osmic acid in a 1 per cent, 
solution was injected directly into the focus. Thci-e was not 
much pain from it or local reaction but the temperature rose 
a trifle. The injection was repeated to a total of four times 
in fifteen days and the fracture rapidly consolidated so that 
the patient was discharged two weeks later. SegrO then 
experimented on twelve rabbits, injecting osmio acid into the 
focus of a fracture, the results confirming the assumption that 
osmic acid has a decided stimulating action on the periosteum 
and the bone marrow. He does not think that it starts an 
aet\iai process of ossification, but it induces inflammation 
which modifies conditions and starts the cellular elements to 
hyperfunctioning. In his experiments the gaps filled up with 
an exuberant growth and the marrow canal at some points 
seemed narrower. 

Kiforma Medica, Naples 

Janii-drii S, XXX, Xo. I, jip. 1-3S 
130 Cardioplosls, (Morbo ell Uumiuo.l E, Uc Ilenzl. 

107 Variations in the Osmotic Pressure and tlie Viscosity of the 
Blood after Kemovai of Adren.als of Aniniiils. G. Scala. 

15S Diltuso .tbdominnl Sarcoma. N. Caralllo. 

150 The Knee-Chest Position in Heart Disease. (Segno dl Hlrtz.) 

.1. Delle Plane. 

Jaiiuai'i/ 10, Ko. 2, pp. SO-SO 

100 Ileus from Jackson’s Jfemhr.anc and Movable Kidjcy, D. • 
'laddei. 

Janttarp 17 , Xo. s. pp. S7-8f, 

IGl "The Rcf'cneratlon of Elastic Eihers in Artery Wounds in Con¬ 
nection with the Suture Material and the Functional Fac¬ 
tors. (Contrlhuto sperimenialc alia mcccanomorfosl in 
Patologia.) L. Caforio. 

1G2 Colloidal Degeneration of the Ovary. (Slruraa ovarico col- 
ioideo.) N. Giannettasio. Commenced In No. 2. 

161. The Suture Material as Aid in Healing of Wounds.— 
Caforio relates e.xperiments on fourteen dogs which fail to 
show that the suture material has any influence on tlic regene¬ 
ration of the elastic fibers after incision of a blood-vessel. 
Regeneration proceeds rapidly when the blood courses approxi¬ 
mately normally through the vessel, while a thrombosed ves¬ 
sel displays but slight tendency to regeneration. Tiie outcome 
thus depends on wlietlicr tlie permeability of tlic vessel is 
restored or not. 

Rivista Ospedaliera, Rome 
januarp is, lY, Xo. 1, pp. l-O.j 
lOa The rathology of Alcoholhsm. E. Marchlafava. 

1G^ The Danger from I.umhar Puncture with Fracture at Base 
of Skull G. Giorgt. 

Brazil-Medico, Rio de Janeiro 
JominiiJ t. XXVni, Xo. 1 , pp. l-lo 
105 The Behavior of the Treponema Gallluaiuni at Dow Tem- 
perature.s A. Neiva 

Semana Medica, Buenos Aires 

Januarp 1, XXI, Xo 1, pp. 1-5(1 
IGC Nystagmus in Febrile Slates. C. B. Ddaondo. 

1G7 Congenital .Ihscnce of the Fibula. (Ausencla congenita del 
perlne ) R. A. Rlvarola. 

1G8 Hygiene of the Scalp of Schoolchildren. J. V. Drlbunt. 

1011 How to Prevent Infanticide. (El infantieidlo y el torno 
libre.) .1. DMlessandro. (Puerlcultura intra y extra- 
uterlna.) E. Canton. 

Meditsinskoe Ohozrienie, Moscow 
Z,.V.V.V. A'O. 18, pp. SS3-650 
17(1 •Gastric Sarcoma. D. Melikinnz. 

171 *Modern Methods of Treatment of Hypertrophy of the Prostate, 

and Results. S. UubashoiT. 

172 *Syphilitic Optic Neuritis. V. OdlnzolT, 

Xo. 10, pp. Col-700 

173 .krtlBcie.l Serum in Treatment of AvteriosclcrosiB. S. MaiUott. 

174 Cancer Plus Tuberculosis of the Dtevus. V. Baldovsky. 

175 Myelohlastic Myeloma. A. Kriiikoft. 

170. Gastric Sarcoma.—Sarcoma of the stomach, according 
to the statistics from German clinics, forms 1 per cent, of all 
cases of gastric tumors. According to hlelikianz, it cannot 
he positively differentiated from carcinoma of the stomach. 
AVith sarcoma there may likewise he vomiting, pain, anemia, 
enlarged spleen and lack of HC! or only traces. Lymph¬ 
ocytosis is held by some to he chat acleii.stic for sarcoma of 
the stomach. In Melikinnz’ case the tumor was diffuse, oceupy- 


Jonn. A>M. A. 
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ing the wall of the stomach from the cavdia to the pylorus,- 
the mucosa having been preserved. Tlie patient was a man 
of 25; be presented the above mentioned symptoms, hut the 
course after the symptoms developed was very rapid, about 
two months. There was no vomiting until twelve days before 
death. The operation sliowed inoperable conditions and the 
post-mortem revealed that the sarcoma involved also, the 
neighboring organs, tlie . duodenum, gall-bladder, pancreas, 
transverse colon, diaphragm and mesentery. 

171. Enlarged Prostate.—^RubashefT discusses from extensive 
and elaborate study of the literature tiie different metliods of 
treatment of prostntic liypertrophy. He considers tlie most 
efficient metiiod to be the removal of the prostate. The supra¬ 
pubic method is indicated when the iiypertropliy affects tiie 
middle portion of the gland, wiiieli tlien lias a tendeney to 
grow toward tlic bladder, in not very old jicople, with tlie 
urine in good condition. The perineal route is perferable 
wlicn tlie lateral'lobes of the prostate are liypertropliied, and 
protrude toward the rectum, and when the prostate sliows 
signs of malignant degeneration in debilitated patients with 
abnormal urine. If urethroscopie examination shows local 
lesions, then Goldschmidt’s or Young’s operations arc to he 
recommended; tliey are merely modifications of tlie old Bottini 
operation. In ease none of these operations can he performed, 
the so-called palliative metliods can he used, Roentgen-ray 
treatment of the testicles or prostate itself, catheterization, 
etc. Ihs tables comparing the results of the different technics 
as reported by various surgeons list thousands of cases. 

172. Syphilitic Optic Neuritis.—Tlii.s is an extremely rare 
occurreiice as an independent morbid lesion. Utboff saw it 
only fourteen times in acquired and tlircc times in liercditary 
syphilis among 80,000 patients. OdinzolT reports two cases 
in wliicli syphilis was the only cause and in which the only 
sign was this neuritis. It cleared tip in botli under mercury 
and iodid. As a riiic, the primary syphilitic neuritis involves 
both eyes (in GO per cent, of cases), males more often than 
females, and occurs mostly in acquired sypliilis and in tlic 
early stages, from one to three years after the infection, 
though it has hecn, known oven .twenty years after the primary 
eliancrc. Tlie anatomic changes consist in peripheral inter¬ 
stitial perineuritis or neuritis, especially of the posterior 
portion of the nerve; rarely'they consist in retrobulbar 
neuritis (nonmir fumliis, central scotoma and normal fields 
of vision), and even giimmntn may oeciir in the optic nerve 
and may involve the papilla itself. 

Hospitalstidende, Copenhagen 
Januarp 28, LVIl, Xo. .), pp. 97-lSS 
17C 'Stomach Functioning in I!xophthnlinic Goiter. (UndershgL'l- 
ser over Ventrlkoltunktionen hos Patlcnter mod Mb. B.ase- 
flow.) V. !■'. Jlpller. 

17G. The Stomach with Exophthalmic Goiter.—^Mplier 
rcirarks that AVolpe is the only one lie knows of who ha.s 
made a systematic study of the stomach fnnetioniiig in 
Basedow’s disease. He examined sixteen patients and had 
most of tlieni under supervision up to three years. Jlriller 
here reports similar researeli on twenty-four patients with 
exophthalmic goiter. He found aehjdia constant in all the 
cases of the pronounced classic tj’pc of the disease, and that 
tlie achylia was marked from the very beginning of the 
Basedow. On the otlier hand, when even one of the classic 
triad of symptoms was lacking, tlie sijcretion of hydrochloric 
acid did not. seem to be modified. All this material is tabu¬ 
lated under twenty-eight headings, Tlie classic triad was 
presented by seventeen and achylia was tlie rule in all this 
group. Wolpc ascribes the achylia-to tiie toxic action of the 
Basedow poison on the' nerves of the stomach, but Jlflller 
thinks the evidence speaks as much for assumption of a 
chronic gastritis as for a nervous achylia. In a still more 
recent case, a young woman entered tlig ho-ipital for digestive 
disturbances, vomiting, achylia and diavrliea. There were no 
signs of exophthalmic goiter hut during the month she was 
•in the hospital, symptoms of exophtlialmic goiter dcveloiieil. 
.gradually ■ piogressiiig .since. ■ Her stomach had given her 
trouble for five or six years. 
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JIEDICINK A FUNCTION OF THE STATE 
AKTllUU DKAX JUCVAN, At.l). 

Chairman of tho Council on MiMlIcal ICflncntlon of the American 
Medical Aj:soolnt!on 
cincAtio 

INTIlOI^UCTOllY 

Tlio Council on Medical Education nine years acto 
formulated a standard of medical education which it 
helieved should be adopted in this country ns a mini¬ 
mum .standard, I'liis standard was a]iproved by the 
American Jlcdioal Association in 1905 ns the standard 
which should ultimately be adopted. It is ns follows: 

1. Prcliminan’ education sudiciont to enable the enn- 
didalc to enter our recognized universities., 

3. A five-year medical course, the first year of which 
.should be devoted to pbysic.s, chemistry and biology, this 
year to bo taken cilUer in a school of liberal arts or in 
the medical school. 

3. A sixth year as an intern in a liospital. 
rnoouESs ix kixe teaus 

Under such a scheme the majority of men would 
begin the study of medicine between 18 and 19 years of 
age and finish their hospital internship at 25. A full 
college education was recognized as a desirable prepara¬ 
tion for a limited number of men, hut it was agreed that 
it should never be made an absolute requirement for 
admission to the study of medicine, as it would make 
the age of graduation 27 or 28 years — too old an age 
for the physician to begin medical work. 

For the last nine years the Council on Medical 
Education, and this conference have worked steadily 
and untiringly to bring about the adoption of this 
standard, and they have succeeded so far that this 
general adoption is now clearly in sight. lYlien the 
conference began its work there were 28,000 medical 
students in this country. There were last year but 
17,000. Then there were 160 medical colleges; now 
there are but 100. Then there were but four schools 
requiring more than a high-school education for admis¬ 
sion; now there are eighty. Then no state licensing 
hoard required more than a high-school education; now 
sixteen state boards require one or two years of college 
work, including courses in physics, chemistry and biol¬ 
ogy. Nine years ago only a limited number of men 
secured hospital internships; now almost all the men 
graduating from the better schools serve a year or more 
as a hospital intern. Twenty-six state boards have with¬ 
drawn recognition from the twenty-five or thirty poor 

• Portion of chairman’s address at the Tenth Annual Conference 
of the Council on Sledlcal Education, Chicago, Feb. 24, 1014. 


schools which are not doiiiff acceptable work. We are 
clearly in .sight of American standards of medical educa- 
lion whicli will not only be satisfactoi^', but which will 
ooinpnro favorably with those of England, France and 
Germany. 

lAU’HOVKMKXTS IX.Sl’IUED BY MEDICAL MEX 

Thc.se improvements in standards have been accom¬ 
panied by great improvements in the laboratory and 
clinical facilities in our medical schools, by the passing 
of the proprietary schools and by the development of the 
university medical seliool, especially the medical sehool 
ns a part of the state nniversitj'. Almost all that has so 
far been nccompli.slicd in medical education in this 
country lias been the result of work by the medical men 
themselves. Very little assistance has been secured from 
persons outside of tlic profession. For a time a good 
don! of efiort was made to secure private endowment for 
medical education, but with little success except in a 
few fortunate instances. 

.STATE SUl’POnT OF JtEDICAL EDUCATIOX 

Until recent .years wealthy philanthropists have not 
favored medical education ns they have general educa¬ 
tion, theology, hospitals and libraries. There was a lon.g 
period in the world’s history when literature, art and 
education flourished only under the support of some 
ricli patron and were objects of his favor and caprice. 
In this country as medical schools emerged out of the 
proprietary seliool stage and sought university connec¬ 
tions, some of them turned to private persons for finan¬ 
cial support, and in some instances such private support 
has been secured. On the whole, however, medical 
schools have not been able to secure adequate financial 
support from private endowments. Furthermore, a com¬ 
parative study of the medical schools of tlie world gives 
no reason to expect adequate support for medicine from 
private endowment. Nor is it desirable that medicine 
should depend on private support. There will always 
remain the great privilege and great opportunity for 
private endowment to assist medical education, med¬ 
ical research and medical charities, but the scheme 
of modern medicine can no longer wait for private 
endowment. 

Medicine has become not only a function of the state, 
but also one of the most important functions of the 
state. The time has now come when the medical pro¬ 
fession should no longer look to private endomrient but 
to the state for the support of medical education and 
research. In the interest of the people we should demand 
adequate state support for medicine in order that medi¬ 
cine in return may properly perform its great function 
to the state and that the people may benefit from the 
great possibilities offered by preventive medicine, intel¬ 
ligent medical practice and medical research. 
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MEDICINE, A FUNCTION OF THE STATE 
I wish to present for your consideration this thought: 
iledicine, a function of the state. In order to obtain 
the proper perspective of this subject, let us analyze the 
situation of medicine and medical education in the oldjer 
countries of Enrope. 

Most of the European universities ivere founded as 
private institutions under the patronage of this or that 
archbishop or duke or as free universities in certain 
cities. Many of them ivero religious institutions, Cath¬ 
olic, Lutheran, etc. In the course of years almost all of 
these universities have become state institutions, and 
inasmuch as the medical schools of Europe with few 
exceptions are the medical departments of universities, 
what is true of the universities is also true of the med¬ 
ical schools. If we look over the medical schools of 


In Italy, there are .sixteen state universities and four free 
universities. 

In Spain, Portugal, Russia, Greece and the Balkan States, 
all are state universities. 

In the South American Republics, as a whole, all are state 
universities or under state control. 

In Japan, all are state universities. 

In Australia, all have state aid. 

Canada has eight medical schools. The Universit.v of 
Toronto is a strong university under state control. The new 
University of British Columbia is being developed with state 
aid; the other universities are private institutions, and, with 
the exception of McGill, all have comparatively weak medical 
departments. There is in Canada, as in Eng¬ 
land, a tendency for the universities and their 
medical schools to pass under state control as 
shown by Toronto and the nerv University of 
Columbia. 



States with 1 to 10 
medical colleges not 
supported by the 
state. 


In tweul.v-cight states there arc medical colleges having departments of state universi¬ 
ties supported by the state. In fifteen states the state universit.v medical department is the 
only medical college. Eleven states have no medical colleges, and state support is not a live 
question. In each of ten states, however.' there are from one to ten medical colleges 
receiving no direct financial support from the .state. 


Europe we shall find that the following is the situation: 

In Germany all .universities are state institutions; in the 
ten Prussian universities each medical student eosts the state 
from $450 to $300 a year for his education. 

In Austria, Hungary and Switzerland all are state insti¬ 
tutions. 

In Holland^ all are state institutions except one, a municipal 
university at Amsterdam. 

In Denmark, the University of Copenhagen receives state 
aid. 

In Sweden, all are state universities. 

In Norway, all are under state control. 

In Great Britain, the universities were created as private 
institutions but are rapidly passing under state control rvith 
the exception of Oxford, Cambridge and a few others. 

In France, all are state universities or under state control. 

In Belgium, there are state universities at Ghent and Liege, 
a free university at Brussels, and a Catholic university at 
Louvain. 


In the United States there are fifty states, counting the 
District of Columbia and the Philippine Islands. 

It is e.xtremely interesting to note in the chart the 
extent of state control and state aid of the medical 
schools in these fifty states. The chart shows that there 
are no medical schools in eleven .states and that in 
twenty-nine states, counting the Philippines, state funds 
are given for the support of medical education. Becau.sc 
of the very large amount which Pennsylvania gives to 
hospitals and indirectly to medical education we might 
very properly include Pennsylvania. If we include the 
assistance given by municipalities in the way of sup¬ 
porting teaching hospitals for medical education, we 
might also include Kentucky and Louisiana. This 
leaves only six states (Maine, Kew Hampshire, Massa¬ 
chusetts, Connecticut, Kew York and llaryland) and 
the District of Columbia in which medical education as 
a function of the state has not been recognized nor any 
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stale aid given for its support. I understand tliat a bill 
has been introduced in Maryland to create a state uni¬ 
versity. The recognition by the state of medical educa¬ 
tion as a state function has come about so gradually and 
so naturally that its real significance and great inippr- 
tance have escaped the notice of most of ns. When rve 
analyze the whole problem and review the conditions 
and tendencies of medicine and medical education the 
world over we cannot escape the conclusion that medi¬ 
cine is rapidly becoming an important function of the 
state. What will tin's mean? It will mean state control 
and state support for public health, for medical licen¬ 
sure. for medical education, for medical researcli and to 
an increasing extent the" medical care of the helpless. 

The word “state” might be used in the broader sense 
so as to include municipal, slate or national government. 
The constitution provides that public health and educa¬ 
tion are reserved as functions of the individual states. 
The Ainerican Medical Association has for years been 
striving to secure a national board of health. However 
inpiortant this is or would be, it is oversliadowcd in 
importance by the need of securing an cfTicient state 
licensing board in each state, and the importance of 
securing in each state the proper development of the 
functions of medicine, such as medical licensure, educ.a- 
tion and research. Our big problem is to create a public 
opinion by a campaign of education showing the great 
possibilities of modern scientific medicine. We must 
show what good can be aceomplished both for the indi¬ 
vidual and for the community by efficient public health 
service, by well-trained practitioners and by medical 
research; and when we have educated the people we will 
have no dilficulty in securing the necessary laws, 
machinery and funds to make medicine, in the best 
sense, a great function of the state. In developing this 
idea wo must make one absolute condition, and this is 
that state medicine must be under non-political control 
safeguarded and out of reach of politics and placed on 
a scientific and educational basis, just as much so as is 
the United States Public Health Service to-day. When 
this idea is properly worked out of making medicine a 
function of the state in,a thoroughly modern and com¬ 
plete sense, what will it.mean? It will mean, first, a 
state health service with well-equipped laboratories, and 
commissioner.s of health in every county of the state 
with laj'ge authority, giving to the people the benefits 
of modern preventive medicine liberally supported bv 
state funds. It will mean, secondl}', a board of medical 
licensure with authority to demand thorough training 
of candidates who desire to practice medicine in the 
state and with power to protect the people against med¬ 
ical ignorance and inefficiency. It will mean, thirdly, a 
strong medical department of the state university situ¬ 
ated, if possible, in the largest center of population in 
the state, provided with adequate plant and necessary 
funds and in medical control of the great state and 
municipal hospitals, eye and ear infirmaries, insane 
as 3 dums, special hospitals, maternity hospitals and chil¬ 
dren’s hospitals, so that the educational function of these 
institutions may be realized. Then the patients will be 
benefited by high-class medical service, and medical 
students and nurses will be given the best possible train¬ 
ing. Fourthly, it will mean that in association with 
each department of the medical school and in all these 
charity hospitals there will be thoroughly equipped 
research laboratories. 

In the future when medical education has become a 
state function, the great advances and discoveries made 


in medicine in this country will come largely from the 
research workers in the medical departments of the 
state universities, from the great hospitals affiliated with 
them, and from the state boards of health. There 
should be a close working relationship between the state 
board of health, the county boards of health, the state 
univensity and the great cliarity hospitals; and, lastly, 
when wc speak of medicine as a function of the state 
we must include the medical care of the submerged 10 
or 20 per cent, of the population which does not and 
cannot provide proper medical care for itself. We are 
every day coming nearer the time when in this country 
wc shall sec laws enacted to provide, by some state insur¬ 
ance scheme, medical care for the poor as has been done 
for some years in Germany and as has recently been 
done in England. If the profession in this country is 
far sighted it will recognize these coming events and 
direct them wisely. 

If this condition is brought about what will be the 
place of the medical schools in the older states such as 
Harvard in Massachusetts, Yale in Connecticut, Colum¬ 
bia and the others in New York? These schools will 
voluntarily become a part of the great machinery that 
will carry on properly for the state the function of 
medicine. Take as a concrete e.vample Harvard. 
Harvard should so affiliate itself with the state board of 
health work of the state of Massachusetts, with the 
educational and research functions of the great state 
and municipal charities, that it can for such purposes 
carry on the functions of a great state medical school. 
In this work it should receive the support and recogni¬ 
tion by the state. 

In this conference we have almost every state of the 
Union represented. Let every delegate here carry back 
to his state this new gospel of American medicine, 
Medicine a Function of the State. The state board of 
health, the state licensing board, our great state and 
municipal charity hospitals and the medical department 
of the state university must be given adequate state 
support, must bo put on a scientific and educational 
basis and must be taken out of politics and awa,y from 
political influences. 

122 .South Michigan Avenue. 


THE DANGER TO THE MAINTENANCE OF 
HIGH STANDARDS PROM EXCES¬ 
SIVE FORMALISM* 


A. LAWRENCE LOWELL, A.B., LL.B., LL.D. 
Pi'esident of Harvard University 
BOSTON 


Evert' professional school ought to have two distinct 
objects — one the recruiting of the best talent that can 
be obtained among young men, and the other giving 
to them the best preparation for the career in w'hich they 
are about to take part. These two objects are not of 
necessity inconsistent, but they do not always o-q 
together, and neither of them should be allowed to 
obscure the other. It is, indeed, one ot the characteris¬ 
tic differences between' education on the two sides of 
the Atlantic that Europe tends to a system of compe¬ 
tition which selects the stronger men and eliminates 
the weak, while wc, more democratic in spirit fix our 
attention almost exclusively on the process of training 
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that the men are to be put through. In this paper 
premedical education will be discussed from both 
points of view. 

It would be presumptuous in me to question the valid¬ 
ity of medical opinion on the content of the necessary 
premedical education, but one may properly inquire 
how well the rules adopted by this association are fitted 
to attain the object sought, and how far they may have 
the effect of excluding able men from the profession. 
It is needless to go so far back as the high school cur¬ 
riculum, because the subjects prescribed therefor are 
not especially premedical, and provide a good general 
education for any subsequent career. My concern is 
the rules adopted at the joint meeting last March of 
the Committee of the Association of American Medical 
Colleges and the Council of the American Medical 
Association about the courses to be taken in college. 
The requirements are one course each in physics, chem¬ 
istry and biology, with a prescribed number of lectures 
and appropriate laboratory work; also a couple of 
courses in German or Trench aggregating three or four 
hours a week for the year. To what extent are these 
necessary or sufficient to give the preparation needed 
for medical study? 

A concrete example will illustrate the bearing of the 
question. When a child, T spent a couple of years at 
school in France, could read the language easily and 
took no course therein at college. On the other hand, 
I took a course in German, but did not learn to read 
it well enougli to be of any real use, and taught mvself 
to do so in later life. If, therefore, I had sought to 
enter a medical school under these new rules, I should 
not have been qualified in French, which I could read, 
but might have been qualified in German, which I 
could not read. I say, might have been qualified, 
because I do not remember that the course in German 
was as extensive as required by these rules, but our 
experience at Harvard shows that this would probably 
have made no essential difference. 

We oblige every student who does not pass an exami¬ 
nation for" entrance to Harvard College in both French 
and German, to take, in the language that he does not 
pass, a course equal to the minimum your new rules 
prescribe. Nevertheless, we have found the students 
commonlv unable to use foreign books, and hence have 
recently required them to take an oral examination in 
reading either French or German. Each of them 
selects, of course, the language in which he is the least 
deficient, and vet on the average one-half of them fail. 
Such a result “shows that the course in language your 
rules prescribe will by no means insure the attainment 
of its object — that is, the ability to use foreign books 
— while it may exclude a man who can use them per¬ 
fectly well and has not complied with this condition for 
admission to a medical school for the very reason that 
he can use them. No doubt, the framers of these 
rules did not intend to compel such a man to go 
through the form of taking a course in a subject with 
which he is already familiar, and yet they made no 
provision for exception in his case. 

Although less strikingly evident, the same thing is 
true in the case of the scientific requirements. Every¬ 
one knows that to pass a course with the minimum mark 
in one’s freshman year in college indicates onlv a small 
knowledge and feeble grasp of the subject, and that even 
this may have disappeared well-nigh altosether by the 
time of graduation. But it is enough to comply with 
the formula, and, therefore, admits to the medical 


school; while a knowledge and grasp perhaps much 
larger, acquired by a more mature man in a .shorter 
space of time, will not comply with the formula, and, so, 
will not admit. Let me explain this. 

A college education which has any value in trainiii.g 
the mind must make men more capable of grappling 
with difficult subjects than they were before, and, con¬ 
sequently, must fit them to acquire mastery of a subject 
more rapidly than before they went to college. If so, 
a man ought to be able to learn a certain amount of 
physics, chemistry or biology in a shorter period and 
with les.s hours of lectures and laboratory work in his 
senior year than in his freshman year. What is more, 
he will present it when it is still fresh in his mind, 
whereas if he has taken it as a freshman, and then 
spent three years on other subjects, he will certainly 
have forgotten a great deal of the little that he learned. 
Yet for admission to the medical school the prescribed 
course taken in the freshman year is enough, while a 
shorter but more efficient course taken in the senior 
year or after graduation is not enough. We are to ask 
not what a man know.s, but whether he has at any time 
taken a course Avith a fixed number of hours of lec¬ 
tures and laboratory work. In short, you are requiring 
not a result but a process; you are ascertaining not 
whether the man has a proper preparation for the 
study of medicine, but whether he has gone through a 
regime of training which may in ordinary cases secure 
the result desired, but which is sometimes not necessary 
for the purposes, and often inadequate. You are using 
a rough mechanical test Avhich is inaccurate on both 
sides, instead of a personal test which would be far 
more accurate. Surely if an elementary knoAvledge of 
physics, chemistry, and bioloav is absolutely essential 
before a man begins to study the subjects taught in the 
medical school, it would be possible to find out whether 
he has that knowledge by examining him; and surely 
3 'ou can trust the medical schools on your accredited 
list to conduct such an examination; or, if you cannot 
trust them, you can inspect their examination in such 
a way as to see that it is thorough. 

The mere fact that the test by courses taken is inac¬ 
curate, in that it lets in a certain number of men inade¬ 
quately qualified, is only half, and perhaps not the most 
serious half, of the evil. The inaccuracy works both 
ways, and the fact that the test by courses may be 
fairly effective on the average does not justify it. ' A 
dying lavA’ver in remorse that his eloquence had enabled 
many guilty men to escape is said to have consoled him- 
selt with the reflection that the same eloquence had 
also sent many innocent men to the gallows, so that on 
the average justice had been done. Like his eloquence, 
the rule requiring certain courses to be taken in college 
for admission to the medical school does a double harm. 
It lets in men whose scientific preparation does riot 
reach the standard desired, and it is liable to exclude a 
good many excellent recruits for the profession who 
have not selected their courses in college with a view 
to a medical career. 

I know that many people, and among them mem¬ 
bers of the medical profession, hold a fatalistic theory 
of education. They believe that men are born to be 
phj'sicians and surgeons, or at least are inoculated with 
the virus young, so that there is no need of taking into 
consideration men in whom the impulse toward medi¬ 
cine has not displayed itself early and forcibly. But 
like all theories, this is only in part true. No doubt, 
nrany men select their careers at an early age, but, on 
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ilic oUicT hand, any one familiar with collcf;o Btndonts 
knows that, it is hy no means always thn case. Often 
men of rare quality do not know what tlicir career in 
life is to bo nnlil toward the close of their college years; 
in occasional cases not oven then. Nor is medicine a 
conqilete exception to the rnlc. Anyone licrc can jiroh- 
ably recall case? of eminent practitioners who did not 
decide to enter a medical school, and did not elect 
scientific convsea in college, nntil too late to comply 
with those rnlc?. 

Some light may be thrown on this point by statistics 
compiled at llavvavd a few years ago to measure the 
relative ctTect on work in the professional schools of high 
scholarship in college and of the pursuit of particular 
subjects of study.* The figures for the medical .school 
cover sixteen years, and comprise the throe hundred and 
sixty-five alumni of ITarvard College who graduated 
from the school during that period. 

It appeared that the proficiency in the fir.ct-year 
medical courses in anatomy and histology was roughly 
in proportion to the amount of science taken in college. 
But this initial advantage did not last long, and disap¬ 
peared altogether when at graduation the atm laudo 
was awarded for the work in the school as a whole. 
In fact, the percentage of atm laude degrees in medicine 
was almost exactly the same for the men who had con¬ 
centrated their college electives in natural science and 
for those who had concentrated in other subjects. It 
was 51.2 per cent, in one cas.e, and 52.1 per cent, in the 
other. Curiously enough the men who took less than 
three courses in natural science actually did a little 
bettor than those who had taken a very large amount 
of it. 

One must not base too definite conclusions on these 
figures, but certainly they go far to show that a laree 
amount of scientific preparation is not an essential, 
or indeed a highly important preparation for medical 
studies, and that a small amount is not a hindrance 
to successful work. Ko doubt a certain command of 
chemistry, for example, is necessary; and every physi¬ 
cian at tlic present day ought to be thoroughly familiar 
with the principles of physics as well as of chemistry 
and biology. But this may be acquired in ways other 
than college courses. 

The relation of rank in college to the work in the 
medical school proved, on the other hand, to be highly 
significant. Of the men who graduated from college 
without distinction only a little over one-third won a 
cum laude in the medical school; whereas, of those 
who achieved distinction in college, over four-fifths 
obtained a aim laude in the medical school W'itboul 
regard to tlie subjects they pursued in college, and tliis 
peicentage was progressively gi eater in accordance with 
the dcgiee of distinction attained in college. It would 
be interesting to have these statistics corroborated or 
controlled by similar ones from other institutions; but 
the number of cases is sufliciently large, and the figures 
decisive enough to show conclusively that for the kndy 
of medicine excellence in college work is more important 
- than the subjects that have been pursned. 

How it is only for men who have done excellent work 
in some line in college, and who could be expected to 
do work of similar grade in the medical school and in 
the profession, that I plead. For the iniciiov scholars, 
or even the man of ordinary quality, I am not con¬ 
cerned. It may be unfortunate for him that lie is not 


allowed to study medicine unless be makes up his 
mind to do so early in life; but it is not an injury to 
the profc.ssion as it is in the case of men of unusual 
capacity. 'J'he standard of every professional scliool 
depend.? quite as much on the intoUcetual caliber of its 
students as on the eminence of its professors. The 
intellccinal power of the student body has inevitably 
much to do with sotting the pace, with slowing down 
or speeding up the instruction, and no school can afford 
not to welcome all the men of strong mental gra.sp 
that it can get. To men of this kind the medical pro¬ 
fession should say, “Como.” It should require them 
to acquire, whenever possible, the preparatory training 
needed, but surely it should not exclude them because 
they do not choose tlicir profession at an early age. 
Many a man of intcllectnal force becomes inteie.sted in 
some subject wbicli be wants to continue throughout his 
college course, and if he determines to ^stiuly medicine 
near the end of his college days the new rules may 
compel him either to drop hi.s studies in which he has 
taken an intoicst, or to forego the possibility of enter¬ 
ing a medical school. He is placed between these alter¬ 
natives in order to comply with a formula that is no 
measure of his capacity and a wholly inaccurate measure 
of his preparation. Can we not open the road to a 
man of that kind, instead of shutting the door in his 
face because he did not take prescribed courses in the 
prescribed way before leaving college.’’ In the three 
months of bis summer vacation a man of trained mind, 
with habits of industry and application, can learn as 
much a? a freshman in half a college year. Moreover, 
if he enters the medical .school with a part, but not quite 
the whole, of the scientific preparation needed, he can 
probably make up the rest as he goes along, just as a 
large propoition of students always must, if they try 
to work at high efficiency; the important matters being 
on the one band that he shall acquire the necessary 
preparation before he proceeds to the course for wliicli 
it is required, and on the other liaiid that he shall not 
be shut out because be did not acquire it in a specified 
way, nor cut oil for what he can do, because of disability 
in other subjects. 

Americans are a mechanical people who trust to 
machinery to do their work, maintain standards and 
save labor. But mechanical devices as applied to human 
beings are apt to be defective, and in education they 
present, at the present day, a real danger. This runs 
fiom the top to the bottom of the educational scale. 
Many of onr colleges refuse to appoint instructors who 
liave not taken a doctorate of philosophy, although many 
of (he most eminent .scholars in the country have not 
done so, and the books a man has published are a far 
better criterion of his scholarly qualities than any degree 
granted for work done as a student. The late William 
James made merry over a younff man who returned to 
Cambridge to complete liis studies in philosophy, not 
that he came for that subject, hut he was nearer' to a 
doetoiatc in it than in any other, and without a doctor’s 
dcgiee in something he could not obtain at a certain 
college an instruetoi ship in English. To such a point 
had pedantry been carried! 

At the other end of the educational scale our school 
grades are so rigid that, as a rule, a bright boy or givl 
must gp up the ladder at the pace of the average child, 
and therefore cannot attain to higher education until 
after the time when it ought properly to be reached, and 
may often be constrained to lose it altogether. We have 
at last learned to provide speci.al schools for backward 
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llio vnhic of the requirement, to inclicate some of the 
(liniculties that ivc must meet in cnforcinp: it, and to 
make some suggestions as to the proper ivay of handling 
them. 

In considering this matter the first question to arise 
is, What do we seek to secure by this rcquiremeiil, 
pedagogically speaking? We have a right to expect 
it to do two things: (1) equip our students witli a 
certain amount of training in, and sympathy will), 
scientific work and thought; (2) supply them with a 
certain amount of basic knowledge needed iii their study 
of the medical sciences. Some of -us, perhaps, attach 
more importance to one of these items than to the other; 
I myself consider the former of paramount importance. 
Furthermore, as a by-product, this requirement should 
diminish materially the number of men admitted to 
the medical school who are unfitted in respect of ability 
or character for the study of modern medicine. Of 
course it is by no means a perfect separator — indeed, 
no requirement yet devised is perfect in that respect. 

Tn order to secure these benefits, what should he the 
nature and content of the courses in this preliminary 
year? From what has been said in the preceding para¬ 
graph it may be inferred that I am not so much con¬ 
cerned about the content of these coui’scs as I am about 
the mental training to be derived from them. Has the 
student gained some familiarity and sympathy with 
scientific thought and work? Has he learned to do 
some thinking on his own account? Has he learned 
to work out some things for himself and so to rely, in 
some measure, on his own exertions? Can he use his 
eves, his hands, and especially his head intelligently? 
If the character of the courses olTeicd is such ns to 
lead us to give affii-mative answers to these questions. 


desirable from our point of view — a course in which 
the student will acquire a working knowledge of some 
of the principal types of living beings and a conception 
of the great generalizations of biology. If it could be 
made to include the dissection of a small mammal it 
would bo of greater technical assistance to prospective 
medical .students. Mammalian anatomy is doubtless 
good anatomy, but some zoologists seem to have a more 
or less contemptuous opinion of anv creatui'e higher 
than a starfish. 

Physir-i .—This has been our great stumbling-block, 
and will continue to present great difficulties if oniv 
one year of college woik is required. In our best col¬ 
leges the })hysics course is apt to bo quite a difficult 
one in maihcmatical physics, in charge of an able pro- 
fessoi', to whom physics with the mathematics left out 
is like the play of Hamlet without Hamlet. The 
avciage student fresh from the preparatory school, 
unless he ha.s considerable mathematical talent and the 
ability to Ihink in abstract tei'ins, when he encounters 
this course, is in the condition of the June-bug in the 
poem, which could “only buzz and bump his head agin 
the wall.” Seventeen such students tackled our course 
in physics one year — three of them successfully. .4nd 
3 'ct physics is so desirable for medical students, the 
subject is so intrinsically interesting and offers such an 
admirable field for mental training, that we must do 
our utmost to get satisfactory courses for our students. 
The trouble with the average good course in physics, as 
we see it, is not with the laboratory work; there is 
usually plenty of that, though possibly it could be 
bolter correlated with the lectures. The difficulty is 
rather due to the abstract thought required in order 
to comprehend ph.ysical laws. The lectures, therefore. 


I do not think that wo need worry very much about 
their content. When all has been said along this line, 
however, content is undoubtedlv a matter of importance, 
and I shall indicate as briefly as possible what our 
experience leads us to desire in this connection. 

CONTENT OF THE COUHSE 

Chemistrii .—This subject offers comparatively little 
difficulty. Assuming that the student is to give but 
one year to his collegiate training, the course in general 
or inorganic chemistrj' offeied by most colleges of good 
standing is fairly satisfactory Moreover, chemistry 
is better standardized in the colleges than are the 
other scientific subjects. In our experience we may 
.safely credit the y^ear of chemistry completed in a col¬ 
lege of respectable standing. We are not in sympathy 
with a suggestion which has been made — that both 
organic and inorganic chemistry should be completed 
in this preliminary year. 

Biology .—This subject is in a very unstable condi¬ 
tion just now in our colleges. The tendency is to 
abandon the old course in general biology^ and substi¬ 
tute therefor a full-year course in either zoology or 
botany; while under the head of general bioloev"there 
may be offered a course which is really high-school 
physiology. Again, in one college the course in zoology 
may be largely comparative histology, in another com¬ 
parative anatomy, etc., according to the interests of the 
instructors. Moreover, the time devoted to the subject 
varies greatly. The administration of the requirement 
in this subject has occasioned us considerable per¬ 
plexity, and in doubtful cases we have given the student 
the benefit or the doubt. We think that a return to 
something like the old course in general biology is 


should be followed up by searching oral recitations to 
ascertain if the subject-matter has been understood, and 
the opportunities thus afforded to clarify difficult con¬ 
ceptions and to correct misconceptions should ‘be fully 
met. The laboratory exercises.should bo arranged, in 
the main, with a view to facilitate the undei’standing of 
the subject. It seems clear that the time often devoted 
to the solution of problems by the aid of higher mathe¬ 
matics should be given to other aspects of physics; and 
this may al.so be said of much of the work in electricity, 
mechanics and dynamics. 

Modern Languages .—In our judgment this require¬ 
ment should be restricted to German or French, prefer¬ 
ably German. The college course is based on two years 
of high-school work, is fairly uniform and is well con¬ 
ducted. It may be doubted, however, if it confers a 
“reading knowledge”—that will depend on our inter¬ 
pretation of the meaning of. the term. I wonder how 
many of us learned to read German in college. The 
course might be improved for our purposes if it were 
made very largely a reading course, especial strecs 
being laid on sight reading, with the last semester 
devoted to scientific articles, fi'he “reading knowl¬ 
edge,” however acquired, must be kept alive dnrin'^ 
the medical course. Here journal clubs and similar 
agencies can be very useful. 


Our next question is. Where shall this training ami 
knowledge be gamed. We may at once omit hisrh 
schools from consideration. We shall be quite satMcd 
if they shall be able to prepare students for (he college 
year, a feat ivhich very manj- of (hem in our section of 
the country at least, are not yet able to perform. 
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children, but the iinnsuallv quick child has no less a 
claim to be developed to the full extent of his or her 
capacitj'. 

Our processes of education are inelastic, and if 
adapted to the ordinary person are hampering to the 
unusual mind. Is not this because we fix our attention 
too exclusively on the process, instead of on the result 
produced? IVe laugh immoderately when we are told 
that the condition for admission to the bar in England 
consisted formerly in eating a certain number of dinners 
in the Inns of Court, yet that rule was well intended. 
It was designed to measure a residence in the Inns of 
Court, which was supposed to be accompanied by dili¬ 
gent study of the law. Are we not going a little in the 
same direction ? Many of us have sat in a faculty' and 
heard a discussion whether a man; who had done all his 
college work well, should be refused a degree because he 
had not remoA'ed an entrance condition; in other words, 
wliether he could be given the formal certificate of 
having done his college work u’hen, in fact, he bad com¬ 
pleted it, but had not yet proved that he was capable of 
undertaking it. Are not we, with our regulations about 
taking so many courses which are passed and dismissed 
from the mind, putting our student in much the same 
position of the Cook’s tourist who visits a European 
picture gallery, looks at the pictures starred in Baedeker, 
checks them off and straightway forgets them ? Can we 
not make our measure of education something better 
than the touching of a watehmair’s clock? 

We tend everywhere to set up a standard based on 
courses taken and degrees received, although such a 
standard measures only the minimum required. In 
Europe excellence in scholarship is now highly prized 
and opens the way to success. In England, for example, 
the honors a man achieved with his bachelor’s degree 
at Oxford or Cambridge are never forgotten, and have a 
momentous influence on his prospects in life; but we 
pay little heed to such things. We ask only how manv 
courses he has scored with the lowest passing grade; 
and this habit of mind is especially dangerous in the 
case of medicine, because to judge from the college 
records of men who have entered medical schools, the 
medical profession has not hitherto recruited as manv 
men of high intellectual force as it ought to attract. It 
is, tlierefore, especially important for it to avoid for¬ 
mulas which may tend to' exclude men of unusual 
capacity. 

Let me repeat. I am not urging the admission to 
medical schools of men with an' inadequate preparation, 
but I am arguing for a measure of that preparation 
which shall be a real test of a man’s knowledge not 
solely of the courses he has been through, and which 
will not, for a failure to decide early on his career, keep 
out the man of power, 

{For disciissloit, sec pooe 87(3) ■ 


“Sure Cures” for Every Disease,—Many people delude them¬ 
selves with the false hope that there is some drug to cure 
every disease. Specific remedies may he couiited on the fingers 
of our hands. Very few therapeutic agents rival quinin for 
malaria, salvarsan for syphilis or antitoxin for diphtheria, 
hut even these must he properlj^ administered in order to 
obtain satisfactory results. The common belief that there 
is some drug that will cure every disease is fostered by 
unscrupulous persons who boldly advertise "sure cures” for 
rheumatism, pneumonia, cancer, tuberculosis, diabetes and 
Bright’s disease. These fallacies quickly disappear when peo¬ 
ple become better informed as to the limitations of the phar¬ 
macopeia.—M. J. Rosenau, in Vermont lied. Month. 


ADMIMSTEEIECt the pbelimihaby col¬ 
lege YEAE IN CHEMISTEY, BIOLOGY, 
PHYSICS AYD MODEEY LANGUAGE* 

E. H. tVHITEHEAD, IM.D. 

Dean of the University of Virginia, Department of Medicine 
CIIAI!LOXTESVILI.E, VA. 

In accepting tbe honor of the Council’s invitation 
to present a paper on “The Best Method of Handliu!: 
the Preliminary College Year in Chemistrj’, Plu'sics. 
Biology and a Modern Language,” I have found it 
necessary to modify the title. Oui- experience at the 
University of Virginia lias not been such as to enable 
me to bring before you a plan which has been exten¬ 
sively tested and which may, with confidence, be rec¬ 
ommended to others. Wc have, however, been in a 
measure pioneers in this field, we have come into inti¬ 
mate contact with some of the difficulties of the prob¬ 
lem, and we have been forced to think about these diffi¬ 
culties and reach conclusions as to the methods of 
handling them. 

When, in 1906, tbe faculty of the school which T 
serve decided to require thereafter a year of college work 
in the basic sciences preliminary to medicine, there 
was not a school in the entire East between Canada 
and Mexico, with the exception of Harvard and Johns 
Hopkins, which required any amount of college work 
for admission. Tbe entrance requirements at large of 
our own university were an indefinite quantity variously 
estimated as from one and a half to three years of 
high-scliool worlc. There was no use talking of a dip¬ 
loma from a four-year higli school, because there was 
virtually no such thing in the territory from which we 
might expect to derive students. On tbe other hand, 
conditions in the medical school were such that some¬ 
thing had to be done, and at once. Accordingly, wo 
announced for the next year a requirement consisting 
of three years of secondary-school work followed by a 
year of college work in the sciences. In a wa)’, it was 
an absurd thing to do. ‘We simply shut our eyes and 
took the plunge. We found ourselves in much the 
same situation as the new-born infant of a distinguished 
anatomist, of whom his students relate that, when the 
nurse inquired how he would like to have the child 
bathed, replied, “Just throw her in the tub, and let 
her work out her own technic.” Precisely why we did 
not drown, I do not fully understand. The adverse 
conditions mentioned above were rapidly improved, how¬ 
ever, and in 1910 we were able to introduce a require¬ 
ment of fourteen units of secondary-school work, fol¬ 
lowed by a college year. During the first two or three 
years we were not able to reach any satisfactory conclu¬ 
sion as to the real value of the actual minimum require¬ 
ment, because almost the only applicants who could 
satisfy it were college graduates, and thus the average 
attainments of the new men were far beyond those 
represented by the entrance requirement. (Let me snv 
parenthetically that our experience leads us to dissent 
emphatically from many of the criticisms that have 
been made of the college graduate; we find him an- 
excellent fellow to have around.) Gradually the num¬ 
ber of new men who had entered college solely to pro¬ 
cure the prescribed preliminary education increased, and 
now the bulk of tbe class is furnished by such men; 
BO that we are in position to form an opinion as to 

• Read at the Tenth Annual Conferonco of the Council on Med 
icnl Education, Chicago, Feb. 24, 1914. 
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llio value of ihe requirement, to indieatc some of the 
(linioulties that \vc must meet in enforcinj^ it, ancl to 
make some suggestions as to tlie proper iva)' of liaiulling 
them. 

In considering this matter the first question to arise 
is, What do ive seek to secure'by this requirement, 
pcdagogically speaking? We have a right to expect 
it to do two things: (1) equip our students with a 
certain amount of training in, and sympathy with, 
scientific work and thought; (2) supply them with a 
certain amount of basic knowledge needed in their study 
of tlie medical sciences. Some of -us, perhaps, attach 
more imporlaneo to one of these items than to the other; 

1 myself consider the foi mcr of paramount inqiortanee. 
Furthermore, ns a by-product, this requirement should 
diminish materially the number of men admitted to 
the medical school wlio are unfitted in rcspeel of ability 
or character for the study of modern medicine. Of 
course it is by no means a perfect separator — indeed, 
no requirement yet devised is perfect in that respect. 

Tn order to secure these benefits, what should be the 
nature and content of the courses in this preliminary 
year? Ifrom what has been said in the preceding para¬ 
graph it may be inferred that I am not so much con¬ 
cerned about the content of thc.=e courses as I am about 
the mental training to be derived from them. Has the 
student gained some familiarity and sympathy with 
scientific thought and work? Has he learned to do 
some thinking on hi.s own account? Has he learned 
to work out some things for himself and so to roly, in 
some measure, on his own exertions? Can he use his 
eves, his hands, and especially his head intelligently? 
If the character of the courses olTorod is such as to 
lead us to give afilrmativc answers to these questions. 
T do not think that wo need worry very much about 
their content. When all has been said along this line, 
however, content is undoubtedly a matter of im])ortance, 
and I .shall indicate as briefly as possible what our 
experience leads us to desire in this connection. 

CONTENT OF THE COUKSP. 

Cliemistri /.—This subject offers comparatively little 
difficulty. Assuming that the student is to give but 
one year to his collegiate training, the course in general 
or inorganic chemistry' offered by most colleges of good 
standing is fairly satisfactory Moreover, chemistry 
is better standardized in the colleges than are the 
other scientific subjects. In our experience we may 
safely credit the year of chemistry completed in a col¬ 
lege of respectable standing. We are not in sympathy 
with a suggestion which has been made — that both 
organic and inorganic chemistry should be completed 
in this preliminary year. 

Biologi /.—This subject is in a very unstable condi¬ 
tion just now in our colleges. The tendency is to 
abandon the old course in general biology and substi¬ 
tute therefor a full-year course in either zoology or 
botany; while under the head of general biolosrv there 
may be offered a course which is really high-school 
physiology. Again, in one college the course in zoology 
may be largely comparative histology, in another com¬ 
parative anatomy, etc., according to the interests of the 
instructors. Moreover, the time devoted to the subject 
varies greatly. The administration of the requirement 
in this subject has occasioned us considerable per¬ 
plexity, and in doubtful eases we have given the student 
the benefit or the doubt. We think that a return to 
something like the old course in general biology is 


desirable from our poii\t of view — a course in winch 
the student will acquire a rvorking knowledge of some 
of the principal types of living beings and a conception 
of the great generalizations of biology. If it could be 
made to include the dissection of a small mammal it 
would be of greater technical assistance to prospective 
medical students. Mammalian anatomy is doubtless 
good anatomy, bnt some zoologists seem to have a more 
or less contemptnons opinion of anv creature higher 
ilian a starfish. 

Physirs .—This has been our great stumbling-block, 
and will continue to ])resont great difficulties if onlv 
one year of college work is required. In our best col¬ 
leges the physics course is apt to be quite a difficult 
one in mafliemafical physics, in charge of an able pro¬ 
fessor, to wliom phj’sicR wifli the matliematics left out 
is like the play of Hamlet without Hamlet. The 
average student fresh from the preparatory school, 
nnlcs.s lie has considerable mathematical talent and the 
ability to think in abstract terms, when ho encounters 
this course, is in tlie condition of the Jnne-bng in the 
poem, which could “only buzz and bump his head agiu 
the wall.” Seventeen such students tackled our course 
in physics one year — three of them successfully. .And 
yet physics is so desirable for medical students, the 
.subject is so intrinsically interesting and offers such an 
.admirable field for mental training, that we must do 
our utmost to got satisfactory courses for our students. 
The trouble with the average good course in physics, as 
we see it, is not with tlie laboratory work; there is 
usually plenty of that, though possibly it could be 
better correlated with the lectures. The difficulty is 
rather due to the abstract thought required in order 
to comprehend physical laws. The lectures, therefore, 
should be followed up by searching oral recitations to 
ascertain if the subject-matter has teen understood, and 
the opportunities thus afforded to clarify difficult con¬ 
ceptions and to correct misconceptions should'be fully 
met. The laboratory exercises-should be arranged, iii 
the main, with a view to facilitate the understanding of 
the subject. It seems clear that the time often devoted 
to the solution of problems by the aid of higher mathe¬ 
matics should be given to other aspects of physics; and 
this may also be said of much of the work in electricity, 
mechanics and dynamics. 

Modern Langnages .—In onr judgment this require¬ 
ment should be restricted to German or French, prefer¬ 
ably German. The college course is based on two years 
of high-school work, is fairly uniform and is well con¬ 
ducted. It may be doubted, however, if it confers a 
“reading knowledge”—- that will depend on our inter¬ 
pretation of the moaning of, the tem. I wonder how 
many of ns learned to read German in college. The 
course might be improved for our purposes if it were 
made verx' largely a reading course, especial stress 
being laid on sight reading, with the last semester 
devoted to scientific articles, fi'he “reading knowl¬ 
edge,” however acquired, must be kept alir'e during 
the medical course. Here journal clubs and similar 
agencies can be very useful. 

SOUIiCE OF THE FEE-MEDICAL TRAINING 

Our next question is, AVhere shall this trainin'^ and 
knowledge be gained? AVe may at once omit'^hio-h 
schools from consideration. AA^e shall be quite satisfied 
If they shall be able to prepare students for the coIle<^e 
year, a feat which very many of them in our section of 
the country at least, are not yet able to perform. .Fur- 



S2S 


PUELIMINARY COLLEGE YEAR—WHITEHEAD 


thermore, I must doubt the -n'isdom of the Council’s 
action in making it allowable for medical schools which 
lack hona fide connection with universities or endow¬ 
ment to attempt to do this work. Even if there were 
no other reason, how will it be possible for schools 
already struggling to keep their heads above the finan¬ 
cial waters to do it satisfactorily? It seems quite clear, 
then, that we must lean heavily on that bruised reed, 
the American college. This is not the proper time, and 
I am not the proper person, to enter on a defense of the 
college; but it is perfectly permissible to doubt if all 
of the criticism which has been fired at that institution 
is deserved. At any rate many of us, I am sure, believe 
that it is still performing great service, and is capable 
of doing this one for us. Men have gone to college for 
the purpose of studying, lots of them are still doing 
so; and when young men realize that the college offers 
the only avenue of entrance to respectable medical 
schools, a very strong stimulus to work will become 
active. 

One may ask, is not the Council, in recommending 
the completion in one year of four college subjects, 
three of which are laboratory sciences, expecting too 
much ? It is a heavier work than is usually expected of 
college freshmen, but no greater, certainly, than is 
required of first-year medical students. The course 
outlined by the Council — six hours per week in each 
of the sciences and three hours per week in the language 
course — is not excessive; and, in any case, I am old- 
fashioned enough to welcome any provision to-day which 
leaves opportunities open to ability and character. 

These considerations bring us into the midst of the 
practical difficulties of the problem. As the curriculums 
of most colleges are now arranged, it is practically 
impossible for students to get this required work in 
one year in sueh colleges. Will the colleges be able, 
or if able, willing, to recast their curriculums, or to 
modify their courses, or to offer special coiu'ses in the 
required subjects for the benefit of the premedical stu¬ 
dents? We may feel certain, I think, that some of 
them will not, and that probably others cannot, do 
any of these things. Some of our colleges are ultra¬ 
conservative, and so will make no concession to what 
they will regard as a vicious movement in education. 
Others who might be willing enough to assist us will 
be hindered by the exigencies of their circumstances, 
for example, small size of teaching staff, which will 
prevent the offering of additional courses or the serious 
modification of the particular courses for which there 
is the greatest demand. Under the conditions which 
exist at present in most colleges the enforcement of the 
requirements will mean two years of college work. In 
the South, for example, the requirement in modern 
language alone will have this result, as so many of the 
high schools do not offer the preparatory work necessaiy 
as preliminary to the college course, I am tempted to 
think that in the case of the Southern schools it would 
have been better, if po.ssible, to allow English in the 
place of French or German for the present. Again, 
in the case of a con.sideral)le number of universities 
which have medical departments, the case has been 
settled, so far as those universities are concerned, by the 
flat requirement of two years of college work. Making 
allowance, however, for all of these considerations, it 
would seem that there would still be a large number 
of colleges which could and would offer the cour.se of 
one year as outlined by the Council. Perhaps, too, the 
time is propitious : for many colleges have realized that 
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in the too exclusive pursuit of a somewhat indefinite 
ideal of eulture there is danger of losing touch with the 
living, striving world about them. IVe may expect that 
a large number of colleges would be willing to meet at 
least half way a movement which promises to inerca.se 
their opportunity for service to their communities. In 
this connection I venture to suggest to the Council that 
the medical schools unassisted cannot be expected to 
work out this problem to a successful conclusion: but, 
it seems to me, the Council must assume the leadership 
and undertake an active campaign, in order that its 
views may be widely adopted and be put into operation 
by a large number of colleges. 

This subject is so large that it would not be possible, 
without making this paper entirely too long, to discus.s 
every point which suggests itself. There are, however, 
a few practical questions on which I should like to 
touch. Should any conditions be allowed? In our 
experience it is advisable to allow one condition—chcm- 
i.stry excepted—provided the condition is of such a 
nature that it can be removed before, entering the 
second year of the medical course; nor, as a general 
rule, should a student be engaged in removing a con¬ 
dition at the same time that he is taking the full first- 
j’ear medical course. 

Again, shall students be admitted on certificate 
alone, or in the absence of satisfactory certificates, may 
they be admitted by passing entrance examinations? 
At first blush it would seem that, if an applicant i.s 
willing to demonstrate his qualifications by an e.xamina- 
tion, he should be allowed to' do so; but a little reflec¬ 
tion shows that the case is not so simple. IVhile we 
might be able to determine the applicant’s fitness so 
far as his “book learning” is concerned, it would be 
extremely diffioult to carry out examinations which 
would give satisfactory data as to laboratory experience 
and mental training — not to mention the difficulties 
which would arise from the practice of admitting to 
such examinations students who had failed on college 
courses in such subjects. Accordingly, we admit only 
by certification in case of the scientific subjects. In 
modern languages the case is different, for here it is 
comparatively easy to determine an applicant’s ability 
to read the language. 

The certificates required should be filled out by the 
proper officer of the college from which the applicant 
comes, and should state clearly the subjects passed and 
the hours of class-work, lecture and laboratory, 
embraced in each course and the length of time in 
weeks devoted to each subject. It should also contain, 
a transcript of the high-school credentials on which the 
applicant was admitted to the college in question. It 
would seem necessary to require this -transcript in 
order to protect the high schools against a possible 
lowering of the bars in the case of premedical students. 

Finall)’’, who should pass on college certificates? 
With us this task is entrusted to the dean of the med¬ 
ical department, while the dean of the university passes 
on the high-school portion of the requirement. I regret 
veiy much that I have not had time to learn what has 
become, if there be any prevailing practice, the pre¬ 
vailing practice of our universities in this respect. In 
the case of the .university medical departments, however, 
it seems to me to be immaterial whether the require¬ 
ment is administered by the dean of the medical school, 
the dean of the university, or a committee of the medical 
faculty. The dean of the university is usually in pos¬ 
session of pretty accurate information about the col- 
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leges, gained, in largo part, by actual experience iritli 
students from tlieac colleges, and can give ibe proper 
ndvice in doubtful cases. We have bad but little trouble 
■on this score. I myself am inclined to think that the 
■certificates sliould be passed on by the dean of the uni- 
versifj’, provided iiiat often overburdened official U’ill 
take tlic additional work. In tlic case of tlic detached 
medical schools, however, it is not .so easy to answer 
the question. It is very doubtful if the ollicials of the 
public-school systems, to whom this work is now 
■entrusted in many cases, have, in general, suificienl 
knowledge of the colleges of the country to qualify them 
for this work. Nor docs it appear that the deans of 
J 5 ueb schools could perform the duly in a satisfactory 
wa.y, since that knowledge of the work of the colleges 
■derived from years of ex])crioncc which is found at 
the universities docs not exist there. If, however, there 
■existed some body of definite information concerning 
the colleges, if eertificates giving the detailed infor¬ 
mation mentioned above be required, and if these cer¬ 
tificates were regulavly checked by some competent 
authority, the problem would not he so difficult; and 
this leads me to make a second suggestion. It seems 
to me that this Council must add another to its list 
of achievements. There arc many colleges in this 
■country, good, bad and indifierent, about which reliable 
information accessible to all is very meager. Cannot 
the Council undertake an investigation of the colleges, 
as a result of which it could furnish to the medical 
schools definite information as to which institutions 
may, and which may not, bo safely accredited? 'i'his 
would probably not prove such a formidable task as 
it may, at first sight, appear. JIany of the colleges 
are well known and require no investigation, reliable 
judgments of others can bo obtained from the deans of 
the leading universities, and perhaps only a compara¬ 
tively small number would require personal inspection. 
Cooperation in this work might be secured with the 
Association of American Universities, which is now 
undertaking a classification of American colleges. The 
results of .such an investigation would facilitate 
immensely the work of administering the requirements 
we are now discussing, and, incidentally, would be of 
much benefit to the colleges themselves. 

(For {Jiscussion, acc page S7’7} 


HOSPITALS AND THEIR RELATION TO MED¬ 
ICAL COLLEGES AND THE TRAINING 
OP INTERNS- 

CHRISTIAN E. HOLMES, M.D. 

Dean of Obio-M5ami Medical College of the University of Cincinnati 
CI^’CIKNATI 

I realize that it is not alone the buildings of the new 
hospital and their arrangement which aroused interest 
and prompted the invitation to me to present to jmu 
the illustrations of it, but also the fact that we of 
Cincinnati have the unique distinction of being the first 
in this country to possess a strictly municipal university 
with the medical college an integral part thereof, and a 
large municipal general hospital, whicli is the clinical 
and pathologic .«eiiool of the medical department — an 
organization resembling tliosc found in Germany, which 
I believe we all agree is the best, and which, let us hope 

* Read at the Tenth Annual Conference of the Council on Mccl* 
ical Rducation, Chicago, Feb, 24, 1034. 


is the tyiie that will, in the future, largely be accepted 
as the .standard in this country. 

I disclaim any desire to detract in the slightest from 
the piaisc due privately endowed or sectarian hospitals, 
for tlic .splendid service they have rendered and are 
rendering, and grant that many of tlicm through their 
fine buildings and superior equipment and excellent 
teaching facilities were the means of causing (by their 
e.vample) great improvement in tlio upkeep and man¬ 
agement of uninicipal institutions; yet, with few excep¬ 
tions, they arc not the typo that furnishes the best 
means for teaching and developing medicine, because 
in most of them tlie number of free or charity bods is 
comparatively limited, and the private or pay patients 
arc usually not at the disposal of the stall for teaching 
purjioses io classes of medical students. Being private 
institutions, they can elect just what kind of diseases 
they will or will not admit — infectious and coutsigious 
diseases arc always excluded. Manj' of the hospitals 



Fig. 1.—Block plan of Now General Hospital. Cincinnati; building 
schedule: 3. adralnistration building; 2, receiving uard; 3, Ward 
A ; 4, Ward B; 5, ^^’hrd C; G, operating-pavilion ; 7, kitchen and 
dining-hall; S, male dormitory and linen-room; 0, power and 
laundry-building; 10, Ward ri; 11, Ward J; 12, Ward K; 13, 
pathologic institute and chapel; 14, detention ward; 15, disinfecting 
station; IG, garage and stable; 17. nurses’ homo; IS, Ward N; 19, 
female dormitory; 20, administration building of contagious group; 
21, Isolation ward; 22, Ward 0; 23, Ward P; 24, Ward Q; 25, 
pay ward; 2G, Ward D; 27. Ward E; 2S. Ward F: 20, Ward G; 
30, clinic; 31, Ward I«; 32, Ward M; 33, gymnasium and bath¬ 
house; 34, superintendent’s residence: 35. private ward; 30, coal 
yard; 37, Ward R; 38, Ward S; 30, Ward T; 40, special con¬ 
tagious ward, 

bpceiahzc, thus' greatly restricting their usefulness to 
the student. To see all kinds of cases he must visit 
other hospitals, often far apart. We have continued to 
crowd more subjects into the student’s curriculum until 
every moment is valuable. Therefore, if the student’s 
work can he concentrated, it will mean conservation of 
Ms time and strength and greater efficiency. Nowhere 
can he obtain that so well as in a large general iiospital 
where all diseases and conditions can be found and freely 
studied. 

In order that all our municipal hospitals shall render 
the best service, they must not alone care for tlie sick 
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enti'usted to them, but also a'd in every possible way to 
broaden our knowledge of how to combat and prevent 
disease, and that can be accomplished only by making 
them teaching hospitals. 

In Cincinnati the staff positions in the City Hospital 
are almost exclusively filled by members of the faculty 
of the medical department of the university. The 
appointments to the staff have since two years been 
made by the mayor or his service director on nomina¬ 
tions by the staff, but he has the power to disregard 
their wishes. 

A charter commission, elected last year, is now pre¬ 
paring a new charter for Cincinnati, which is to be sub¬ 
mitted to the vote of the people this year, and, we hope, 
will be adopted. This commission is fortunately com- 


Each of the last four named shall serve for a term of six 
years. In making the first appointments the mayor shall 
eonfirm the selection of the university trustees for a term of 
SIX 5 'ears, and shall appoint one citizen for two years, one for 
four years, and one for six years, and thereafter each of 
their successors shall he appointed for a term of six years. 
This board shall have power to appoint such superintendents 
as may be necessary and shall have control of the finances 
and business administration of all hospitals. 

To best serve the citizens of Cincinnati the three objects 
of the hospitals should ever be kept in mind. The functions 
of the city hospitals are: 

A. To care for the sick and injured brought to the city 
hospitals. 

B. To assist in constructive preventive work along the lines 
of public health and public welfare. 



posed of broad-minded men who are fully alive to the 
best interests of the medical college and the New Hos¬ 
pital, and it may interest you to know how they propose 
to safeguard both. 

The following is copied from the proposed new 
charter: 

First: A Department of Hospitals: This department shall 
be managed by a board of hospital commissioners of seven 
members, consisting of the following; 

1. Tlie health officer. 

2. The director of the Department of Social Welfare. 

3. The dean of the medical department of the University of 
Cincinnati. 

4. One person, confirmed by the mayor after selection by 
the board of trustees of the University of Cincinnati. 

5. Thrre citizens to be selected by the ma 3 -or. 


C. To provide for medical instruction and research. 

In order that the new hospital may serve the people of 
Cincinnati to the fullest extent it must be a teaching hospital, 
but such teaching facilities shall be open to the students of 
any medical college in Cincinnati which is recognized by the 
State Aledical Board, and all city hospitals must be closely 
allied with the medical department of the University of Cin¬ 
cinnati. The university and the hospital are dependent each 
on the other, and unless the two go forward together neither 
will measure up to the greatest possible efficiency. 

Second: The medical stall of the hospitals shall be 
appointed by the board of hospital commissioners on the 
recommendation or nomination of the board of directors of 
the University of Cincinnati so that the appointments will 
conform in a large measure to the method of the appointments 
of professors and instructors in the other departments of 
the universitj'. 
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Third: The jiiodiciil BtalT of tlie liospitiil ftlinll have the 
pi'ivilopcs of leaching and roscarcli in llic city hospitals. The 
hoard of trustees of the university shall deterniinc the man¬ 
ner in which the medical departments of the hospitals shall 
be organized and eondiieted to obtain the most cnicient service, 
the regnlationa under which teaching shall bo done, and at 
what stage in their medical conr.so the students shall he 
admitted to the teaching advantages of the city hospitals. 

From tin's you will see tlint tlio medienl dcpnrtnient 
of the liospitiil is placed completely under the jurisdic¬ 
tion of the university, which is, as it should be, while 


'.'.rirrin! i rvi 


—wn 


.-- -=r‘ 

nnainii^tng»rjB: 

BPIil 

r-F F 1*1 • 

r r r i»*» 

riprrfiFi n f f f -7 r r-' 

Pi Mil 

• - . iiri r ‘v'*. ' 




Fig. .S.—iVdmInIstrntJon hulldlng of the New General Hospital, 
Cincinnati. 


the business administration of the hospitals is vested in 
a board of directors, the composition of which is, I 
believe, a most effcctii'o one. 

The hoard of health in Cincinnati is non-political. 
This hoard appoints the health olTicor (a physician) 
selected for his ability regardless of his political tenets, 
and is not subject to the vicl.^situdcs of political changes.' 
Hence we felt that he would be a valuable member on 
the board. 

As a rule, the municipal hospitals in this countiy 
have so far devoted themselves only to the care and cure 
of the sick, but have neglected the social service side, 
which will look after the families of the patients while 
the latter are in the ho.spital, keeping in touch with, 
following and aiding the convalescent patients after they 
leave the hospital until they again become bread¬ 
winners. It is true that in some instances private 
social-service organizations have rendered commendable 
service, but as a rule because of lack of funds and full¬ 
time workers they cannot equal in efficiency a well- 
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Fig. 4.—Ward buildings ot the New General Hospital, Cinctanatl 


organized and powerful municipal social-service organi¬ 
zation. For that reason it was thought well to put the 
social-service director on the board. The dean of the 
medical faculty is made a member because, by virtue of 
his office, iie should be in position to give valuable 
council to the board on medical questions. The other 
four members will probably be laymen, selected because 
of their business ability and iiifluenco for good in city 
affaiis. 

The bo.spital .superintendents and all.employees must 
pa.ss a civil service examination, which is open to any 
one whetiier he rosidc.s in or outside of Cincinnati. 


Wc believe that, conducted under such conditions as 
outlined above, the municipal hospitals in this country 
will vise to the exalted position which they occupy in 
Germany, the pride of every city in which they are 
located, and one of the most potent factors responsible 
for the supremacy of Geimany to-d,ay in the world of 
medicine. 



Cincinnati is fortunate in having a mayor who is in 
full sympathy with this movement. At a dinner given 
recently in honor of Professor Welch of Johns Hopkins, 
Mayor Frederick S. Spiegel said in concluding his 
address of welcome: 

In conchision I desire to say tliat I am in full agreement 
with the ciTorts of our city to establish not merely a hospital 
hut a clinical hospital. To many of our fellow citizens this 
term may be a strange one, but if tliey had studied in Vienna 
or in the cities of Germany, tliey would know that there the 
hospital is always a corporate part of the medical school. 



Fig. C.—Patliologic iastltute. 


XJCI us nope mat me einet executives and those havin' 
eliatge of hospitals in every other large city in thii 
coimtiy may be imbued with the same progressive ideas 
Granting then tliat Gie large municipal hospital's ar( 
the best suited for medical teaching, it becomes our dutv 
to endeavor to raise their medical standard, their om-anf- 
zation and administration to the very highest point oi 
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efSciency. I am strongly in favor of municipal hos¬ 
pitals, because there is no valid reason why the support 
of the sick poor should fall on the shoulders of the 
comparatively small number of charitable citizens, which 
is the case when hospitals are supported by voluntary 
contributions. The municipal hospitals should he made 
equal to the hest^ and their maintenance being paid out 




Fig. 7.—First-floor plan, pathologic builfling, New General HoR- 
pital, Cincinn’ati; schedule of rooms; 101, stair hall; 102, chapel; 
103, stair hall; 104, lobby; 105, minister’s robing-room; 100, iindor- 
taker’s loom; 107, laboratory; 108, closet; 110, slop-sink; 111, 
water-closet; 112, vault; 113, custodian’s office; 114, reading-room; 
115, chemical laboratory; 110, spectroscope; 118; family retiring- 
room; 119, water-closet. 


of the general taxes will compel that large percentage of 
the population who are abundantly able to contribute, 
but never do, to bear their just part of the burden. 

I know that the argument will be advanced that 
politics in city affairs will prevent the carrying out of 
the high ideals mentioned above. To my mind that 
depends on the leaders of the profession themselves. If 
in every city a few of them will stand together and give 
freely of their time and energy to educate the people as 
to what is right, and to the best interests of the sick and 
the city in general, I doubt if there is any community 
in which the majority of the people will not rally to 
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Fig, 8.—Third-floor plan, pathologic building ; schedule of rooms; 
801, amphitheater ; 302, 303, 304, 309, 310, 311, 312, laboratories; 
303, closet; 307, slop-sink; 308, water-closet. 


their support and help to bring about the desired 
results. True, it takes time and perseverance, but I am 
firml}' convinced that the old adage that “truth is 
mighty and will prevail” will also be proved correct 
under these conditions. 

With the raising of the standard of medical teaching 
and the hospitals becoming the clinical departments of 
universities, there must also come, in the interest of 
hospital efficiency and teaching, the abolition of the 
rotating service of the chiefs of departments. That this 
will encounter some opposition there can be no doubt, 
but it is bound to come, and judging by the number of 
institutions in which this change has been effected,^ its 
adoption in the near future bj' the leading municipal 
hospitals appears reasonably certain. 

The paying of salaries to the heads of the departments 
of surgery, medicine, obstetrics and gynecology appears 
to be the best solution. I realize that at present few, 
if any, public institutions can adopt this standard; but 


so long as the fundamental branches are taught by first- 
class full-time men, the clinical side will, till the higher 
ideal can be accomplished, maintain its standard for 
efficiency under the guidance of carefully selected prac¬ 
ticing physicians who serve without compensation. 

In considering how best to regulate the services with 
payment of salaries to some or all of the heads of depart¬ 
ments, we take cognizance of three methods: 

1. The heads of all clinical departments shall be paid, 
a salary for devoting a specified amount of time each 
day to the hospital, but are permitted to carry on their 
private practice, as is generally done in Germany, cer¬ 
tainly with most satisfactory results. 

2. The heads of the departments of medicine, surgery, 
g}'necology and obstetrics shall be paid a salary, hut are 
enjoined from carrying on private practice, excepting 
consultations — the latter not limited to the hospital in 
which the heads of above-named departments are serv¬ 
ing— and for which the physicians retain the fees. 

3. The heads of the departments nk jnedicine, sur¬ 
gery, gynecology and obstetrics shall he paid a salary 



Fig. 9—Fourth-floor plnn, pathologic building; schedule of 
rooms: 401, museum; 402, curator’s work-room; 403, store-room; 
404, curator’s ofTice ; 405, closet; 400, water-closet; 407, slop-sink; 
408, negative store-room ; 400, dark room ; 410, photographic labo¬ 
ratory ; 411, photomicrography. 


and their consultations limited to cases brought to their 
own hospital, with the fees for such consultations going 
to the liospital fund, instead of to the physician. 

My personal views are nnhestitatingly in favor of the 
first proposition. 

The wonderful work so successfully performed of 
investigating, classifying and standardizing the medical 
schools of this country, as carried out by the Council on 




Pig". 10.—Fiftli-floor plan, pathologic building; schedule of rooms; 
501, surgical operating-room; 502, 504, 509, 510, 511, 512, 520, 
521, animal pens; 503, 508, 522, open yards for animals; 505, 
pathologic-bacterlologlc operating-room; 50G, preparation room; 
507, 517, 523, bath-rooms; 513, fan room; 514, closet; 515, water- 
closet ; 516, slop-sink; olS, feed room; 519, store-room; 524, steril- 
Izinff-room; 525, open court. 


Medical Education and the Carnegie Eonndation, as set 
forth in Abraham Elexner’s classic reports, is rapidly 
eliminating the undesirable, low-standard medical 
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scliools. May tlie work of standardizing tlic liospitals, 
ivliicU is now under way, bo equally succossful at an 
early date. It is perfectly evident that the action 
already taken by the states of Minnesota, Pennsylvania 
and others, and the feeling both among lending physi¬ 
cians and among laymen, that every man who is going 
to practice medicine should have at least one year’s 
service in a hos]ntal, will soon be adopted in many other 
states. As Dr. Herrick has so aptly said: 

If he (the student) does not get his training in lliia safe¬ 
guarded manner hefore lie is a liccmscd practitioner, he is 
forced to get it in ins private praolico on your child or on 
mine with no eonnseling voice of senior to keep him from 
sins of omission and commission. How many sad, even fatal 
Idnnders, arc made Ihrongh lack of proper practical training 
no one can tell—it is best not to tell! 

I am strongly in favor of the hospital year, and 
believe that the’time has arrived for united action on 
our part, directed toward having laws passed requiring 
the hospital 3 'ear before a license is granted to practice 
medicine. 

If the hospital work is compulsory, then the student 
has a right to know that the institution he outers is up 
to the standard requirements. The serving for pay dur¬ 
ing the hospital year should bo prohibited; only poorlv 
conducted institutions will pay, and the small temporary 
reward can in no way compensate for the loss to the 
intern of efficient hospital service. 



Fig. 11.—Contagious group. 


As it was realized several years ago that the hospital 
year was bound to come, the accommodations for interas 
in the Cincinnati Hew General Hospital were planned 
spacious enough to meet all requirements. According 
to the comprehensive report of the Council on Medical 
Education to the House of Delegates, June 16,1913, on 
“The Hospital Intern Year,” there are in this country 
about 4,500 medical graduates each j'ear. 

There are 924 hospitals having 100 or more beds, and 
1,500 having from twenty-five to 100 beds, a total of 
2,424 hospitals. 

Of these, 852 hospitals have 3,000 interns, while 1,572 
hospitals have no interns, and as there are only 1,500 
medical graduates left for whom to provide inteniships, 
or less than one intern to every hospital not supplied, 
there seems no valid reason why there should be any 
difficulty in providing every candidate with a hospital 
internsliip. 

Many colleges report that some of their graduates do 
not desire internships, either because they are going 
directly into practice or “they were married.” One 
reason for this is no doubt to be found in the fact that, 
owing to faulty planning, or no planning at all, of the 
premedical education, the average age of the students 
graduating in medicine in this country, including a 
hospital year, is about 28 years, wliile in England and 
Germany it is about 25 years. 


It tberefore scorns plain, as so forcibly set forth by 
Dr. Bevan and others, that the promedical education 
should be so i)lnr.nod as to graduate our students at the 
age of 25 instead of 28. This would save three yeans 
at that period of life when the five and ambition of 
youth with the power of as.similation and adaptability 
are at tlicir best and count for so much when the grad¬ 
uate is beginning the struggle for an honorable position 
in his chosen vocation. 

(For (Kucussioii, sec /jnyc 87?) 


EEGISTEATTOH UNDEH THE CANADA 
MEDICAL ACT* 

R. W. POWELL, IM.D. 

Ucsistvar of the MetlScal Council of Canada 
OTTAWA, ONT. 

A-llow nio in the first place to express my appreciation 
of liie compliment cxteiulecl to me in ^^iving me this 
opportunity of addressing this distinguished gathering 
of educationalists, I fully realize that it is the office 
I hold that has singled me out for this distinction, but 
ncvoribeloss, I feci that yon will pardon an humble 
pride when I tell you that this scheme of “Dominion 
Registration” has for many years been very dear to 
my heart and that in season and ont of season I have 
forwarded the measure to the limit of my capacity, 
and now wlien I find that within eighteen months of its 
fruition I am here in the flesh to amplify its measures 
to my colloagnes of this greak republic, I feel a sense 
of gratification not measurable in words. 

Since the hirtli of the Dominion of Canada in 1867 
tlie profe-ssion of medicine has never once lost sight of 
the unfortunate position it was placed in by reason of 
certain clauses of the British North America act, which 
placed matters affecting education under the control of 
the provinces. It is fairlv clear that such was not the 
absolute intention of the fi’amers of that act; but rather 
that wliat was intended to be included was matters of 
ordinary or common public education, and from that 
day to this the provinces have held out stoutly for what 
they honestly believed were their rights under the con¬ 
stitution. 

With the birth of the Dominion came the birth of the 
Canada Medical Association, and at its first session in 
Quebec in 1867 under the presidency of Dr. Tnpper, 
now the veteran Sir Charles Tupper,’ the question was 
introduced and discussed and a bill was actually framed 
about two years later to test the question in tlie Cana¬ 
dian parliament. So many obstacles appeared to be in 
the way that the scheme was dropped so far as the 
active political leaders were concerned. When I men¬ 
tion that Sir Charles Tupper, a prominent member of 
onr profession in his day and a prominent and leading 
politician as well, felt that the scheme for a federal act 
was out of the question, you will realize that serious 
difficulties must have been on the horizon. Sir Charles 
was not a man to he daunted by trifles and he ivas 
always the embodiment of loyalty to our profession. 

I may add that j'cars afterward (in the early eighties) 
I personally went into the matter with him, only to 
be told that the one and only way to accomplish our 
desires was by first securing an amendment to the 
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British North America act in the imperial parliament 
at Westminster — many of my hearers must know what 
a herculean proposition this would entail. 

Our profession, always hopeful and never pessimistic, 
kept on bringing the question to the notice of the 
general body of practitioners as represented by tire 
Canada Medical Association. From the time I joined 
the association in 1879 the point lias never once been 
lost sight of, and it came about that the great mass of 
practitioners, constantly increasing in numbers and 
influence, became gradually permeated with a desire for 
some general scheme that might be called an inter- 
provincial reciprocity, or roughly,, a breaking down of 
imaginary barriers so far as active practice was con¬ 
cerned. Committees were formed and discussions took 
place annually, but all to no purpose. It would appear 
that we were seeking the solution of an impossible situ¬ 
ation. 

The growth of the Dominion, the addition of new 
provinces, the establishment of new borders, all tended 
to tighten the rein, and the barriers became strengthened 
rather than weakened. 

Equalization of standards and the creation of exam¬ 
ining boards with corresponding similarity of ideals 
must be the preceding elements to interprovincial reci¬ 
procity. Then again, certain universities had acquired 
charter right.® from the crown extending to all facul¬ 
ties, and this became a bar not easy to surmount in some 
quarters. 

I must now digress for a moment to say that at a 
most opportune and auspicious moment a patriot and a 
prophet arose in our country, and to him was given 
a roving commission by the Canada Medical Association 
to inaugurate a scheme for the establishment of a med¬ 
ical council for Canada. 1 refer, of course, to Dr. T. 0. 
Eoddick of Montreal, late dean of the faculty of medi¬ 
cine of McGill. To say that Dr. Eoddick threw his 
whole soul into this work would but feebly express my 
thoughts and his untiring services. He threw his time 
and his money as well as his energy into it and in 1896 
actually sought and obtained a seat in parliament in 
order to be in a still stronger position to forward his 
measure. Could human devotion and enterprise go 
further than this? It necessitated hard work, much 
patience and diligence as well as a refined diplomacy of a 
high order. Unbounded pluck and perseverance came to 
his assistance. He traveled the length and breadth of 
Canada on three separate occasions, met all the provin¬ 
cial councils, sympathized with them, argued with them, 
persuaded them to rise above provincialism, and while 
all this was going on he never lost an opportunity of 
bringing his scheme to the notice of the profession at 
large. It is gratifying to us all to know that his work 
has been appreciated and that on its consummation in 
November, 1918, he was unanimously elected the first 
president of the Medical Council of Canada by accla¬ 
mation. 

I most sincerely wish that he could have been here 
to-day to enter into the spirit of this meeting and to 
take my place on this platform by addressing you, but 
it was not possible. He begs me, however, to assure you 
that he is thinking of this meeting to-day and that 
while he can only send his benediction, his hopes and 
wishes are for the highest fruition of your endeavors 
and that they will be crowned with a result that will 
stand for what is highest and best. 

The history of the creation of a Canada medical act 
can be told now without trespassing too long on your 


patience. I may say that the pivotal points of the act 
were few. Certain great principles had to be kept in 
mind, and possibly if I take these up seriatim I can 
the better elucidate what has happened. 

I have told you that the provinces of our dominion 
had certain cliarter rights specifically granted to them, 
and it was provided that as new provinces were carved 
out and given a constitution b.y the Dominion govern¬ 
ment at Ottawa these charter riarhts were to be auto¬ 
matically extended. One of these was education, and 
so it came about that each province has from time to 
time passed certain laws regarding the admission of men 
to the license to practice medicine. Certain bodies out¬ 
side what we know as the regular profession also secured 
rights for their adherents. 

It is evident now that the parliament of Canada could 
not pass laws that would contravene the provincial 
rights, and I may say that on many occasions the 
framers of the Canada medical act were confronted 
with this awful bugbear. It was thought by some that 
beneath the wording of the act there must be some 
sinister influence lurking that would in some way 
undermine their privileges. It was not really so, 
because the Canada medical act to-day does not take 
away a single right of the provinces, albeit some years 
were spent in establishing the argument. 

The first point then is that the federal act constitutes 
a body known as the Medical Council of Canada, giving 
it powers to create an examining board and to establish 
a medical register for Canada. The next point was that 
the standard to be fixed by the council, the passing of 
which would entitle the candidate to be enrolled on the 
register, was at all times to be at least as high as 
that obtaining in any province of the Dominion. If 
the council allows the standard to fall below a certain 
plane and exception is thus taken to the act by an 
aggrieved province, there is provision in the act for 
a tribunal before which the matter is to bo heard and 
settled. 

The next point was the composition of the council. 
This really gave rise to much controversy owing to the 
unequal distribution of medical men in the various 
provinces and to the fact that if so-called justice was 
to be done as regards representation by population, the 
council would be an unwieldy, cumbersome body with 
its efficiency proportionately reduced. It was kept in 
mind that in this great eountry where I am speakinsr 
to-night the small state of Ehode Island has repre¬ 
sentation in the Senate equal to her sister states. I 
submit this subjeet to correction. 

To leave out pages of discussion and argument, a 
basis was finally arrived at as follows; Each province, 
of the Dominion through its medical council is entitled 
to send two representatives to the council, and they are 
to be chosen or elected in such manner as the particular 
provincial medical council may by by-law enact. 

Then, each university haying a teaching faculty of 
medicine, or medical school having university affiliations 
for granting degrees in medicine is entitled to one 
representative. 

The homeopathic body, which has certain rights in 
all the provinces, is considered as a whole, and they 
elect three representatives from their adherents in 
Canada. 

In order to cement this body and give the govern¬ 
ment of Canada a voice in the conduct of its affairs 
and to make it more or less an advisory body if need be, 
to the Canadian government, the Governor General in 
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Council (which is tlio Dominion cabinet) has the ri^ht 
to send three reiiresentatives. On this point it is pro¬ 
vided further that as certain of our western provinces 
Iiavc not as yet university representation, and until 
they do have it by virtue of the creation of faculties 
haviuf' dc;!free-conferring powers in medicine and sur¬ 
gery, two of the three government appointees must be 
Selected from one or other of the said western provinces 
to distribute as oquablj' as ma)' be tlic total body of tlie 
council over the entire Dominion. 

Another point was that the Medical Council of 
Canada was to have nothing to do with matriculation 
or preliminary education. The framers of the act 
immediately conceded that this was eminently fair and 
in the spirit of the Britisli North America act. 

Another important point wliich followed naturally 
from the foregoing is that holders of foreign diplomas 
must present similar eertifieates to those required of 
Canadian graduates. 

This was neeessary in order that the provincial 
authorities who must sign the certificates of those 
applving to come up for the Medical Council exami¬ 
nations, and who are not as yet licensed practitioners 
of any province of Canada, can satisfy themselves on 
all points as to whether the candidate has fulfilled all 
the requirements, including preliminary education and 
matriculation and the course of study subsequentlj'. 

A diflScult question arose in considering the status 
of those who were already licensed in some province 
when the act came into force. It was felt by certain 
provinces that it would possibly be to their detriment if 
the whole body could receive Dominion registration by 
paying the fee when the act came into force and so 
receive registration in any province if they so desired. 
It was decided that a fi.xed time should be settled for 
a man to have been licensed before he could thus take 
advantage of the act. It was pointed out that if a 
man had been six or seven years practicing in a given 
locality, he would be more likely to have formed alli¬ 
ances and be more or less rooted in his habitat and 
that growing provinces would therefore not be liable 
to a stampede. After prolonged discussion and nego¬ 
tiation this period was fixed at ten years. Therefore, 
when the act came into force those who had been 
licensed prior to the particular date and had been ten 
years so licensed could apply for and obtain Dominion 
registration by paying the fee and complying with cer¬ 
tain ordinary regulations. This so-called ten-j'ear 
■clause goes on for a time and applies to all who were 
licensed to practice prior to Nov. 7, 1912. Thus, if a 
man was licensed in 1904 he can obtain Dominion 
registration under the clause when ten years have 
expired from the date of his registration, namely, 1914, 
and so on. 

The result of this will be that the ten-year clause 
will be taken advantage of more largely in the first few 
years of its operation than later, and after ten years 
have elapsed there will be only a few men seeking regis¬ 
tration by this means, because the natural law is alwavs 
operating and cannot be legislated away, namely, that 
we are growing older. 

I now come to ray final paragraph and about this 
there was much discussion and argument: At what 
■date was the act to come into force? Leaving aside 
much detail of interesting argument, it was finally set¬ 
tled in the act that it was not to become operative, 
bur was move in the shape of a permissive bill, till all 
the provincial legislatures had legislated in effect that 
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they' agreed to its provisions and had so amended the 
medical act of the province that it provided that if 
A. B. presented liimself to the registrar of the province 
holding a certificate that lie is enrolled on the medical 
register of Canada, he is entitled to bo registered on the 
register of the province as a licensed practitioner by 
complying with the ordinary regulations in that behalf, 
sncli as paying the customary required, fee, etc. 


ADENOMYOMA OE THE BECTOYAGINAL 
SEPTUM * 


THOMAS S. CULLEN, M.D. 

BALTIJIOnE 

At the meeting of the Canadian Medical Association 
in June, 191.3, I incidentally referred to two cases of 
this character that had recently come under my care.’ 

This group of cases has in large measure escaped the 
attention of the surgeon. They are, however, of much 
interest not only to the pathologist but also to the 
operator. 

Several months ago Dr. D. S. D. Jessup of New York, 
sent me slides from two pelvic tumors. In each case 
the tumor had been attached to the cervix posteriorly 
and had grown into the rectal wall. In each case the 
growth was so firmly fixed that, while the surgeon was 
doing a complete abdominal hysterectomy, he was com¬ 
pelled to remove at the same time a piece of the anterior 
rectal wall, as it was absolutely impossible to separate 
the uterus from tbe rectum. The slides that I examined 
showed non-striped muscle with islands of typical uterine 
mucosa scattered throughout them. The muscular tis¬ 
sue under the microscope was seen to be intimately 
blended with the rectal wall, but the rectal mucosa was 
perfectly normal. The histologic pictures in these two 
oases were identical with those found in adenomyoma of 
the uterus.- An account of the two cases from which 
the specimens were taken will be published shortly by 
the surgeon wlio operated on the patients. 

Within forty-eight liours after I sent my report to 
Dr, Jessup, the February number of the Proceedings of 
the Boyal Society reached me, and in it was a similar 
ease reported in full by Cuthbert Lockyer of London. 
His description was most lucid and the illustrations left 
absolutely no doubt that the ease was one of adenomyoma 
of tbe rectovaginal septum. 

lockyek’s cases 

Case 1.— Tcat-likc projection in the vaginal fornix. 

Cuthbert Lockyer’ at the meeting of the obstetric and 
gj'necologic section of the Koyai Society of Medicine, Jan. 2, 
1913, before reporting a very interesting case of adenomyoma 
in the rccto-uterin and rectovaginal septum, briefly referred to 
a case that he Iiad previously seen in which there was a teat¬ 
like projection in the right vaginal fornix. This projection 
was covered over witli vaginal mucosa. There was no 
ulceration and the growth lay close to the cervix on the right 
side and was long enough to be palpable before the e.xamining 
finger reached the vaginal cervix. In this ease there was no 
projection into the rectum and no operation had been per¬ 
formed. ^ 


StspWna departments of the 

A«.*n?rG.^: Dec.*ll ml"'’' «3-necoIogIcal Society. 

Assm Jourl’Augrtrioli Canadian Med. 

^ CuUcQ, Thomas S.: Adenomyoma of the TJtpnis 
W. B. Saunders Company. 1908. uterus, PhUadelphla, 

3. Lockyer, Cuthbert: Proc. fioy, Soc. Med., 1D13, t1, No. 4. 
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Case 2. —Adenomyoma of the rccto-uicrine and rectovaginal 
septa. 

The patient, aged 35, svas married but sterile. She com¬ 
plained of vaginal hemorrhage and pain. The periods had 
ahvays been regular, blit for twelve montiis the loss had heen 
excessive, particularly for the last three mouths. There was 
great pain in the rectum, and defecation had become very 
difficult. The pain had been very severe for the past three 
months and the patient felt as if “something prevented the 
bowels from moving.” Tlie pain was always worse at night. 
For several weel:s the patient bad been bedridden. The hemor¬ 
rhage for a few woeas previous to her entering the hospital 
had been practically continuous, but there had never been 
any bleeding from the bowel. 



Fig. 1.—Acicnoinyoma of the rectovaginal septum. A longitudinal 
section of the uterus and rectum. The posterior wall of the cervix 
Is occupied by a diffuse fibroid growth, which near the cervical 
canal contains irregular cavities. Posteriorly the growth Is inti¬ 
mately blended with a tumor which has implicated the anterior 
rectal wail and markedly encroached on the lumen of the bowel. 
The rectal mucosa Is still intact. For the histologic picture sec 
Figure 2. (Copied from Cuthhort Lockyer.) 

On vaginal examination a curious hard mass was felt in 
the posterior vaginal fornix; it was definitely fixed to the 
supravaginal cervix and adherent to the pelvic floor. The 
mass was found to project anteriorly into the lumen of the 
rectum, tut the overlying mucous membrane was intact. No 
definite diagnosis was made. 

It was noted that, although the vaginal cervix was normal, 
the upper part of the posterior vaginal wall for a space of 
IVa square inches was puckered and presented bluish-like 
varicosities. 

Operation .—When the abdomen was opened the appendages 
were found to be normal and the uterus small. Tlie rectum 
and uterus had become fused together below the peritoneal 
reflection so that the two structures could only be moved cn 
masse from side to side (Fig. 1). As it was impossible to 
remove either viscus apart from the other Lockyer proceeded 
to take tlie uterus and rectum out together. For this pur¬ 
pose he began as for a Wertheim panhysterectoiny by dis¬ 
secting out the ureters. The left ureter was very intimately 
adherent to the side of the rectum, to the growth and to the 
vagina. The right ureter was not adherent. After displac¬ 
ing the ureters and ligating the uterine vessels he carried the 
dissection anteriorly down as far as possible. The vagina 
was opened in front and the uterus was now freed from all 
its connections except where it was adherent to the rectum 
and to the undivided posterior vaginal wall. The rectum was 
next divided between clamps and the proximal end wrapped 
up and held aside in the upper angle of the wound. The edges 
of the vagina were ligated with several interrupted sutures. 
The edges of the rectum were invaginated and then oversewn. 
The cellular tissues were tied off and the peritoneum of the 
pelvis was closed. A small vaginal drain was employed. 


The sigmoid or upper free end of the bowel was brought out 
through a fresh lateral opening in'the left iliac region and the- 
central abdominal wound closed. Two drainage-tubes, how¬ 
ever, were inserted down to the closed peritoneal level. The- 
convalescence was disturbed, but the abdominal wound never 
broke down and the patient at the time of the meeting was. 
sitting up, although still in the hospital. 

Lockyer says that microscopically the growth had the struc¬ 
ture of an adenomyoma, being made up of dense fibrous and 
muscular tissue in which were sparsely scattered simple gland 
tubules surrounded by very cellular tissue similar to that seen 
around the tubules or follicles of adenomyoma of the uterus. 
(Fig. 2). Histologically, he s.ij-s, the growth was compara- 
tiveh’ benign, but with the naked eye it could be seen that 
the cervix as well ns the anterior wall of the vagina had been 
definitely invaded by it. There were large hemorrhagic areas, 
which ran down from the center of the growth to the vaginal 
mucous membrane. The elinieal observation that the mucosa, 
of the bowel was intact proved to bo correct, the only- sur¬ 
face lesion being the puckering of the posterior vaginal wall. 

Lockyer suggested that this tissue had developed from 
remains of the wolfilan duct. In discussing the case he said 
that had be known that the growth was not malignant he 
would have considered removing a portion of the rectum and 
closing in the opening, thus avoiding the necessity of making 
a permanent colostomy; but he drew attention to the fact 
that the rectal wall over a large area was firmly fixed and 
that in all probability it would have been necessary in this, 
case to do a resection. 

Two excellent illustrations accompany the communication. 
The first (Fig 1) shows a longitudinal section of the uterus- 
and the rectum with the growth lying between. The posterior 
wall of the uterus near the cervix is much thickened and inti¬ 
mately blended with the growth. The rectal mucosa, although 
puckered, is everywhere intact. 

Figure 2 shows a section through the growth and rectal 
mucosa. The rectal mucous membrane is intact. The under- 
lying growth is in large measure muscular in character. The 
gland spaces are large and small. Some of the glands lie in. 
direct contact wiih the muscle, others are separated from i** 
by a definite stroma. 



Fig. 2.-—-.‘fdenorayotnn of the rectovaginal septum. For the gross- 
appearance of the tumor sec Fl.gtjre i. The section includes the 
rectal mucosa and a portion of the underlying tumor. The rectal 
mucosa is intact and normal. The tumor lying beneath It con¬ 
sists of non-striatod muscle with glands scattered throughout it. 
Some of these glands lie in direct contact with the muscle and a 
few- of them are dilated. The glandular area in the center of the 
field has a definite stroma, which is sharpl.v differentiated from the- 
surroundlng muscle. It is the characteristic stroma of the utcrine- 
raueosa. The tumor is so intimatel.v blended with the rectal wall 
that no point of cleavage is possible. Conse(iuently tlie operator 
would be forced to remove a portion of the rectum, if he attempted, 
a complete excision of the tumor. (Copied from Cuthbert Eockyer.) 

There i.s absohitelj' no doubt that Lockyer was deal¬ 
ing with a typical adenomyoma. Its constituent ele¬ 
ments Were similar to those of adenomyoma of the 
uterus. 

In the discussion of Dr. Lockyer’s paper Dr. MaCv 
naughton-Jones briefly referred to a patient aged 66, a 
nullipara, who had a hard mass occupying the rectovagr 
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innl sc}>tuin. This includccl Ihc posicrior aspeel of 
tho vagina with its iijipor two-thircls niul had ciicioachcd 
laterally for somo distance. Jlo inieroscoinc cxamiiia- 
tion of this growth had been made, and consecpientlj’ its 
c.vact character could not ho determined, although the 
patient six montlis after a curetlagc was in good health 
and not sull'cring to any appreciable extent. ., , , 
Mr. ClilTord White in the same discussion said that 
he had observed two patients suR'ering from growths in 
the rectovaginal septum. Both had been admitted to 
the University Collos:e Hospital during the year. Clin¬ 
ically in both cases" the tumors were malignant, but 
sections showed apparently simple adenomatous tissue. 



Flj. 3.—AdenotnTomn of the rectovnalnnl ceptom. 6yn.-Pnth. 
No. ICOTO. A dlagnminintlc rcprcsculntlon of tho condition fonnd 
at operation. The uterus contains several small suhporltoncal and 
interstitial myomas. The cervis posteriorly Is ndhereat to tho 
rectum. Occupying the rectovaginal septum Is an oval myomatous 
nodule, which projects Into and narrows the lumen of the bowel. 
The overiving recta! mucosa Is Intact, but was the scat of several 
small rectal polypi. At operation the ureters were l.solated and the 
uterus was then removed. The myoma in the rectovaginal septum, 
although intimately adherent to one ureter, was removed without 
lujury to the ureter or to the rectum. For the histologic picture of 
the nodule in the rectoraginal septum see Pig. 4. 

There were glands lined with a single layer of epithe¬ 
lium separated from tlie connective tissue by a definite 
basement-membrane. Ho proliferation of the epithelium 
was present. The connective tissue was fibrous and 
mihsciilar and contained much lymphoid tissue. The 
squamous vaginal epithelium was thickened but not 
epitheliomatous. In neither ease was an operation 
undertaken. 

:Mr. Herbert .Spencer, referring to the cases mentioned 
by Mr. Clifford White, said that in the first ease the 
growth occupied the rectovaginal septum below the pos¬ 
terior lip of the cervix. The tissues around the rectum 
were infiltrated up to tlie pelvic wall and tlie exudate 
was nodular. He said that microscopic examination 
showed the growth to bo an adenomyoma. As tlie patient 
was in good health he proposed to keep her under obser¬ 
vation for the present. 

My two cases, rvbile somewhat different from those of 
Jessup and Lockyer, definitely belong to the same group. 
Case 1 shows a very early stage, whereas Case 2 clearly 
shows the late stage of the disease. 

author’s cases 

Case 1.— Mifomas of the uterus, adenomyoma bcttrccii the 
cervix and rectum and associated with recta} adticsians. 

Mrs. G. P. E., seen in consultation with Dr. Samuel T. Earle, 
March 17, 1911, had scveial small polypi in the rectum. The 
uterus lay back ou the bowel and was apparently adherent. 


Gperafioa.—March 22, Dr. Earle liurncd nway five or six 
rectal polypi which were siliintcd dirccUy behind the eorviX, 
Microscopic c.vaininattmi of the growths showed that t icj 
had been undergoing definite infiamniatory changes, as cm 
dcnccd hy the (juunliliea of polyinorphonueloar leukocytes on 
their surface and hy the fact that the underlying stroma, 
coutainci! groat (piantitios of small round cells. 

After Dr. Earle had removed the polypi, I opened the 
abdomen. The recliim was adherent to the posterior surface 
of the uterus low down. On the left side was a corpus- 
luteiim cyst. This had evidently ruptured at some previous 
time, ns the surrounding lissuc.s were stained dark brown, 
I did n complete bystcroelomy, removing the uterus and 
appendages, and then shelled out a myoma, 1 cm. in diamctci, 
from the left side of tlie pelvic floor and another, about 4 
cm. in diameter, with a secondary nodule, 1 cm. in diameter, 
lying ou its surface. This cDiiibincd nodule was situated 
helwocii tlie rectum and vagina on the left (Pig. 3). 

Oct. 12, 1911, the patient returned to me with signs of 
definite renal troiilile. The roentgenogram showed a stone in 
the pelvis of each kidney. As tlic left kidney had appaiently 
given more trouble than the right I removed the stone from 
the pelvis of that kidney. The piitieiit improved markedly, 
but from time to time she c.vpericiiccd some pain in tlie right 
renal region. 

Nov. 19, 1913. I removed a stone from the pelvis of the- 
right kidney. The patient at present is in c.vccllent condition.. 

Ipathologic Report No. 10079: The uterus itself is only 
slightly enlarged. Scattered over the surface of the organ 
arc several small fibroids. On microacopie c-xamination the- 
endometrium shows a definite endometritis. 

The larger nodule lying between the cervi.x and rectum is. 
4 by 3 by 2 cm. and the smaller one 1 cm. in diameter. The- 
larger nodule on histologic e.vnmination consists in the main 
of typical myomatous tissue, hut at one point in a cleft 
(Fig, 4) are islands of typical uterine mucosa and at another 
point is a miniature uterine cavity. One of the smaller 
nodules contains one or two gland-like spaces. 



No, 16070. For the gross appearnnec.s see Figure 8. The point 
from which the drawing was made is indicated in the small sketch 
on the left. The greater portion of the tumor consisted of myoma¬ 
tous tissue. A glance at the Islands of mucosa is sudicient to 
crtablisb the fact that they consist of typical ntorine mucosa. The 
glands resemble ordinary uterine glands and are surrounded by the 
characteristic stroma. The picture Is identical with that noted in 
adenomyoma of the uterus. 

From the historj- it will be noted tliat in tliis ease tlie 
cervix was adherent to the rectum. We have here a con¬ 
necting link between the ordinary adenom 3 'oma of the- 
uterus and an adenomyoma involving the rectum. It 
is the only case that I have ever seen sliowing just this- 
stage. 

Ca.se 2 .—Adenomyoma hi the left broad ligament intimately 
hJenOed with the rectuvi. 

Mrs. G. S., referred to me by Dr. E. C. Taliaferro of Nor¬ 
folk, Va., was admitted to the Johns Hopkins Hospital June 
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4, 1913. This patient was 37 j'ears of age and two years 
before had been operated on in San Francisco, a niyoraatous 
uterus and enlarged ovaries being ren.oved. At that time it 
was necessary to remove a small portion of the rectum also 
on account of dense adhesions. She had a stormy conval¬ 
escence and shortly after the operation developed intestinal 
obstruction. 

After leaving the hospital she had had a great deal of pain 
in the lower abdomen and for months had had almost con¬ 
tinuous bleeding from the cervix. On admission I found a 
thickening behind the cervix and induration in both broad 
ligament! Although the patient was much weakened from 
the continuous loss of blood we felt that something must be 



Fig. 5.—Adenomj-oraa of the broad ligament densely adherent to 
the rectum. A diagrammatic representation of the appearance of 
the pelvis at operation. As noted In the history, the uterus and 
appendages had been removed several years before. The bladder 
was densely adherent to tbe rectum. When the left broad liga¬ 
ment wa.s opened up. a cystic mass wa.s encountered, which was 
adherent to the pelvic trail and blended with the rectum. Us 
walls consisted of muscle and In Itc center was a cavity about 2,6 
cm. in diameter, lined with a brownisb-tinged membrane. The cavity 
contained chocolate-colored blood. Fig. 6 gives the histologic pic¬ 
ture of the walls of this tumor. The right broad ligament also 
contained a firm mass probably similar In origin, but tne 
condition of the patient did not warrant its exploration. 


cavity about 2.5 cm. in diameter. This contained chocolate- 
colored fluid and was lined witli a rather smooth-looking mem¬ 
brane wliicii liad a brownish tinge. Tlic outer coats of the 
tumor looked like ordinary muscle. 

On microscopic e.xaminntion it was found that the wall of 
the blood-stained cyst was lined with one layer of cylindrical 
epithelium and tliat this rested on a definite stroma consisting 
of cells with oval veaieular nuclei. Tlic more solid portions 
of the growtli were made up of non-striped muscle fibers 
arranged in wliorls and of quantities of uterine glands 
embedded in their cbaracleristic stroma (Fig. C). In some 
places only two or three glands with tlio surrounding stroma 
were visible, but at other points miniature uterine cavities 
were found. 

In this case wc were dealing with an adenomj’oma, wliicli had 
become densely adlicrent to the rectum. It was hoped that 
we might at a later date explore the right broad ligament, 
remove the cervix and tlien a portion of tlie rectum with 
whicli tlie growth was intimately blended. The patient, how¬ 
ever, gradually became weaker and died, June 19, 1913. 

Atlcnoin 3 'onia of tlie uterus is now a well-recognized 
pathologic le.«ion and in many cases can be diagnosed 
clinically. That it i.s not rare is evident from the fact 
that I was able to report over seventy cases from the 
gynecologic clinic of the Johns Hopkins Hospital. 
It was clearly shown tliat in the majority of the cases 
the glands of the adenomyoma came from the uterine 
mucosa. It was furtlier pointed out that portions of 
the groAvth might be carried into the uterine cavity, 
forming submucous adcnoinyomas, and that in other 
cases portions of the adenomyoma were carried outward, 
forming subperitoneal ndenomyomas, and that these sub- 
peritoneal growths, wlien released from the compressing 
influence of the uterine wall, sometimes become cystic, 
the cyst fluid being chocolate-colored—an accumulation 
of old menstrual blood. It was also demonstrated that 
an adenomyomatous uterus tends to become adherent to 
the surrounding structures. 


done. The cervix was dilated and on curetting we 
brought away what on microscopic examination 
proved to be perfectly normal uterine mucosa. The 
supravaginal hysterectomy had evidently been a high 
one. 

The right broad ligament was indurated and board¬ 
like and on the left side there was also thickening. 

An attempt was made to build the patient up, but 
she continued to lose a great deal of blood and showed 
absolutely no improvement. A few days later we felt 
that it was imperative to explore tlie abdomen. When 
the operation was begun the pulse was 45. We found 
the rectum densely adherent to the bladder and the 
left broad ligament was filled with a somewhat cys¬ 
tic mass. Those assisting at the operation thought 
we were dealing with a malignant growth, which hr-d 
spread into both broad ligaments. In order to deter¬ 
mine definitely I cut the left round ligament, sepa¬ 
rated the folds of the broad ligament, and found wc 
were dealing with a cystic mass O cm. in diameter 
(Fig. 5). This was gradully shelled out from its 
attachment to the pelvic wall, hut by the time this 
had been accomplished the patient’s pulse had become 
almost imperceptible, the rate being fi'ora 180 to 190, 
although she had lost practically no blood. We 
removed tbe greater part of the growth, but left a portion still 
attached to the rectum and did not dare explore the right 
broad ligament. A drain was introduced into the pelvis 
and brought out through the lower angle of the incision. 
When the cystic mass that was attached to the rectum was 
cut across we found that it contained one large irregular 



Fig- e. —Adenomyoma In the left bcond ligament. This section is from the 
tomor occupying the left broad ligament in Figure 6. The tumor consists of 
myomatus tissue everywhere traversed by typical uterine mucosa. Tbe 
glands arc surrounded by the characteristic stroma of the mucosa, which Is 
8hat-ply differentiated from the .surrounding muscle. Some arc dilated. -V 
few of the outlying ones He in direct contact with the muscle. Tbe small 
area indicated by the arrow has been enlarged. Here we see that tbe 
glaada are lined with one layer of cylindrical epithelium and that their 
surrccnding stroma stands out in sharp contrast to tbe muscle. 


I have reported elsewhere instances of adenomyoma 
of the round ligament^ and tumors of the umbilicus con¬ 
sisting of adenomyomas.' All of these tumors, no mat- 

4e CuIIei3, Thomas S. .* Adenomyoma of the Round Iilgament, 
BuIJ. Johns IIopLins Hosp., ISJC, Nos. G2 and G3. 

5. Cullen, Thomas S.; Surgical Diseases of the Umbilicus, TnK 
JOUBXAiy A. M. A.. Feb. 11, iPll, p. 3U1. 
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ter where situated, showed the same clinical reaction, 
nanielv, swelling up at the menstrual period. 

In niy group ol adenomyomas ot tlie uterus were 
several of cervical origin. If these grow ])osteriorly, 
owing to their inherent tendency to become attached, 
they will spread out into the rectovaginal septum, and 
become adherent to the rectum; or the })eritoneal sur¬ 
face of the cervix may grow fast to the peritoneal surface 
of the rectum. In either case the rectum becomes fixed 
to the cervix. 

My Case 1 is probably the earliest stage of such a 
condition. Lying in the pelvic floor were several myo¬ 
mas, the smailcr ones consisting of simple myomatous 
tissue, the largest one measuring 4 by 3 by 2 cm. (Fig. 
3) in diameter and containing a well-developed island 
of uterine mucosa (Fig. 4). It will be noted that 
even at this early stage the rectum was adherent to the 
posterior surface of tiie cervix. It was, however, pos¬ 
sible to remove the uterus without injury to the bowel. 

In Jessup's two cases the growth was so intimately 
blended with the rectum that in each it was necessary 
to remove a piece of the rectum with the uterus. 

Lockyer’s case represents a still further development 
of the adenomyoma. Such a wide area of the bowel was 
adiicrent that it was necessary to remove a complete seg¬ 
ment of the rectum and to make a permanent colostomy. 

In my Case 2, when the abdomen was opened, in San 
Francisco, the operator had found it necessary to remove 
a piece of the rectal wall with the adherent myomatous 
uterus. The patient’s recovery was slow and compli¬ 
cated by an intestinal obstruction. When I saw the 
patient several years after the first operation she had 
had vaginal bleeding for months and was almost exsan¬ 
guinated. When all attempts at building her up had 
failed, and the loss of blood still continued, as a last 
resort we did an exploratory operation, with the results 
recorded above. As noted from the history, the opera¬ 
tion was necessarily an incomplete one, and hence it was 
impossible to tell the exact character of the thickening 
in the right broad ligament, but it was in all probability 
also adenomyomatous in character. 

These cases are naturally of considerable interest to 
the surgeon. In the first place these growths, of course, 
are found only in women, and in the second place, 
histologically, they are not malignant; that is, they do 
not give rise to metastases. In the early stages, as shown 
in my Case 1, the growth may be removed without injury 
to the rectum. When the growth has invaded the rectum 
to a limited extent it is necessary to remove only a small 
portion of the anterior wall of the rectum and the defect 
•can be closed, still leaving a bowel of sufficient caliber. 
When the rectal involvement is extensive, as in Lockyer’s 
Case 2, resection of that portion of the bowel will, as a 
rule, be necessary. 

The immediate differentiation between carcinoma of 
the bowel and adenomyomas of the rectovaginal septum 
is all-important to the surgeon. If the uterus contains 
myomas, the probability that the pelvic growth is an 
adenomyoma is strengthened. Further, if the growth 
.appears to be muscular in origin this diagnosis is still 
more probable; if the growth is cystic, the diagnosis of 
.adenomyoma is almost certain. 

Cancer of the rectum starts in the mucous membrane, 
gradually infiltrates the bowel and then extends to the 
peritoneum and at a later stage may involve the cervix. 
Clinically, there is a history of hemorrhage from the 
bowel. In adenomyoma of the rectovaginal septum, on 
the other hand, the only rectal symptom is painful 
idefecation, or there are obstructive sjmiptoms. On rectal 


examination the bowel mucosa may be found puckered 
but still intact. Thus it is seen that the dilferential 
diagnosis is relatively easy. 

Adenomyomas of the rectovaginal septum are benign 
so far as they do not give rise to metastases, and conse¬ 
quently if the entire growth be removed no further 
trouble need be feared. If portions be left these will 
continue to grow and will lead to more pelvic adhesions, 
and finally produce complications that may result in 
death or permanent invalidism. When cancer of the 
rectum is present the operation must of necessity be a 
inucii more extensive one. 

This group of cases still more clearly emphasizes the 
necessity of a careful microscopic control of all rectal 
growths, ns they might easily pass for rectal carcinomas 
and the cases bo classified ns permanent cures of rectal 
cancer, when the patient in reality never had cancer. 

In cases of adenomyoma of the rectovaginal septum 
the ureters should be carefully isolated and the uterus 
then removed in its entirety as in the Wertheim opera¬ 
tion. As soon as the vagina has been cut across the 
uterus and rectum are more mobile and can be drawn 
further up into the wound. The necessary oval or elliptic 
piece of rectum is now removed with the uterus and the 
bowel wound closed. The remaining stages of the opera¬ 
tion are identical with those of the Wertheim operation 
and it will be wise to place a delicate protective drain in 
the pelvis, taking care, however, that it does not come 
in contact with the suture line in the bowel. The lower 
end of the drain emerges from the vagina. 

When the adenomyoma involves a large part of the 
lumen of the bowel, it will become necessary to resect 
a segment of the bowel. 

The glands in these growths undoubtedly arise from 
the uterine mucosa or from remnants of Mullei’’s duct. 
If they were rectal adenomyomas, the glands would 
naturally be of the type composing the rectal mucosa. 

The report of four cases in the course of a few months 
seems to indicate that adenomyoma of the rectovaginal 
septum is not rare; and with the more careful e.xamina- 
tion of all rectal or perirectal growths I feel confident 
that in the near future many more such cases will be 
recorded. 

In conehision I want to thank my friend, Mr. Max Brcidel, 
director of the Department of “Art in Jlcdicinc,” in the Joiins 
Hopkins Jfcdical Seliool, for the excellent illustrations accom¬ 
panying this article. 

3 West Preston Street. 


DANGEFS ATTENDING lAMECTlOIl'S OP THE 
KIDNEY PELVIS FOE PYBLOGEAPHY 

J. M. MASON, M.D. 

BinMIKGUAXI, ALA. 

Although pyelography was introduced by Voelckcr and 
Lichtenberg' in 1906, its extensive employment in this 
country has been clue, in large measure, to the work and 
writings of Eraascli, of tlie Mayo clinic, in 1909 and 
subsequent thereto. Many sliadow-casting substance® 
have been tried, Imt collargol is the one which has been 
most generally used. 

The beautiful results obtained in graphically depictino 
the shape and size of the kidney pelvis and ureter bv 
means of pyelography, and the ease of its employment 
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in connection with ureteral catheterization, together 
with its alleged freedom from danger, have led to its 
general employment as a diagnostic measure in kidney 
surgery. 

Prior to 1913, in the reports from the Mayo clinic, 
I have found no reference to any injurious effects on 
any of the kidneys subsequently subjected to operation, 


infarcts showing varying degrees of intlammation. No col- 
largol remained in tjie pelvis. 

Case 2.— A lew days Inter a patient with renal tumor, which 
proved to he a liypernephroma, came to me, and again col- 
largo] was injected. 

Being mindful of the condition of the kidney following the 
injection in the former case, I was particularly careful with 
this injection, using 12 c.c. of 10 per cent, solution and. 



st.ipping on the first ajipcaranco 
of ])ain, and left the catheter in 
the ureter until I thouglit that 
ail the collnrgol had run out. This 
injection was practically free from 
constitutional reaction. On remov¬ 
ing the tumor ten d.iys later, I 
found that this kidney also pre¬ 
sented a few of the discolored 
nodules on its surface, and, on 
section, the same Wack-stained 
infai’ctcd areas seen in the former 
ease. The pelvis contained a. 
quantity of precipitated collargol- 

The following report of the 
microscopic exaynination of the 
infiltrated areas of the kidneys is 
submitted by Dr. E. hi. Mason: 

“Irrespective of the primary 
pathologic condition in the kid¬ 
ney, one finds, in all sections, 
wido-sprend deposits of collargol. 
Throughout the tubules collargol- 
stained casts and granular de¬ 
posits arc numerous, and many 


Fig’. 1.—Outer surface of kidney In Case 1. Fig. 2.—Section of kidney In Case 1, show- of the malpigliian corpuscles show 

shoving discolored nodules on surface. ing collargol-stalnod infarcts. collargol masses within the cap¬ 


sule of Bowman. 


though Braasch= states that he had frequently observed 
collargol retained in tlio kidney pelvis into which it had 
been injected several weeks before, and that its presence 
does not interfere with wound-healing. During 1913 
reports from this clinic would seem to indicate some 
modification of the views previously entertained as to 
the innocuousness of injections into the kidney pelvis, 
and they will be referred to again. 

In January, 1913, Thomas,® of the Mayo clinic, 
writes: 

The frequency of ovordistention and renal colic resulting 
from injecting the pelvis of the kidney and ureters with 
shadow-casting fluids by means of a sjwinge, suggested to 
me the idea of using an apparatus with only sufficient force 
of gravity to cause the flow to reach the kidneys. 

With this gravity method, only one colic resulted in 
more than fifty injections. 

liETOIlTS OF CASES 

Case 1. —In February, 1913, there came into my bands a 
case of bydroneplirosis due to ureteral stricture, in which I 
had occasion to inject the pelvis of the kidney with collargol. 

Though 1 had often made use of pyclograpliy without colic 
or constitutional disturbance, this patient suffered intensely, 
and the injection was rollowcd by nausea and vomiting, and 
by a slight rise of temperature for four days. Twenty-five 
c.c. of 10 per cent, solution were injected before the slightest 
pain was o-xperienecd. 

When this kidney was removed five days later, its surface 
presented numerous nodular elevations showing black dis¬ 
coloration beneath the capsule. On section, each nodule 
proved to be the outer surface of an infarcted area, each 
infarct being deeply stained with collargol, and the different 

2. I?raasc!i, WillWm F.; Eocent Developments In Pyelography, 
Ann. Su.-g.. 1910, Ui, Gto. 

:i. Thomas. G. J.: .\n Apparatus tor tbe Injection and Davage 
of the Pelves of the Kidneys and Ureters, Pbe Joun.vAt. A. il. X, 
Jan. IS. 1013, p. 1S4. 


“No collargol is found in the blood-vessels or interstitial 
tissue of normal portions of the kidney, but the infarcted 
areas show largo and small collargol masses both in the 



Fig. 3.—Collargol lying in the lumen of a straight tubule. 
Case 1; X 230. 


broken-down tubxiles and dispersed throughout the necrotic- 
tissue as high up as the surface of the kidney. 

“No definite evidence of inflammatory reaction can be seen 
in the collargol-containing tubules outside the necrotic areas, 
and there is no cellular infiltration ol the adjacent intersti¬ 
tial tissue. 
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“Ill some nrci'"' liowcvcr, tulie-casls, both stiiiiiotl and 
v.nstiiiiu'd, nre iiioie numoious tliuii ono would expect to find 
■ u result of the primar.v palliologic condition." 

TTavinjr ('onaitlprcd tip to this time, aloito with others, 
Ihut the I’uiii followitio iiijootions into the pelvis wns 
duo to eolie Irom ovcrdisteiitiou, I was surprised at the 
eomlilion of the kidneys in my eases, and set about 



investigating the possible injurious effects of injections 
into the kidney pelvis. 

In discussing my cases with Dr. G. S. Graham, pro¬ 
fessor of pathology in the Graduate School of Sledicine 
of the University of Alabama, I learned that he had 
some sections of a kidney wliich he had seen in the labo¬ 
ratory of Prof. F. B. Mallory of Boston, which showed 
conditions similar to my own. Through his kindness 
I am able to present illustrations of these sections: and, 
through the kindness of Professor Mallory, I am able to 
give a brief description of the microscopic appearance 
of the kidney. 

“Opposite biluni and toward one end, kidney presents a 
rounded elevation 4.5 cm. in greatest diameter, dark red about 
periphery, with irregular, fine, slate-colored areas in central 
portion. Capsule lias been torn away over part of this surface 
and is ragged and injected. Surface of kidney beneath is 
smooth. Section shows under this elevation an area roughly 
parallelogram in shape, e.';tending 32 mm. to the pelvis. Outer 
end is 25 mm, wide and inner is 22 nun. wide. Tliis area 
consists roughly of three zones of about equal width; the 
inner is apparently the central portion of a pyramid showing 
striations, and is red in the center. Middle zone is a ring 
around this, is elevated and consists of yellowish-grav, pin¬ 
head areas, many of which are red points. The uneven 
junction between these two zones is dull slate-color with 
some dark-gray points. Outer zone is dull gray, and is inter¬ 
rupted by cortical tissue at medial distal corner. Smear 
from second zone shows polynuclear leukocytes but no tubercle 
hacilli or otner organisms. Frozen sections show black 
deposits.” 


ami (he fluid was injected under pressure into tliat part 
of (he kidnc}' wliich drained into that calix.” 

lie mentions having seen one other case in wliich the 
kidney wa.s damaged by a coliargol injection. 

In T.ll.'l Tennant^ reported a case wliich presented 
pathologic conditions in the kidney identical with those 
that I had observed. 

Two injections were made into each kidney pelvis at 
intervals of five weeks. Pain followed each injection, 
particularly on the right side after the last injoctioii, 

Poenlgonograms showed not only the ontline of the 
kidney pelvis, but also a shadow well out in the paren¬ 
chyma, extending from the center of the right kidney, 
and infillratiiig its iijiper jiole. This .shadow was not 
undei.slood or explained until operation two weeks later, 
when, after the kidney was freed from a great amount 
of inflammatoiy adhesions, an infarct 2 inches wide, 
and extending down to the renal pelvis, was e.xposed and 
rc.-ectcd. Microscopically, the same conditions were 
present as rojwitcd in mv cases. 

Kelly’’ savs that in two cases in which lie operated 
after coliargol injection the perirenal tissues were 
stained a greenish black, the coliargol having passed 
through the intact pelvis. In neither case was an exces¬ 
sive aiiioiint used, nor was it nm in rapidly. He notes 
that one case required prolonged drainage. 

Stover, in a foot-note to Tennant's paper,^ states that 
out of about forty instances of injections of the kidney 
pelvis under pros.sure. in early hydronephrosis due to 
ureteral ohstriicl>on, he had seen only two cases in which 
there was inflhiation of the renal jiarenchvma. 

While still insisting that ureteropyelography has been 
without fatality or permanent injury in his hands in 
more than one thousand oases, Braaseh* states that 
instances hare been repoited by Buerger in which 



deposits of silver, with surrounding foci of evident sup¬ 
puration were found in the cortex of a kidney which wL 


Professor Mallory states that “the coliargol was 
injected into the kidney tissue as a result of running the 
catheter too far into {he pelvis of the kidney. 
Evidently the point of the catheter went into a calix 


* ij ^ “ v-tiucc vix jraiu xu t*io 5 .;r;ipuy, v.’UU Konort O 

Acciacjit and Espcrimontal Findinss. Ann. Snri?., 1013. Jvii. SSS 
, 2 :. and ^n-is: Silver lodid Emulsion: A Xew Mediiin 

Sri urin.irj- Tr.ict, Surg., Gynec, and Obst., 1013 

Ureteropyelograpliy 
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removed following pyelography, and that three similar 
cases have been observed in the Mai’o clinic. He also 
observed two cases of hydronephrosis injected with 
methylene-blue solution, which showed, at operation, 
cortical areas colored with the distending solution. 

Tennant’s case, 

, however, is the only 
1 one reported in detail 
/ ; i;) / in this country, up to 

! 'V ^.j the present time, 

j,/’’' : On reviewing for- 

■ ■ ■ ■ i /'.■>■■ ■ gjgQ literature I find 

the following: 

A report by Oeh- 
Iccker,® 1911, of a 
case in which col- 
largol-stained in¬ 
farcts r. n d micro¬ 
scopic findings exact¬ 
ly like those of Ten¬ 
nant and myself fol¬ 
lowed injection for 
pyelography. 

A report by 
Troell,' in 1913, of a 
case in which the in¬ 
jected collargol had 
ascended into the 
parenchyma of the 
kidney, and was 
Fig. 6—Outer surface of kidney in found iu the tubulcS 
tt?e®surface“'"‘"® and in the cavities 

of the glomeruli. 

A. report by Zaehrisscn,® in 1911, of a case in which, 
by mistake, 14 c.e. of collargol solution were injected 
into the wrong kidney. This was followed by pain for 
five days, fever fourteen days, tenderness for some time, 
and the presence of casts in the urine from that side at 
the end of a year. The roentgenograms showed, as in 
Tennant’s case, the outline of the pelvis, and also dis¬ 
tinct dark shadows or streaks in the interior of the kid¬ 
ney, indicating that the injection had “certainly 
extended into the tubuli reeti, and perhaps even higher.” 

A report by Eoessle,” in 1910, of a fatality which he 
considered due to collargol poisoning, following an injec¬ 
tion for pyelography: and, while this death might have 
been due to other causes, tlie kidney showed the pres¬ 
ence of the injected collargol inside the tubules, and 
corresponded closely with the other cases reported. 

Ekehorn,”’ operating five days after collargol injec¬ 
tion, found marked renal edema, and Jervell” mentions 
observing a “wedge-shaped gangrenous area in the kid¬ 
ney” after the injection of collargol. 

Experiments of Blum, Oehleeker and Tennant .show 
re.sults very similar to the observations on human 
beings. 

Blum,’“ using cadaver kidneys or extirpated kidneys, 
found that collargol passed through the ruptured col- 



G. Oplilockcp: rcbersicbt^nuCnahmon vora iiro-poctischon Systeme 
(rTclo-Kvstojrraphle), Fortschr. a. d. Gob. d. RoentgenstraWen, 
toil, xvii, 105. 

7. TrocII: Fall af prelografi, dUr kollargol intrungt InjuroBS 
urinkanaler ocb Malpighiska kroppar, Hyglea, Stockholm, 1013, Isxv, 
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leeting tubules, along the urinary canals and lymph- 
spaces of the kidney, and under the capsule. He*noted 
some instances of severe cauterizing effects on the 
mucosa of the kidney pelvis. 

Oehleeker,” using cadaver kidneys, found that col¬ 
largol remained in the pelvis and in the calices, unless 
considerable pressure was used, when it was possible to 
force it into the tissues of the kidney. 

Tennant,'* using fresh pig kidneys within one hour 
after removal from the animal, found that “infiltration 
of the parenchyma and free diffusion under the capsule 
of the kidney were almost simultaneous with the dis¬ 
tention of the renal pelvis.” This occurred at once with 
IS e.c. of collargol at a pressure of 240 mm. of mercuiy, 
in one minute with 10 c.e. at a pressure of 10 mm. of 
mercury, and in five minutes with 14 c.c. at a pressure 
of 50 mm. of mercury. Sections of his kidneys sliowed 
the same microscopic appearance as in his clinical case, 
e.xcept that no collargol was found in the capsules of 
the glomeruli. From these observations Tennant con¬ 
cludes tliat pain during injections of the kidney pelvis is 
not simply an indication of colic from overdistention of 
the pelvis, but that it indicates, or may indicate, a much 
more serious condition, namely, infiltration of the renal 
pareucliyma witli the injected material. That this dif¬ 
fusion may take place simultaneously with the filling of 
the renal pelvis, and, presumably, at the time of the 
appearance of the pain, his experiments abundantly 
prove. 

It will be seen that in all the cases presented in which 
the reports have been given in detail, as well as in all 
the experimental cases, the pathologic changes have been 
practically identical with my own; and we may safely 
infer that the gangrenous wedge-shaped area in Jervell’s 
case belongs in the same group, and that the roentgeno- 



Flg. 7.—Collargot-staioea casts in straight tubules from Case 2; 

X oo. 


grams in Zachrissen’s case show that his patient’s kidney 
received the same sort of injury. 

By collecting these isolated clinical and experimental 
reports and comparing the findings, we are able to show, 
by the identity of the pathologic conditions, that a 
definite sequence of events follows injection of the renal 
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pelvis if llie intrnpolvic pressure is niiscd beyond n 
eerfnin uiiknou'ii point. 

Tlii.s sequence consists in tlic filling of tlie pelvis, nnd 
tlic nseent of tlie injected inntcrinl, along with any 
infectious matter in tlie pelvis, into the strniglit nnd 
eonvolnied tubules and into the irlonierulnr capsules. 
This may be followed by the ruiituro of the tubules with 
dissemination of their eontents into the surrounding 
tissues, with the production of infarcts and nbsees.scs, 
and progressive inflammation of the kidney nnd peri¬ 
renal tissue. 

The part that the collnrgol itself may play in the 
destructive changes is much in dis])ute. Some observers 
attribute severe cauterizing nnd irritating effects to this 
agent, others asserting that there is no injurious etfect 
on the tubular epithelium or other parts of the kidnev 
tissue. As collargol is the substance almost universally 
employed in the injections, we have no otiier drug or 
chemical used under like conditions of pressure in a 
series large enough for comparison. 



Flj?. 8.—Collarijol In tiiljule, Case 2; nlso lu'okfin*(Iown kidney- 
tissue with colinrg'ol diaecmlnated throughout the tissue; X 00. 


Strassmann,’” in 1913, reviewed the question, and 
reached conclusions differing from the findings above 
set forth. He criticizes the e.xperinicnts of Blura 
and Oehleckcr, on the ground that there is too 
great difncidty in distinguishing between cadaveric 
changes and necrosis duo to collargol, unless abso¬ 
lutely fresh mateiial wore used; also on the ground 
that Blum used too great pressure in his injections, and 
that the conditions surrounding his experiments were 
not noimal nnd not comiiarable with c.vperimcnts on 
tlie living. Ho thinks that conclusive experiments can 
be made only on liviu" animals. Tie argues concliisivelv 
that the death which Boessle ascribed to collargol poison¬ 
ing may have been due to some oilier cause. ITis expla¬ 
nation of the infarcts observed by Ocblccker is that the 
tumor compressed tlio ncok of the renal pelvis and intei- 
fered with the diselinrgc of the collargol and thus forced 
it into the tubules. 


pa. Strassiiwinn, Goorf:: Eircct of ColInrRol Injections on tl 
Kulnoy and Khlnoy rolvis', Zlschr, f. Uro!. Cblr., 1913 } Kos 
aud 2. » • • 


Togclbcr witli Voolckor, ho conducicd a series of very 
delicate experiments on rabbits. Under anostliesia, the 
urelons were exjio.sed and ligated, and tlie kidney pelves 
injected with collargol under the guidance of the eye, 
the amount of distention being easily seen. The fluid 
was rclaincd in the pelvis for varying lengths of time, 
after wliicb it was allowed to flow out and the kidney 
was removed for e.xaminafion. 

A .summary of bis ob.scrvalions is as follows: 

From the renal pelvis occurs a rapid diffusion of the 
solution into the connective tissue surrounding the kid¬ 
ney. fl'lic renal capsule is swollen shortly afier injec- 
lion nnd distinctly blackened in sonic portions. The 
injected collargol ascends, in part, into the connective 
fi.«aiic nnd lymphatic spaces of the kidney, particularly 
w the space around ilic nriuarji canals, and may ascend 
ns far as the cortex. One may then see tlic urinary 
Inbnlc.s siinoiuidod by black mnssos. The intensity of 
discoloration of the capsule was directly proportionate 
to the time tlic collargol was retained in the pelvis. 

The hiinina of the Inbnies retnahied free. He states 
fbat, inn.simicb as bis injections were made under slight 
or only moderate prc.esiirc, the collargol advanced only 
as far ns flic ’’ona! pelvis. lie asserts that there was no 
Imrnifu] ctTeet on the pelvic mucosa, nnd tlint the silver 
masses surrounding the tiibiilos c.xerlcd no injurious 
ctTects on the latter. ITc states that be used quantities 
of fluid in excess of the pelvic capacity, and that such 
quantities need not ennsc any injury. 

Tic docs not report tlio production of any infnrctcd' 
areas; and, ns bis assertion is that the tubules remain 
free from the collargol nnd that the collnrgol ascends 
around the tubules, there could lie no rupture of the 
tubules from pres.siire inside their lumen. ITis explana¬ 
tion of Oc]ilcckcr’.s infarcts may have been correct in 
that instance, but docs not hold good in other eases, 

ITis results, at such variance from the data here pre¬ 
sented, prove only that it is possible to inject the kidnev 
pelvis williout damaging the parenchyma, an operation 
wbicli has been done often enough for us to admit 
witliout question. 

Tlicy do not prove tliat injections are free from 
danger, nor, in tJin liglit of the further evidence bere 
presented, that tlie tubules and renal parenchyma may 
be expected to escape injury if the pressure within the- 
pelvis is raised beyond a certain point. 

It is scarcely possible to carry out, in man, an injec¬ 
tion of the renal pelvis under the delicate control of 
picssiirc and pelvic distention that Strassmann exercised 
in Ill’s cxpcriniont.s, with the ureter and kidney in plain 
siglit. TVo can only approximate bis work clinically, by 
making iujcction.s witli the utmost gentleness," and 
should avoid tliom if there is any interference with the 
rapid relurn flow of the injected material. 

In an endeavor to account for the ditfcrencc between 
Stia.ssmaiin’s pathologic observations and those of 
others, it has occurred to mo tiiat in his experiments 
lie observed the proces.? of normal absorption from the- 
kidney pelvis of matoi ial present therein, but not under 
tension; wlieieas in the other cases flie process was not 
one of passive absorption, but of active diflusion of the 
mateiial under the influence of hydrostatic pre.ssuro 
inside the kidney pelvis. 

This will expiaiii, also, why so many injections have- 
safely been made, .and why such injuries as I have 
repoiicd sometimes occur. 

_ In his earlier writings Bransch advocates pyelogranhw 
in practically every kidney disturbance requiring invos- 
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-tigation; in one paper enumerating no less than fifteen 
'Conditions in ndiicli it was indicated, including hydro¬ 
nephrosis, pyelitis, pyonephrosis and renal tubcrcufosisA 

In his papers for 1913, some modification of his 
former teachings is found, in that he states that it is 
■contra-indicated in large hydronephroses, and in any 
■ease in which the pelvis cannot readily drain itself of 
the injected solution; that in malignant renal tumors it 
should not be used except udien other means of diag¬ 
nosis fail to identify the tumor;'* tliat in his experience, 
severe reactions following pyelography have been due 
either to errors in technic or to lack of care in the selec¬ 
tion of cases; and that pyelography should not be 
employed unless the existence or nature of a lesion in 
the urinary tract cannot bo diagnosed in any other way. 

To lessen the danger of overdistention, the gravitv 
method of Thomas, or the still more accurate method 
■of Tennant, who used a mercury manometer for estimat¬ 
ing pressure, should bo used. Even then llie danger is 
not eliminated, for as jnt we have no method of estimat¬ 
ing the amount of pressure that may be safely used in 



.any given case; and, as this must vary in every case, a 
standard for comparison must be very dilKcult to 
•establish. 

The cases here presented prove that solutions injected 
into the kidney pelvis may, nnder circumstances which 
are not entirely under our control, ascend into the 
tubnles and out into the surrounding kidney tissue carry¬ 
ing with them such infectious material as may be present 
in the pelvis and set up serious .inflammatory lesions. 
With this clearly established, it would seem that injec¬ 
tions are contra-indicated in the presence of infection in 
the kidney or kidnej' pelvis, and in cases in which the 
integrity of the kidney has been impaired by injury or 
■disease. 

14. Bra.isclj. WJJli.im F.: Clinic.il Data on Malignant licnal 
■Tumors, The Joviixal A. M. A., Jan. 23, 1013, p. 274. 


Style.—XotUing is easier than to write so tliat no one 
-oan uiidorstand; just as, coutrarily, nothing is more difficult 
than to express deep things in such a vtay that every one 
anusl necessavilj' grasp them.—Schopenhauer. 


EADITJM III THE TEEATMEET OE 
BLASTOMYCOSIS 

WITH EEPOET OF A CASE 
PRANK EDWARD SIMPSON,o M.D. 

CHICAGO 

In a previous article' the case now reported more 
fully was briefly referred to. 

So far as I can learn, radium has not been used 
hitherto in tlie treatment of blastomycosis. A priori it 




Flfr. 2.—Prom samp snetion. MiGtlnuclear ^jlant-ccn (J.) sur¬ 
rounded by epUlielial cells (H) and polynuclear leukocytes (C7) ; 
oil Immersion; x GuO. 

was exiwcted that radium would be effectual in this dis¬ 
ease, and the opportunity of treating a case presented 
itself in May, 1913. 

History .—Tlie patient, a man, aged 24, came under observa¬ 
tion at the Chicago Policlinic Hospital with a lesion at the 
inner canthus of tlie left eye. The lesion, which was of three 
months’ duration, involved the upper and the lower lid and 
covered an area of about 2 sq. cm. (Fig. 3). It was of 

1, Simp.son, Frank E-; nadium in Skin Diseases, Tuc Joeexae 
A. M. A„ July 12, 1013. p. Su, 
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verniooiis iisju'ct, but at the juTipliory an inlliiiiiinafoiy border 
inch vide was present containing a fev nliscessea the size 
of pin-points. I’lis eonld easily bo scinoezed from between tlic 
papillae of the patcli. The clinical diagnosis of blastoniyeosis 
was made. In a .smear from the peripheral absees.se.s. Dr. J. 
.‘5. Dindbolm demonstrated the blastomyees. The patient bad 
previously sought Ivealment from several oculists in another 
city and had refused e.vcision, which had been advised. 

'J'lrnlmait .—lladinm treatment was tentatively .advised, 
radium varnish applicator, one-<[n.'U'ler stri'iigth, contain¬ 
ing 0.0-1 gm. of radium-barium sail wa.s easily applied. An 
c.vposurc of three hours was given in fractional doses in the 
course of three weeks. A slight inllamiualory reaction ensued. 
Tins caused no pain and was followed liy ttie complete dis- 
appeai'ancc of the lesion. A few weeks later two minute 
points at the c.xtreniilies of tlie lesion on llie upper and 
lower lids were noted by the patient. .-In o.vpos\irc of fifteen 
minutes was given to each place wilb complete recovery 
(Fig. 4), which has heeii maintained to the present time. 

KesuU .—The heaufy of the cosmetic result cauiiot, I helicve, 
be exceeded by any other method. Not the .slightest tciulcncy 
to ectropion can be observed, 'and the site of the lesion is 
almost imperccptilde,. IVhcn the patient was first seen .a 
small piece of tis.siie was removed from flie lower part of 
the lesion for niiero'-eopie examination. Dr. Maximilian 
Herzog kindly examined 
the sections, and I am 
gicatly indebted to iiim 
for tlie following report: 

31 icroscopic Itcpoii .—Av 
small piece of tissue was 
fixed in Zenkov’s solnlion. 
subsequently embedded in 
paraffin, sectioned and 
stained. The ruicroseopie 
c.xnminntion failed to show 
the cbaracteristie donble- 
cont'oiirod, budding Idasto- 
myccs, but tlic liistologic 
structure found was liiat 
seen in typical blastoiny- 
cotic dermatitis. The sec¬ 
tions show the following: 

The epithelial layers are 
very much thickened and 
the epithelial masses here 
am! there rise in irregular 
projections. The inter- 
papillary cptitliclial pegs, widened and mnch elongated, pro¬ 
ject deeply downward. The proliferated cpitlielial masses 
are riddled witii small abscesses, varying from micro¬ 
scopic to pin-head size (Fig. 1); hence some of them clearly 
can bo seen with the naked eye in the sections. Loosely 
attached to the oiilermost epithelial cells are completely or 
partially desquamated horny scales. There is no clearly 
recognizable stratum lucidum, but tiio epithelial cells next 
to tlie horny layer show a rather excessive amount of granu¬ 
lar kcr.atohyalin. The epithelia next to the stratum granii- 
losum arc quite normal in cliuractcr witli wcil-dofiucd jutcr- 
cellular prickles; tlie iniclei are normal in appearance; karyo- 
kiiietie figures here and there are seen. Tlie cells situated 
in tlie older layer.s of the elongated and widened intcrpapil- 
lary pegs are somewhat degenerated; the prickles arc not 
distinct; the nuclei arc shrunken and situated in a vacuolated 
cell protoplasm. Migrated polynuclear leukocytes arc found 
between tlie epithelial colls. 

Some of tlic larger abscesses liave broken toward the sur¬ 
face, but they arc still partially covered- by desquamated 
horny scales. The smaller abscesses are completely surrounded 
by cpitlielial layers. The abscesses contain numerous densely 
crowded polynuclear leukocytes, mostly of tlie neutrophil 
v.ariety, few eosinophilic cells only, red blood-corpuselcs and 
epithelioid cells, the latter evidently derived from fixed con- 
noclivD-tissuo cells, and occasionally a nuiltinuclear giant- 


ecll (Fig. 2). A rcnimint of a ve.ssel also w.as seen Iiero and 
tliere, showing that the abseosscs arc primarily developed in 
connective tissue (papillary layer) and only later on becoms 
snrronnded by tlie proliferating epithelial cells. The papillae 
between the enlarged epithelial peg.s and the entis gonerally 
show an extensive inllammatory infillintion of liolli iirolifer- 
iited fixed eoniieetive ti-ssiie and wandering leukocytic cells. 

5!) Fast Madison Street. 


MENTAL lIKALTXn 

AV ADMO.VI'riOV 

J. VTlTOIl ItATlKllMAN, A.D.. M.D.. D.M, (Dwu.ix) 
luslnu-lor la X<*undo-ry amt rsyt-liotlieraoy at the Coltego of 
t'lijsli-iiiiis and .Siii'KCiiiis, Columbia fnlvi'i-slty 

m:w yoiiK 

\Ve liavp nil licnnl jiiiu li with in the last few years 
about psyi'liopalhology anil p.syeliollioi’apy. The very 
words, e.spoeially tiio Intler, liavo crept into the clailv 
press ami fheme into focal interest of the lay iniml. 
Popular books have been published on the subject, and 
soon tliereai'ter, garbled by dilettantes, sundry articles 
in nionlldv and weekly magazines. At the same time 
tlic .stage look np tlie theme of ail-iniliiencinw and influ- 
cnceable mind. In con.seqiienec, the layman to-day is 
doubtless as well informed on the subject—mo-st super¬ 
ficially of course — ns the majority of jdiy.siciaiis. 
llcligious cultism with metaphysical off.shoois, tiew 
thoughtists, cliiropractic.s, etc., have sprouted like inu.sli- 
looms over night. 'J'he.sp “schools” liave ovcrnin the 
b\ncl and with undaunted persistence have spread and 
fastened tbcif propagandas milil they stand firmly as 
monuments of .shame to the poor belated imagination 
and I'oorer insight into human nature of flic very men 
who should be trained to know men best. The secession¬ 
ists to these nllrasehool.s run up to vast tliousands-^and 
no sooner do they enter than they themselves become 
cliargod with pro.selyftsin and prove an attracting source 
on every side. 

It-has taken long for the physieian to recognize this; 
be grasp.s it but vaguely now—or he would stand aebast. 
C'ouiitle.ss times has be re:ul of the jiowor of mind over 
body and ftniclion.s—but all the while kept his myopic 
eyes just on disease—disease, flic cause of which was 
a.ssiduous]v assaved and treated with scarcely a thought 
of the patient who stood beside. But disease does not 
always resjumd to treatment, or only but slowly, or 
indeed but poorly in poor bands. Beside llicro arc a 
liost of morbid conditions wliich become protracted bv 
inviting attention on them. And sick mortals are 
impatient. In tlic meantime the afflicted have licard 
the call “the doctors gave him up, but the fiioalcr’ got 
Jiim wclP; and with curiosity mixed with hope, infected 
with the suggestion inlierent in tlie thing “yes. maybe 
it is so ”—urged tlie trial, and expectant ami attentive, 
saw tlic “miracle” come true. 

lYlio doubts it for a moment? lYlio that knows but 
an iota of the p-sycliologv of ca-pcciant alteniion will 
deny its plausibility, or can doubt it to be true! And 
who among us has not now heard of patients doing 
poorly in medical bands xvbo prospered when tbey took 
up bcieiicc’ Do not oui‘ own colleagues recommend 
"licalers” for functional disease, for “imaginative trou¬ 
bles and things”? And who does not notice with alarm 
the rise of cult after cult, the glaring prosperity of these 
churches, the sprouting of proselytes in every town— 



FIsr. o.—Patient with Wnsto* 
m^vcosis. 



Fig. 4.—Patient after recovery. 
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they have long sinee entered the universities—and the 
mass of hooks and puhlications launched in the cause? 
Indeed, there are many cures in such hands and ive must 
recognize them, even though we perceive the dangers 
too in their utter lack of scientific knowledge and know 
their grave m.istakes. Is there then a specific healing 
unknown to medicine and ineffectual in physicians’ 
hands, so that we must call in the stranger’s aid ? AVhat 
then is the secret of this world-wide migration to another 
fold, this lost respect for our traditions, this spreading 
hope for liealth in a faith that makes one whole? 

The history of faith-healing ~ of psychic therapy — 
goes back to the beginning of recorded time. It had 
its uphill periods of interest and lapses of neglect—for 
even Plato’ reproved the physicians of his age for treat- 
ing the body as though it had no soul—but from tlien 
unto the present, whether in the incensed fanes a( 
Nineveh or in the ^’office ’ of our own nostrum-vending 
days, the witchery of voice and eye, the magic of per¬ 
sonality, the fervor of religion, the awe of things strange 
and new, all wove a spell on the mind that made for 
health. Many were its masquerades, from magic and 
occultism, through magnetism, mesmerism, tractorism, 
the lure of words, amulets, reliques, holy grottoes, pil¬ 
grimages to tombs of the dead, anon to the glamor of 
names, the acclamation of labels,- the “imported,” the 
“electric,’”' the religiomysticism of to-day—Theosophy,' 
Christian Science, Emmanuelism, New-Thoughtism, etc. 
—and finally the sexuo-analytic with its secret singular 
allure. And what of the thousand drugs that cured and 
now are proved inert ?^ All masks for psychic forces. 

liThat as physicians do we know, definitely and scien¬ 
tifically, about this activity, this energizing power in 
the mind which the history of medicine throughout the 
centuries has taught us can be awakened in a thousand 
different ways, and which once activated has such 
immense influence on metabolism, the physiologic func¬ 
tions, the very vitality of the bodv it controls? Wliat 
do students learn, actually and practically learn, about 
it? Is not medicine as taught to-day a matter of dis¬ 
ease and the treatment of disease? Do we think for a 
moment about personality, and variations of reactions 
in different persons, or of interrelations of mind and 
body? In short, we have for the most pait forgotten 
that we are dealing with human beings, individuals, in 
whom as Virchow said, disease is not an entity but 
merely shows the course of the vital processes under 
altered conditions. As for the mind, so impalpable a 
thing could be left to the metaphysician and the quack. 

1. Plato seems to have had an astonlshinfily definite idea of 

this entire matter. Id his Diaiotrue of CJioriiiides. Socrates sa.vs: 
“So neither on/iht you to attempt to cure the bodj’ without the 
soul; and this,” he said, “is the reason why the cure of many 
diseases is unknown to the physicians of Ilellas, because they arc 
ignorant of the whole, which ought to be studied also; for the part 
can never be well unless the whole is well” . . . “And therefore 

if the head and body are to be well, you must begin by curing the 
soul; that is the first thing. And the cure, my dear youth, has 
to be effected by the use of certain charms, and these charms arc 
fair words; and by them temperance Is implanted in the soul and 
where temperance is, there health Is speedily Imparted, not oniy 
to the head but to the whole body. . . . For this,” be said, 

“is the great error of our day in the treatment of the human 
body, that physicians separate the soul from the body.” (Dialogues 
of Plato trans. by Jowett, Edit, of Scribner’s 1911, p. 10.) 

2. IIow vast the output of patent and proprietary drugs and 
concoctions used by the people and prescribed by physicians who 
know not a whit of what is contained—but recognize its worth 
because a folder says it’s so ( 

3. One thinks with a smile of a decade of “electric belts,” 
selling at forty to one hundred dollars apiece—the great panacea 
for lost manhood and lost womanhood I 

4. They cured while new, while it was said this is the new 
cure, etc. Even Plato has commented on the psychic Ingredient of 
drugs, “I replied that It was a kind of leaf (anent a cure for 
headache) which required to be accompanied by a charm, and If a 
person would repeat the charm at the same time that he used the 
cure he would be made whole; and that without the charm the 
leaf would he of no avail.” (Dialogue of Charmides.) 


Nor Tiiust that platitude be constantly repeated that 
mentally one can influence bnt fnnctional disorders— 
belittling these as if they were just, in layman terms, 
“imagination.” Of course, in the field of psychogenic 
disorders (and it is a vast field, let it be remembered) 
one can accomplish most. It is in this field that psycho¬ 
therapy is, so to speak, specific. But the mind, we have 
said, may also influence metabolism, secretion, etc.; 
therefore, it may directly or indirectly also influence 
organic change." Long ago Galen” said that he worked 
tbe-most cures in whom most had faith; and Paracelsus, 
centuries after, wrote, “Faith produces miracles, and 
whetlier the ol)ject of your faith be real or false, you 
will nevertheless obtain the same effect.” So we also 
read in Burton’s “Anatomy of Melancholy” how fancy 
and a good conceit may cure just as it may bring on 
disease; 

As some are so molested by pliaiitasy, so some again by. 
fancy alone and a good conceit are as easily recovered. We 
sec commonly the toothache, gout, falling-sickness, biting of 
a mad dog and many such maladies, cured by spells, words, 
cliaractcrs and charms; and many green wounds by that now 
so much used niigncnittm armarium, magnetically cured. . . . 
All the world knows there is no virtue in such charms or 
cures, but a strong conceit and opinion alone. ... An 
Einpirick oftimds, and a silly Cliinirgoon, doth more strange 
cures than a rational Physician. Nymanniis gives a reason, 
because the Patient puts bis confidence in liim, which 
Avicenna prefers before art, precepts, and all remedies what¬ 
soever. 

In onr more modern times. Osier, one of the foremost 
of"us ail, has reiterated this truth, writing; 

'Vet, after all, the psychical method has always played an 
important though largely unrecognized part in tlierapcntics. 
It is from faith which buoys up the spirit, sets the blood 
flowing more freely, and the nerves playing their parts with¬ 
out, disturbance, that a large part of all cures arises. 
Despondency, or lack of faith, will often sink the stoutest con¬ 
stitution almost to death's door; faith will enable a bread 
pill or a spoonful of cle.ar water to do almost miracles of 
Iicaling wlien tlie best medicines have been given over in 
despair. Tlie basis of the entire profession of medicine is 
faith in the doctor and his drugs and his methods. 

Of thp truth of such statements as these there is no 
doubt. Nor can there be a doubt as to their profound 
importance. And yet is the subject actually allotted 
more than foot-note’s space within the Tnintls of physi- 
c'ans or the curriculum of medical schools? What 
student goes forth witli a knowledge that enables him 
to say: I need no “healer,” “new thoughtist” or other 
only too often dangerously unscientific and misleading 

5, Think for instance of arteriosclerosis and subsequent nephritic 
trouble induced by long-standing nervous and mental strain. These 
arc the very cases so often helped by “healers” when physicians 
w'ho have only drugs to offer fail. This does not mean that the 
“healer’s” method is rational or should be encouraged. His method 
is mc^t Irrational, most dangerous, and should be drastlcallj’ con¬ 
demned ; for he might as easily overlook a diabetes and the patient 
die (such a case has just occurred in Berlin) or a neoplastic or 
pj'Ogcnic process necessitating rapid surgical intervention. Nor 
docs it mean that because certain psychologic processes set into 
activity are potentially remediable, that wc should advise ablution 
at Lourdes, or the carrying of amulets, etc., for rheumatism ! No, 
the drug, the orthopedic procedure the fomentation Is of importance, 
is fAc therapeutic measure In its place, namely, when indicated. 
Hence the careful diagnosis! yet—and this is to be remembered— 
psyciiotherapeusis is at all tivies helpful, but when especially indi¬ 
cated, of paramount importance. This is the lesson for physicians 
to learn; and still more, that psychotherapy does not mean Chris¬ 
tian Science any more than it docs occultism. It means a knowl¬ 
edge of certain psychologic factors and the endeavor, thereby, to 
revive the normal functioning by making mental veadjustinents and 
stimulating and directing potential energy Into the proper paths. 

6. According to Burton (“Anatomy of Melancholy”) “’Tis 
opinion alone (saith Cardan) that makes or mars physicians, and 
he doth the best cures, according to Hippocrates, In whom most 
trust.” 
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renEoner fo liclp iiio in nij praclicc; T loo coniprclicinl 
ninl know bow to wiclil those inentnl foi'ccs that aid and 
euro—and nsing the lancet, sonnn, Iioentgcn ra.y, and 
ovovv appni'tenancc that science brings to light, beside, 
do not forget but ratlior all the more ralionnllj' emplo}' 
the word, the “charm” — as Plato puts it — and so am 
likewise able to create that neurodynamic flow within 
the mind which, once engendered, itself irradiates into 
the cells, and pulses on to health! 

00 West Eighty-FiftU Street. 


PPIMARY CARCINOMA OF THE PAHCREAS 

IK -V rATIIiXT TWEKTY-TWO YE.VItS OLD 
JA.AIES BOURKE, AI.D. 

Captain, Jlcdical Corps, U. S. Army 
FOnT CKOCKETT, TEX. 

The following case is recorded not only to emphasize 
the fact that cancer is iiy no means confined to the later 
period of life, but also as an illustration of tlie diflicuity, 
often enough encountered ‘even by surgeons of wide 
experience, of distinguishing between two pathologic 
conditions, the one an inflammatory proces.s amenable 
to treatment, the other, a most deadly and hopeless form 
of malignant disease. 

To the works of such men as Riedel, Mayo Robson, 
the Mayos, Dearer and Moynihnn, we owe a definite 
knowledge of chronic interstitial pancreatitis, its cti- 
olog}' and treatment, hut wo have not, I think, arrived 
at any sure reading of clinical signs, by which this con¬ 
dition can, with certainty, be distinguished from pan¬ 
creatic carcinoma. As a matter of fact, an cxiiloratoiT 
incision will not always suffice to clear up the diagnosis. 

The rule of Courvoisier may enable us with reasonable 
certainty to exclude gall-stones as the cause of obstruc¬ 
tive jaundice, but does not enable us to say whether the 
jaundice is due to pressure on the duct by malignant 
growth or by swelling of the pancreatic substance due to 
inflammation. Although, as AVilliam J. Mayo points 
out, “it is the rule that primary jaundice with the pres¬ 
ence of a distended gall-bladder indicates malignant 
disease— an exception must be made of the not infre¬ 
quent cases of pancreatitis which do not have their 
origin in gall-stones, and therefore may have a distended 
gall-bladder.”' In this connection, too, the words of 
Ifoynihan are instructive. 4Speaking of pancreatitis, he 
sa 3 's, “Its mimicry of carcinoma may be complete. Pain¬ 
lessly and progressively the patient may develop jaun¬ 
dice which continues to deepen until the 'black jaundice’ 
of the older writers can be recognized. There is great 
loss of weight, and prostration, hebetude and misery, 
though often the appetite is unimpaired. The liver 
enlarges and the gall-bladder distends to a degree wdiich 
allows it to be seen and felt protruding below the rib 
margin. In accordance with the law of Courvoisier we 
assume that such a dilatation of the gall-bladder is due 
to causes other than stone. An examination of the stools 
might show a complete absence of bile pigment, and this 
may seem the most conclusive evidence of carcinoma, for 
a chronic inflammation, however inveterate, rarely causes 
an impenetrable block to the passage of bile.”= He goes 
on to say that such patients should be operated on, how¬ 
ever positive the diagnosis of malignancy may be. 

1. Mayo, WUUnm J.: The Sui'gichl 'Tveatnient ot Panci'catltis. 
Collected Paper.'?. The Jlayo Clinic, 1003-1009. 

2. Xloynih.m, ncrkelcy: Brit. Med. Jour., July 20. 1013. 


“There will be heiiefit in either case. I have paliciii.« 
still living on whom I operated four, .si.x and .seven year.« 
ago, in tlic coiifideiii belief that they suft'ered from car¬ 
cinoma, and would .sliorlly be dead.”- 

liEPOIlT OF CA.SE 

Paliciif. —Alan, ngod 22, Anioriean, a soldier of the Ilospit.'il 
Corps, U. S. Army, admitted to Jiospital Aug. 27, ini.T, lie 
gave 110 liistory of any previous illness except typhoid fever 
at the age of 0. Denied venereal infection of any kind. 

Present Illness .—About a week before admission to the 
liospital, he notieed the ap))Cnranee of jaundice, coineideiitl.v 
witii “iiidige.stion,” poor appetite, irregularity of tiie bowels, 
feeling of weakness. He was conscious of a slight pain, nr 
rather a feeling of discomfort in the epigastrium, but no 
tenderness oas apparent in tiiat region. Tlicre was no history 
of trauma. I’hysieal e.saniiiiatioii showed notliiug of any 
importance except ratlicr marked icterus, no tumor was pal¬ 
pable in the region of tlic gall-bladder. The urine was negative 
except for llie manifest presence of bile. Stools wore white, 
greasy’ and olTcnsivc. The ease was diagnosed and treated 
os acute catarrhal jaundice. Considerable improvement fol¬ 
lowed and the patient was returned to duty Aug. 31, 1913. 
hut remained under observation. During the next couple of 
weeks he still complained of occa.sional attacks of nausea, 
the appetite again became poor, the feeling of epigastric dis¬ 
comfort returned and tiie icterus, wliicli Itad never entirely 
disappeared, began to deepen until it was more marked than 
ever. Sept. 14, 1013. be was again admitted to the hospital. 
Distention of the gall-bladder could now be recognized by 
percussion, be complained of mtense itching of the skin which 
kept him awake at night, very poor appetite, acid eructa¬ 
tions and nausea after meals, a feeling of great weakness 
and prostration. The stools showed no tinge of bile. 

First Operation .—The patient was operated on Sept. 18, 
1913. The gall-bladder was found greatly distended, the head 
of the pancreas was distinctly enlarged and hard, but not 
nodular. A single lymph-gland was palpable in the fissure 
of the liver. The gall-bladder contained a large amount of 
very dark, thick bile (about 4 ounces were removed by 
aspiration). When the gall-bladder was opened, tlio mucous 
membrane was found normal. Examination of the duct showed 
nothing to aecount for the obstruction c.xcept tiie pancreatic 
enlargement. Tiie gall-bladder was stitclied in the wound 
and biliary drainage established. 

Great relief followed this operation, but the results were 
on tlic whole disappointing. The jaundice did not disappear, 
though it was greatly diminished. The appearance of the 
stools did not change. The bodily nutrition did not improve, 
thongb it was fairly well sustained. The patient became 
very icstlcss and cliafed at the confinement to bed. The 
biliary fistula became extremely annoying to him, and when 
the operation of cholccystcnterostomy was suggested ami 
explained he eagerly requested to liave it done, declaring that 
he would do anything to get rid of the fistula. 

Second Operation. —Oct. 18, 1913, I again opened the ahdo 
men, freed the gall-bladder from the abdominal wall ami 
anastomosed it to tlie jejumim behind the transverse colon 
by means of a small Alurphy button. The head of the pan¬ 
creas was found to have increased greatly in size since tlie 
preceding operation, tiie hotly of the gland was also enlarged, 
and, although there did not seem to he any further involve¬ 
ment of the lymph-glands, the suspicion of a malignant tnnioi" 
became a practical certainty. The patient made a good 
recovery from tlie operation, the wound healed readily, and 
the stools became dark with bile, but he bad frequent attacks 
of pain and vomiting. Emaciation became more marked; tli,' 
condition gradually became one of eacbexia. The patient was 
transferred to the Base Hospital at .Sa^n Antonio, Tex., Kov. 
25, 1913, where ho died December 10, following. 

Nccropstj.—From an excellent report of the necropsy-, fur- 
nislied me by Captain C. L. Cole, Afedieal Corps, U. S. Armv 
I c,xtract the following; ‘ ’ 

Left lobe of the liver found markedly onlaiged, extendinv 
to the level of the costochondral junriion of the seventh 
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rib and on the left side to within 1 inch of the thorasic wall. 
Marked adhesions throughout. hTuinerous nodules over the 
anterior surface from which on opening a greenish-yellow pus 
exudes. Marked adhesions throughout the hypochondrium. 
Intestines grayish in color with marked enlargement of all 
mesenteric glands. 

Capsule of spleen adherent to its bed. 

Large mass involving lower border of liver in the region 
of the gall-bladder, entirely surrounding the duodenum, involv¬ 
ing the head of the pancreas and extending one-half its 
length to the tail. Tumor attached to the liver enclosing the 
remains of the gall-bladder. 

When sectioned, the tumor has a lemon-yellow color 
throughout. That portion involving the head of the panci-eas 
shows connective tissue bundles enclosing numerous islands 
giving very much the appearance of fatty tissue, is firm in 
consistence. While that portion of the tumor attached to the 
under surface of the liver appears to be composed entirely of 
connective tissue with whorls of tissue lighter in color 
enclosed, this portion of the tumor is less firm in consistence 
than that portion involving the pancreas. 

Section of Liver and Tumor: A distinct line of demarca¬ 
tion exists at the line of junction of tumor with surface 
of the liver with very slight tendency of tumor cells to 
invade the liver. At a few points, while the capsule of the 
liver shows no marked invasion, there are areas just within 
the capsule of the liver which show some invasion and the 
capsule at these points is thinner than at others. There is 
some invasion, however, of the capsule of the liver. The Idood- 
vesRcls of the tumor, of sufiicient size to be readily distin¬ 
guished, possess distinct thick walls while the smaller ves¬ 
sels possess an endothelial lining. The tumor contains fat. 

Section of Tumor Involving Pancreas; The arrangement 
of the cellular group shows some remains of the glandular 
tissue of the pancreas with very little connective tissue and 
these surrounded by round cells showing mitotic figures. 
Blood-vessels show distinct endothelial lining. Section con¬ 
tains fat, as shown by special technic for the demonstration 
of that substance; no iuteicellular substance. 

The micro-organism isolated from the abscess of the liver 
is one of the colon group and evidently formed ab--C3sscs sub¬ 
sequently to the occlusion of the bile passages by the tumor 
growth. The Cammidge reaction was negative prior to the 
death of this patient. 

The condition is primary carcinoma of the pancreas, involv¬ 
ing at the time of death, the duodenum, gall-bladder and 
attached to the under surface of the liver. Secondary mul¬ 
tiple abscess formation in the liver, nephritis, degeneration 
of the splenic tissue. 

It is worthy of remark that sugar was not found in 
the urine of this patient at any time. In view of the 
history of typhoid in early life, the bile was examined 
for typhoid bacilli and found negative for this organism. 

Our increased knowledge of interstitial pancreatitis 
gives a chance for a hopeful prognosis in many cases, 
w'here formerly the clinical picture would have been 
regal ded as conclusive evidence of a fatal condition. 
When in such cases operation revealed an enlarged pan¬ 
creas with obstruction of the common duct and dis- 
• tended gall-bladder containing no calculi, the patient 
was unhesitatingly pronounced to be beyond the aid of 
surgery. To-day, however, we are not justified in any 
such gloomy prognosis, unless there is further and 
undoubted evidence of malignant disease. On the other 
hand, cases like the one here reported teach us not to 
be too confident, even ivhen the evidence is strongly in 
favor of a benign condition. The extreme youth of this 
patient would of itself be a strong argument against a 
diagnosis of carcinoma, yet the necropsy findings leave 
no doubt that he died of carcinoma originating in the 
panel eas. 


PEEIMYOSITIS CEEPITANS 

UEI'OKT OF A CASE 
A. E. HOAG, M.D. 

Inufructor In Sui-gcry in Cornell University Medical College 
UAX SOLETSKY, A.B. 

NEW YORK 

A case of perimj'ositis crepitans came under our 
ob.vervation in Cornell University Medical College Dis- 
pensaTT. On investigation of the liteiatirre, the disease 
was found to be quite rare, as only three cases have been 
reported. 

The first case, which was reported by Giinthcr,^ was 
that of a w'oman, aged 60, w'ith crepitation in the left 
rcctiis inn.sclc of the femur, the cause of which was 
unknown. 

The second case w'as reported by Pauzat.- The ease 
cited here was in the three anterior extensor muscles of 
the leg in a soldier after a long march. Pauzat gives 
the pathology as an inflammation of the subaponeurotic 
cell-layer of these muscles -with a fibrinous e.vudate and 
tbon crepitu.s. 

The third ease was rcporled by Briiuer.“ A man, 
aged 39, received a fracture of both malleoli of the left 
leg in 1899. After treatment bv many doctors for tliree 
years because of pain and crepitation in various muscles 
of both legs, in Aijril, 1902, he came uiulor Brsiuor’.s 
observation, and on examination, marked crepitus was 
found over the hamstring muscles of the right tliigb, 
the extensor muscles of the right leg and also crepitus 
in the muscles of the left leg and tliigh, although less 
marked than on the right side. There were no swellings 
over the muscles, but there was tenderne,«s on palpation; 
there was no muscular atrophy. Eoentgono.scopy gave 
a negative rcsjilt. 

Briiuer gives the pathology as an inflammatoiy proc- 
os.s whieli leads to a deposit of fibrin between the apo¬ 
neurosis and the muscle, the symptoms of which are 
crepitation w'bcn the muscle is put into action; also a 
sensation of pain on movement. A report of our case 
follow’s: 

IIEFOnT OF CA.se 

E. H., aged 22, a second-year medical student at Cornell, 
came into tlie dispensary in order to ascertain tlie cause of 
the creaking which he had in dificrent mii-scles of his hody. 
The faniil}’ history had no bearing on the case. The patient 
had liad the usual diseases of childhood. Tiicre was no 
venereal history. For llio past seven-.! years he had dour 
a great deal of concert piano playing which cansed him a 
great deal of phj'sical as well as mental strain. For the 
past six months he had felt a crepitation in the mnscles 
of the back over tlie left scapular and vertebral regions, 
and also in the neighborhood of various joints. This pain 
did not occur unless the muscles w’cre put on a stretch. Pain 
occuri'cd only on overexertion. The pain as described by the 
patient was of a dull achin'g character, such as occurs in the 
arm on throwing a baseball when not accustomed to it. He 
complained of no iieadacbc; be w’as troubled with slight 
constipation. He gave no bistory of external violence. 

Examination revealed a young man of very good physical 
build ami no appearance of being ill. ’The lungs and heart 
were normal. There were no enlargements of the lymph- 
nodes. On inspection no evidence was found of abnormality 
as would occur after external violence, nor wore there any 

1. Gilnther: Die horbaren Ei'scbcinnnecn cicr Gclcnbc im 
ge-sunden und kranUen Zustande, 18D4, Diiren. Verlag Glsbason. 

-. Pauzat: In Dams Iliindbuch dor Alilitiirkrankbclten, Aassere 
Krankheiten, Loipsic, ISOG, Besold, p. 72. 

3. Braucr : Mitt. a. d. Gienzgeb. d. Jlfd. u. Cblr., 1002, x, 75S. 
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Hiiliis of iniliiniiimtinii, ns vpiIiicbr, Iu’hI nmi swcllinj;. The 
pint wns iiol pninful to loiich nor wns tlirre nay loss of 
fmTi'fion. On plncing the Iinml over the scnpnhir mnselcs 
nnil having tlie patient pnt tlie nuisclcs on a atvelcii nnd move 
tl\cm tliere ivns marked crepitus felt and a creaking wns 
iicard. The innaclos along the vcrtohral cohiinn were alTcclcd 
in the same nuumcr, ns were also the imisclcs over the ankle- 
and wrist-joints. 

liocntgonosoopy revealed no enleifiention of the mnseles or 
any abnormality in the joints or hnrsao snrronnding the joints. 
The clinical j)athologie finding.s were: blood normal. Wasser- 
mnmi negative, urine normal. 

A piece of mnscle wns removed from the left senpnlar 
region where the crepilna wns most marked. The specimen 
was examined in the pathologic department of Cornell Uni¬ 
versity Medical College. The findings were localized thicken¬ 
ings in the aponeurosis and mnscle which had been canacd hy 
hyaline swellings. 

This ense soonis to be the only one in which there 
has been any pathologic and niicroseopic examination 
of the Ic.sion. 

COKCLCSION 

The cause of tliis lesion is overexertion, resulting in 
.small areas of rupture in the muscle and the aponeu¬ 
rosis, which are followed by minute Iiomorrhagos and 
then hyaline thickenings. These thickening.? cause a 
creaking when the two surfaces rub together. If there 
is an 5 ' fibrin present it is absorbed very early. 

31G West Kinety-Fifth Street. 
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scotomas). She was again free from migraine until she gave 
birth to the third child one year later. Again slie siilferod 
from severe homicrania and the roenrrent annoying nnd painful 
sties, which lasted several weeks. There was no diplopia. .She 
was practically well except for some slight occasional liead- 
nclie until her last child was born. 

Tbree weeks ‘ before 1 saw Hie patient, slip gave birtli to 
n bealtby baby. All Hie previous children are living and in 
good lienlHi. Delivery was easy and normal. A few day.? after 
deliver}' she developed a severe headache confined to Hie right 
side. The pain was eoiitinnoiis and was not much relieved by 
incdieation. .Siniultniieonsly with the onset of Hie headache 
there appeared iiimicroiis .stie.s on both upper and lower lid.s 
of holh eyes. The patient was nauseated but did not vomit. 
Tlic headaelie lusted for about three weeks. AVlien it finally 
stopped she bege.ii to feel dizzy; vertigo and double vision 
prompted her to eo.’ianit me. 

On examination 1 found that the upper and lower lids of 
both eyes were swollen and iiillanied ns a j'C.snlt of numerous 
hordeola. The lids on iiecoiml of the swelling were drooping 
and could be elevated only with difllenlty. CorneaB nnd pupils 
were normal. The right eye failed to move toward the right 
-side beyond the median line. Diplopia was present. Images 
were farther apart when looking toward Hie right, but evere 
of equal height. Ophthalmoscopic examination showed a 
normal eyegioniul. 

The diagnosis was made of paralysis of the right abduceus, 
probably migrainous in character. I applied treatment only 
to combat the local inllammation. Hot fomentations con¬ 
sisting of Hie following mixture were given: 


Tlnetnrae arnloae. 

LIqiiurls pliinilii siiliiiietiills Oiliitl. 

Tlnetnrae i>))ll. 

Aquae caninlKirne. 


Gin. or c.c. 
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WITIt nEPORT OP A CASE OF RECURRE.N'T PARAI.Y.SI.S OF TltE RIGHT 
ESTEP.XAL RECT'JS SICSOLE FOLtOWlKG PAIlTCniTIOX 

A.VRO.X BRAV, AI.D., rUILAUELPIIIA 
OpUtbnImologIst to the r.eljnnon riospitni 

Ophthalmoplegic migraine is a well-defined condition, .and 
has been obseiwed by many clinicians. Usually the muscles 
innervated by the oculomotor nerve arc involved. Paralysis 
of the abduceus is rather rare, althoiigli sonic cases have been 
reported in the literature. Pregnancy or parturition as a pri¬ 
mary or contributory cause lia.s as yet not been considered. 
The case I am here reporting therefore is of considerable 
interest from the point of view of rarity, as well as from 
that of etiology, as it strongly points to a toxemia as the 
e.xciting cause. I could find no similar case reported in 
ophthalmic literature. 

Mrs. S. M., aged 35, came to the Lebanon Hospital Sept, 12, 
lfll3, complaining of dizziness and double vision, as well as 
pain in the eyes. The following history was obtained: She 
had had the usual diseases of childhood, without other serious 
ailment, but bad suffered occasionally from headache. The 
present history dates back five years, when after giving birth 
to her first child she suffered from a severe att.ack of head¬ 
ache confined to the right side of the head, wliieli lasted for 
about two weeks. She also suffered from multiple recurrent 
ab.scesses of the eyelids. She did not vomit but was nauseated. 
IVhen the headache began to subside she became dizzy and 
began to sec double. She also noticed that she could not 
move the eye to the right, but had to turn her head. This 
lasted for about six weeks, when the diplojiia disappeared and 
she felt well again. The- multiple reemrent hordeola also 
disappeared simultaneously with the cessation of the migrain¬ 
ous condition. 

The patient was free from any migrainous attack until 
the next cbildbirtb, which came a year later. Following the 
second childbirth she again suffered from a severe attack of 
hemicranfa confined to the right side, accompanied by multi¬ 
ple recurrent sties which lasted for about four weeks. She 
did not see double and bad no vertigo, but remembers of 
having been annoyed by various flashes of light (scintillating 


Septeniher 18, the swelling was practic.ally gone although 
there were evidences of Hie formation of new sties. Diplopia 
was still present, hut the muscle moved niiieh more beyond 
the median line, A tonic of iron nnd arsenic was given. 

.September 2.') Hie external rectus moved nuieli more freely; 
there was no manifest diplopia, but double images could be 
elicited by n red glass. The dizziness persisted except when 
the paralyzed eye was bandaged. 

October 2, there were several sties on the lids; there was 
no diplopia, but dizzinc.ss persisted. E.vamination of the nose 
nnd throat revealed nothing abnormal excepting a slight 
catarrhal condition of the nasopharynx. 

October 1'2. the patient was free from stie.s. There was no 
diplopia or dizziness; she felt perfectly well and wns dis¬ 
charged. Her error of refraction was a low degree of hyperopia 
which li.ad no bearing on tlic case. 

Urinarj' examination was negative. No IVasscrmami tost 
was made, but from the elinica! aspect she was free from 
syphilis. There were no hysteric stigmata present. The diag- 
no.sis of ophthalmoplegic migraine is the only rational con¬ 
clusion. 

It is of considerable interest to note that this patient 
suffered only .after giving birth to a ciiild. .She had two 
attack? of ophthalmoplegic migraine at an interval of four 
years, and two successive attacks of ophthalmic migraine. Each 
of these attacks wns associated with reemrent abscess forma¬ 
tion. I believe it highly possible that some toxemia of preg¬ 
nancy is responsible for tbe condition in this case. 

017 Spruce Street. 


Service.—IVheii we try to serve the world (or to under¬ 
stand it), we touch what is divine. We get our dignity, oiir 
courage, our joy in work because of the greatncL of’ the 
far-off end .always in siglit, always attainable, never at aiiv 
moment attained. Service is one of the ways by which a 
• tiny insect like one of us can get a purchase on tlie whole 
universe. If we find the job where we can be of use, we are 

hitched to the star of the world, and move with it_Cabot ■ 

iniat Jfen Live By. 
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Therapeutics 


THE TUBERCULOSIS PROBLEM 

The medical profession is confronted by the difficulty 
of determining how it can best mpdify the universal 
exaggerated fear of contracting tuberculosis from 
infected persons, and at the same time continue to 
obtain very necessary financial, legislative, municipal 
and personal aid in the cure, prevention and ultimate 
eradication of this most frequent cause of death. 

It is never amiss briefiy to recapitulate the data that 
make the problem of staying this disease so difficult. 
Hippocrates (460 to 377 B. C.) described consumption 
and stated that it was most difficult to cure, and was the 
most fatal disease. Galen, Avicenna and later Boerhaave 
and Morgagni, all recognized its communicability. In 
the middle ages, in 1560, Montano described tubercu¬ 
losis to be a most dangerously contagious and easily 
contracted disease. It was so prevalent in European 
cities that in the seventeenth and eighteenth centuries 
active steps were taken to stay it, and in Naples a royal 
decree, dated Sept. 27, 1782, ordered the isolation of 
consumptives ancl disinfection of their apartments, per¬ 
sonal effects, furniture, books, etc., by means of vinegar, 
brandy, lemon-juice, sea-water or fumigation. Any 
person violating this law was severely punished. 

In round numbers, as estimated a few years ago, the 
civilized world loses by death from tuberculosis about 
1,100,000 individuals annually, or 3,000 a day, or 2 
every minute. The United States annually loses about 
150,000 from this disease. It has been estimated tliat 
about one-third of civilized mankind are either actively 
tuberculous or harbor a latent tuberculosis in some 
organ or gland. 

Under the general title of tuberculosis are included 
the various pulmonary forms, abdominal forms, tuber¬ 
culosis of the bones, glands and other organs of the 
body. This is a disease of civilization and hence due to 
the congregation and crowding of mankind into small 
regions, as cities. Thousands of persons suffering from 
pulmonary tuberculosis are walking our streets and 
expectorating billions of tubercle bacilli daily. 

The United States has a population of nearly 
90,000,000 people; of these nearly 12,000,000 will die 
of tuberculosis in some form, and the majority of the 
latter number with pulmonary tuberculosis. The death- 
rate from this disease among the colored race is nearly 
twice that in the white. Or, put in another way, about 
one in every ten deaths of the white population and 
about one in every six deaths of the colored race is from 
tuberculosis. 

A few years ago statistics showed that, in Europe, 
Erance, Austria and Eussia led the death-rate from this 
disease; Switzerland, Belgium, Denmark, Norway and 
England did not suffer so extensively; while the death- 
rate in Germany held the intermediate ground. 

A short time ago tuberculosis headed the death-list of 
ten principal cities of the United States. Now pneu¬ 
monia has reached first place in some of these cities. 
In many cities the number of deaths from tuberculosis 
is much greater than that from all combined diseases 
that are' called infectious, with the exception of pneu¬ 
monia. To be exact, in 1907, the death-rate from tuber¬ 
culosis per hundred thousand in the registration area of. 
the United States was 183.6. This is a decrease from 
the year 1900, while still later statistics show a slight 
decline, because of a better understanding of the disease 


and better methods of treatment. Statistics^ compiled 
by Frederick L. Hoffmann, on the basis that ten living 
persons have the disease to every death from it, indicate 
that there are probably 1,600,000 tuberculous patients 
in the United States. 

PHEVENTION 

This being the problem, what has been accomplished 
in the few years since the medical and lay world have 
cooperated in preventive measures? Every large city, 
as well as every state, has shown a decrease in deaths 
from tuberculosis during the last decade. In some 
cities the lessened death-rate from the disease in wards 
or sections graphically and conclusively demonstrates 
what can be done by way of prevention. It has been 
e.stimated that in the last ten years about 200,000 less 
deaths from tuberculosis occurred in the United States 
than would have been estimated from the death-rate of 
the previous decade. 

Hoffmann finds that the death-rate has diminished 
from 389.1 per hundred thousand of population in 1881 
to 180.1 in 1912; that from 1881 to the present time the 
death-rate from tuberculosis in some' states has been 
reduced nearly one-half, and also—an exceedingly inter¬ 
esting fact—that the fall in the death-rate of women in 
several eastern states has decreased more than that of 
men. Tliis must show that the hygienic conditions of 
factories have not been improved so much as the hygiene 
of houses and tenements. On the other hand, the death- 
rate, from all causes, of women and girls in some cotton- 
mills is shown to be much greater than that of the men 
and boys employed there. Germany is probably now 
leading the world in advanced sanitation of factories 
and in the inducements offered to factory employees to 
take the sanatorium cure. 

Hoffmann further states that the annual mortality 
from tuberculosis is now about 125,000, and the dreaded 
cancer causes about 75,000 deaths annually in the 
United States. All this goes to show that preventive 
medicine has continuous and progressive problems; as 
fewer babies and young children die of preventable dis¬ 
eases, including tuberculosis, more arc dying from pneu¬ 
monia, cancer and (early in the decades between 40 and 
60) of cardiovascular-renal disease.' 

Hoffmann finds that the average age of death from 
tuberculosis of the lungs is 36 years, which emphasizes 
the facts that since consumption was first known, even 
back in the time of Hippocrates, young adults from 20 
to 30 arc the most susceptible to the disease, and that 
the greatest number of deaths occur between the ages of 
15 and 40. 

There can be no question that the lessened death- 
rate from tuberculosis is due to sanatoriums, isolation 
hospitals, out-door treatment, fresh air in sleeping- 
apartments, improved tenement-house laws and a better 
understanding by the public of what predisposes to the 
disease. As most deaths from tuberculosis occur in cities, 
the splendid work of municipal boards of health has 
been the principal cause of the decrease of this disease. 
Even the introduction of closed sewers as a factor in 
reducing tuberculosis should mot be overlooked, says 
Irving Fisher,“ in his national report. Also, the enor¬ 
mous value of certified, or at least pasteurized, milk 
in preventing tuberculosis among children should be 
repeatedly chronicled. As Nathan Straus and his able 

1. Prosented at the Ninth Annual Jlcctins of the National Asso¬ 
ciation for the Study and Prevention of Tuberculosis, Washington, 
D. Cm May 9, 1913. 

2. Fisher, Irving: Bull, of the Committee of One Hundred, No. 
30, Jub\ 1909. 
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iaboraloi'Y corps have shown, milk which lias been both 
cerlihcd and ])roperl}’ pnsionvixed is still belter. 

Open-air schools are active agents in preventing 
tuhercnlosis through the improvement in children who 
have a tnborcnlons taint and the bettor nutrition ot 
debilitated and anomic children. The value of such 
schools in the prevention of tuberculosis should be 
universally known. 

MF.ARVUKS THAT IVIU. C.MTSU VOU'S’limi WKCUEARE IS 
Tins mSEASE 

These may bo enumerated as, primarily; 

1. General instruction in hygiene and in the con¬ 
ditions that predispose to this disease. 

2. Tenement-house laws to prevent overcrowding. 

3. Sunlight. 

4. Open windows, verandas and roof-gardens. 

5. Municipal breathing-spaces; paries, ]ilaygi'Ounds, etc. 

6. Proper ventilation of all churches, theaters, lialls 
and assembly rooms. 

7. Open-air schools, or open-window schools. 

8. Laws prohibiting spitting on the streets and in 
buildings. 

9. Better factory sanitation; bettor methods of clean¬ 
ing public buildings and public conveyances. 

10. Special laws against the dissemination of dust in 
factories, foundries and all occupations in which it may 
be inhaled. 

11. Better hygiene and improved buildings for all 
general hospitals, prisons and jails. 

12. Better laws for the more scientific control of 
tuberculous cattle, and compulsory cleaning and improv¬ 
ing of all cow-barns and farms used for producing 
public milk-supplies. 

13. Certification or pasteurization of alt milk used 
for infant-feeding. 

Personal preventive measures are; 

1. Compulsory report of every case of tuberculosis. 

2. Careful instruction of the family in the care of the 
tuberculous person, if he is to remain at home. 

3. Careful personal instruction of the patient, if he 
is at an age to receive it, as to the possible methods of 
communicating the disease to others. 

4. Sanatoriums for incipient cases of pulmonary 
tuberculosis. 

5. Isolation hospitals for advanced tuberculosis 
patients whose home surroundings are inadequate. 

6. Skilled dispensary care of ambulatory cases and 
visiting nurses for “follow-up” work. 

7. Sanatoriums or rest-hospitals for joint and bone 
tuberculosis; these are of special value when located at 
the seaside. (The value in glandular tuberculosis of 
seaside sanatorium or veranda rest-cures should also be 
recognized.) 

8. Careful instruction to reduce the morbid fear of 
other members of the family, and for the mental com¬ 
fort and happiness of the patient. This should be given, 
both by the board of health and by the attending physi¬ 
cian, to the effect that the disease is not contagions, and 
that if the instructions urged are properly, carried out 
the probability of acquiring the disease from the patient 
is practically nil. 

CO MVt OXIC ABILITY 

We avoid the term “contagion” because it has caused 
such wide-spread, needless fear. Even the word “com¬ 
municable” must be either modified or more carefully 
e.xpiained than it has been heretofore. We must now 
give more thorough instruction concerning the causes 


that predispose lo tlie development and growth of the 
tubercle bacillus, which so frequently has long been 
resident in the patient himself and has not lieen 
acquired iceently from any associaie. The fact that 
there is a specific germ, whicli is often contained in tlie 
sputum and can be sprayed by careless coughing (it i.s 
estimated that a bad ca.se of pulmonary tuberculosis enn 
distribute seven billioms of tubercle bacilli in twenty- 
four hours), has complclelv obscured the fact that sucli 
sputum in the vast majority ot cases communicates the 
disease only to the young cliild playing on the floor in 
rooms occupied by a careless tuberculous patient. 

Although there is no doubt that a house or building 
may frequently hceome infected, still the associates and 
attendaiit.s of a tuberculous patient do not frequently 
acquire (lie disease from him, and hence the phthisio- 
phobia Hint i.s so rampant should bo corrected for the 
sake of liumanity and civilization. The sufferers from 
a disea.se that is so universal, latent perhaps in nearlv 
one-third and perhap.s active in nearly one-tenth of 
civilized mankind, must not be treated harshly by tlie 
nine-tenths of the people who are well. The persistent 
freedom from the disease shown by physicians and 
nurses who care for tulierculons patients in hospital.s, 
the diminution of the tuherculo.sis deatli-rate in villages 
in which such hospitals are located, the infrequency with 
which a married man or woman acquires the disease 
from a wife or Inisband who suffers from it — all these 
facts, shown by statistics, prove that the disease cannot 
be termed contagious, and tlint its commnnication is, 
under ordinary sanitary conditions, not probable. 

There is no longer a necessity, then, for the medical 
profession to emphasize the role of the tubercle bacillus; 
what should be emphasized and tauglit is the proper care 
of young children, and tlio fact tliot most tuberculosis 
has been acquired in childhood and only develops in 
the individual himself later. Laymen should under¬ 
stand the various causes for siicli .a ligliting up, or. 
development, of a latent tuberculosis. They should also 
be told that at least a tliird of all individuals in civilized 
communities, by tlie time tliey liave readied adult life, 
have acquired and more or loss successfully combated 
the germ of tubeiculosis. Some able investigators even 
state that most adults Jiave received some tuberculous 
infection.-’ After the public undersiands tliis and 
realizes tliat the majority of tlie.se persons are well and 
apparently non-lubereulous, it is then ready to be taught 
that the real danger of the development of tnberculosi.s 
lies in anemic and run-down conditions; in uncured 
influenza, bronchitis, pneumonia and pleurisy; in tlie 
irritation of inactive tuberculous foci by acute infec¬ 
tions, as measles and whooping-cough; and in the 
debility that follows incomplete restoration to liealth 
after all acute infections. Such teaching will not only 
prevent plithisiophobia, but will also be a very great 
factor in preventing the cleveiopraenl of tuberculo.sis. 

On the other hand, statistic.s certainly show the 
danger of direct contagion in children, as' it lias been 
found that the mortality of children from tuberculosis 
is in inverse proportion to the length of time between 
their birth and the death of their infected parciiis, and 
in direct proportion to their nearness to tlie eonta'o-ion 
Thus, if they are removed from their infeded parents' 
or from persons afflicted with the disease, they have 
more cliance of recovery tlian if they remain in eonf'aet 
with siicli infection. 

_(?'<> he coiiliiiimj) ■ 

Z. Baldwin, E. R. i BnU. JoVuhb iloiftlns Ilosp., I9ia, iiiv. eeo. 
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AN EXPERIMENT WITH TUBERCULOSIS 

The problems presented by the wide-spread existence 
of tuberculosis in dairy cattle are manifold. They bear 
on human experience in connection with the hygiene 
of the milk-suppty, which is assuredly a matter of no 
small concern to all classes of society. The question of 
tuberculosis in cattle involves the economics of agri¬ 
culture to a far greater degree than the uninitiated can 
appreciate; for the disease has manifested itself so very 
widely that the hope of complete eradication must be 
deferred for a long time, to say the least. Furthermore, 
the outcome of the management of tuberculous herds 
may point the way for advantageous applications in the 
field of human treatment or prophylaxis; so that there 
are lessons to be learned from work now being undertaken 
in many parts of the u-orld. 

We have no desire to rehearse at this time the debate 
as to the identity or diversity of human and bovine 
tuberculosis. In view of the important relation of cattle 
to man, it is significant that, from the point of view of 
public health, tuberculosis is probably the most notable 
and also the most prevalent disease of cows. For 
example, an expert in the government service. Dr. John 
R. Mohler, estimated a few years ago that probably 25 
per cent, of all the cows which supply milk to the 
District of Columbia were tuberculous. 

In view of the enormous practical difficulties in the 
way of the complete eradication of tuberculosis in cattle 
by the wholesale slaughter of all animals known to be 
infected with tuberculosis, schemes fqr utilizing the 
latter have been devised. The most prominent of these 
is the system whereb}^ tuberculous cows are isolated and 
used for breeding purposes, the calves being removed 
from the mothers at the earliest moment and brought up 
without further exposure to the disease. This has been 
rendered possible by the finding that such young are 
regularly born in perfect health, and entirely free from 
tuberculosis. The affected breeding cattle in this way 
do not become an entire economic loss. A ten-v^ear 
investigation, carefully verified and supervised by gov¬ 
ernment officials, has just been reported by Brooks* in 

1. Brooks, H.: An Experimental Studj’ of Heredity in Bovine 
Tuberculosis, Proc. Soc. Exper. Biol, nnd Mod., 1914, si, 50. 


connection with what is probably one of the most valu¬ 
able herds of Holstein-Friesian cattle in the world. 

The object of the experiment, some of the incidents of 
wliieh deserve to be quoted in considerable detail, has 
been to produce a herd of Holstein cattle entirely free 
from tuberculous taint and yet endowed with all the 
most valuable strain-characteristics possessed by this 
widely advertised breed of stock. Animals were selected 
because of their desirability from tlie standpoint of 
breeders and milkers or because of their “type,” and 
entirely independent of the presence or absence of tuber¬ 
culosis. The tuberculous animals greatly outnumbered 
the non-tuberculous and in most instances several gen¬ 
erations of tuberculosis on both sides are known to have 
existed. Three hundred tuberculous animals were 
studied. The existence of tuberculosis was determined 
by the administration of treble the official dose of tuber¬ 
culin, repeated in non-reacting animals three times at 
intervals of six months. All animals reacting to either 
test were removed at once to the tuberculous farm, the 
administration of which is entirely separate from that 
of the non-reacting herd. Little or no possibility^ of the 
transmission of infection from the tuberculous group to 
the healthy one exists. 

In the management of this tuberculous herd, with 
few exceptions, tuberculous cows are bred to tubereuloiis 
bulls; the selection in any case is made for purposes of 
“type,” and no account of the infection is taken so far- 
as breeding is concerned. At birth the calves are imme¬ 
diately taken from the mother and no possible com¬ 
munication thenceforth exists between them, except that 
tlie calf is given by bottle one feeding of the first milk- 
secretion of the mother, removed by stripping and fed 
un.'iterilized. All subsequent feedings are made from a 
modified-milk formula, based on pasteurized milk col¬ 
lected indiscriminately from sound and tuberculous 
animals. The feedings are made directly after pasteuri¬ 
zation and l)efore the milk has been cooled; pasteuriza¬ 
tion is begun immediately after the milk has been col¬ 
lected and before it has lost its natural heat. 

Of more than two hundred calves born of the tuber¬ 
culous herd, not one has become tuberculous, although 
all have been tested three times by massive doses of 
tuberculin. Some evidence exists tending to indicate 
that these animals are rather more resistant to tuber¬ 
culosis than animals born of non-tuberculous parents. 
No falling off in typo, in milk production or fertility i? 
present in these calves, no increase in death-rate exists 
among them as compared with the offspring of healthy 
cattle, no falling off in value fakes place, and several of 
tlie most valuable cows and bulls in the world are of this 
ancestry. These facts remain constant even where at 
least three generations of known tuberculous parentage 
exist. 

No tuberculous animals showing gross evidence of 
disease are kept; but so far as the other reactors.are 
concerned, practically all the world-records as to fer- 
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lilili', milk nml cream prodnclion are liekl bj’ animals 
eiihcr themselves thus infected or the otTspring of luber- 
culons ancestry. The world's record of milk produc¬ 
tion was made by a T-year-old cow of this tuberculous 
group (Woodevest Meta Vernon), herself also the 
descendant of three known tuberculous generations. 
This cow gave in 305 consecutive days a total of 28,436 
pounds of milk, and during her five years of fecundity 
has given birth to five high-grade and perfect calves. 
A 23-month-old heifer of this group, sired and dammed 
by tuberculous animals, has beaten the world’s record of 
milk production for this age by 4,000 pounds. 

The lessons of this most interesting experiment, with 
an outcome that must bo a matter of surprise to many 
who have looked on the bovine, tuberculosis situation as 
almost hopeless, are such as to give food for reflection. 
Numerous suggc.'tions of moment are self-evident, and 
a now outlook has been opened. ■ 


THE ETIOLOGY OF EFIDE.YIC SEPTIC 
SORE THROAT 

Three extensive outbreaks of septic sore throat in 
the past three years, in Boston, Chicago and Baltimore, 
respectively, have, more forcibly than anything else, 
directed attention to the epidemiolog)- of the disease and 
occasioned a consideration of its relation to the public 
health. The facts in regard to these and similar epi¬ 
demics have received detailed mention from time to time 
in The Journal,* some of the statistical and labora¬ 
tory data, such as the studies of Miller and Capps* and 
of Davis,* for example, have been presented. The relation¬ 
ship of the disease to the milk-supply has for some time 
been either suspected or confirmed. Tliere has been a 
tendency, in the investigation of a number of epidemics, 
to conclude that the cause of the infection in septic sore 
throat is the streptococcus which is discharged from 
the inflamed udder of the dairj' cow into the milk, 
through which it is transferred to the. throats of milk- 
eonsumers. 

The evidence for the foregoing theory of infection 
has hitherto been circumstantial rather than positive 
and direct. The outbreak of epidemic septic sore throat 
at Cortland and Homer in the state of Hew York, dur¬ 
ing April of last year-, gave an opportunity to demon¬ 
strate the correctness of the commonly held view.* Tlie 
incidence of the cases in this outbreak soon east sus- 

1. The Sonree ot the Streptococci in EpiCemie Sore Throat, 
editorial. The .Tohksae A. M. A., Jao. 4. 1914, p. 51. Capps, 
Joseph A.: Epidemic Streptococcus Sore Throat—Its Symptoms, 
Origin and Transmission, ibid.. Sept. C, 1913, p. 723. 

2. .Ullicr, J. L., and Capps, J. A.; Epidemic Sore Throat Duo 
to Jlilk, The Joubnae A. M. .1., April 13, 1912, p. 1111; The Chi¬ 
cago Epidemic ot Streptococcus Sore Throat and Its Relation to the 
MUk-Supply, U)id,, June 15, 1012, p. 1848. 

.3. Dnvis, D. J., and Rosenon’, E. C.: An Epidemic of Sore 
Throat Due to a Peculiar Streptococcus, The JoonxAE A. JI. A.. 
March 1C, 1912, p. 773. Davis, D. J.: Bacteriologlc Study of 
Streptococcus in Milk in Relation to Epidemic Sore Throat, ibid., 
■Inne 15, 1912, p, 1852. 

4. See North, C. E.; White, B., and .Ivory, O. T.: A Septic Sore 
Throat Epidemic in Cortland and Homer, N. V., Jour, Infect Dls., 
1914, xiv, 124. 


picion on tbc milk-supply from one,dairy'. Over 70 
per cent, of the cases in each community occurred among 
the patrons of a dairyman who was the only dealer sell¬ 
ing milk in both places, and who furnished less than 
7 per cent, of the total milk-supply. Adjacent towns had 
no case.*, and, further, tlicy received no milk from tlie 
suspected dairy. 

As the rc.mit of an inspection of the cattle belonging 
to this dairy, two cows wliicli showed physical signs 
of ndder inflamation were isolated from the main 
licrd and the use of their milk was forbidden. For 
the first time in the history of the investigation of indi¬ 
vidual cows for the existence of udder inflammation, 
wc arc told, a centiifugal milk-clarifier was used. By 
means of this apparatus the milk of all animals in the 
herd involved was examined and the sediment easily 
secured. Tlie quantitative results in the case of the 
two suspected animals alone furnished sufficient evi¬ 
dence, by contrast with the milk sediment of the rest 
of the herd, to point conclusively to their udders as 
affected; and the microscopic examinations showing the 
streptococci, bacilli and phagocyting white corpuscles 
discharged by the inflamed organ into the milk com¬ 
pleted the proof. 

Bacteriologlc examination demonstrated that cultures 
from tlie throats of four patients contained streptococci 
apparently identical with strains of streptococci obtained 
from nilk slime from the two cows suffering from gar¬ 
get. Cultures from the throats of eight other patients 
contained slightly varying streptococci of the same type. 
These organisms were further found to correspond to 
strains of streptococci previously isolated from cows of 
another herd known to be suffering from garget, and 
from the milk slime of a cow supposed to be normal 
but giving an abnormal amount of sediment. 

Inasmuch as it is now generally held that the strepto¬ 
coccus is the chief etiologic factor in septic sore' throat, 
the predominance of organisms of that type in the 
inflamed udders of garget cows has drawn attention to 
their possible significance, and lias suggested the prob¬ 
able original source of the infection in man. We must not 
forget the possibility, however, that in addition to the 
primary infection of milk, pathogenic organisms may be 
accidentally introduced into it through its being handled 
by persons suffering from strejitococcic infection. 


A NEW DEPARTURE IN CUNICAIv TEACHING 
A few months ago* we announced a gift of $1,500,000 
from the General Education Board to the Medical 


Department of Johns Hopkins University to endow 
clinical teaching. Word now comes that $750,000 from 
the same source has been given to the Medical Depart¬ 
ment of Washington University for a like purpose. 
Thus provision has been made for a practical trial.of 

the 
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the plan in two institutions. The plan provides that 
the heads of the departments of medicine, surgery, 
pediatrics and, possibly later on, other clinical branches, 
shall give their undivided time to teaching and research, 
and retain no fees for consultations. If these all-time 
professors act as consultants in private cases, fees for 
such consultations are to be turned into the university 
treasury. So far as ive are aware, this plan has never 
been tried anywhere, either in this country or abroad, 
and the lesult of the experiment will be watched with 
interest. 

That the teaching of the clinical branches must be 
put more nearly on the basis of the teaching of the 
fundamental subjects, and that full-time teachers must 
be assigned to these subjects, is becoming more or less 
generally recognized. It is believed, however, that a 
large number of men engaged in practice will also be 
needed to give part of their time to teaching and 
lesearch, though the number will probably not be so 
large as at present. When, however, the question is 
raised as to the rank of the man who can be secured to 
give full time to the college work and receive no com¬ 
pensation outside of the salary, there is considerable 
difference of opinion. If a man of exceptional ability 
has worked his way to the head of a department, does 
he disqualify himself for the position if he declines to 
give up the emoluments of general practice? Will not 
the attempt to restrict great clinical teachers to a salary 
result in the medical schools being compelled to accept 
men of loss commanding ability and power? If a great 
clinician is willing to give half or two-thirds of his time, 
to research and instruction, but wishes to reserve two 
or three hours a day for consulting work for which he 
can readily secure large fees, is there any real advantage 
gained in compelling him to surrender these fees to the 
university ? 

An important economic problem is involved here 
which cannot at this time be discussed at length. It is 
important to say, however, that by placing the clinical 
chairs on a salaried basis it may become as difficult for 
the medical colleges to secure and retain the services of 
the best talent in the clinical departments as it is for 
our schools of technology and engineering to keep on 
tbeir faculties the most skilled engineers, who are drawn 
away from teaching by the large emoluments offered by 
the commercial world. If the public service is of great 
value, are not the greater emoluments Justifiable ? Is it 
not the very expericrce these men gain in their public 
service which makes them so desirable on the faeitlties 
of the teaching institutions? It is an important ques¬ 
tion, therefore, whether it is best either for the public 
or for the college to restrict the work of these men. 

It has been felt by some that it was unjust that 
the heads of departments in the fundamental medical 
sciences should receive very moderate salaries, wliile 
those in the clinical branches were able to earn much 


larger sums. Pew would venture the opinion that the 
average professors of anatomy," physiology, pathology 
and the like are not men of as great capacity, of as 
notable attainments and as worthy of reward in every 
way as the average professors of medicine, surgery and 
other clinical branches. There is undoubtedly an 
inequity in such a condition, but here again an economic 
problem is involved. There are many occupations which 
call for great talents, but which bring small financial 
returns. The success and rewards for one’s labor are 
not limited to the financial returns from that work. In 
spite, therefore, of the smaller incomes from some of 
these occupations, we still find men selecting them in 
preference to those producing greater financial returns. 
The remedy for inequity between the salaries of labo¬ 
ratory and clinical teachers does not lie in placing 
restrictions as to income about the clinical teachers, 
provided the work the}' do as teachers and investigators 
is entirely satisfactory. It lies rather in educating the 
university administrators and the state to appreciate 
more highly and reward more adequately the labor of 
teachers and investigators in any branch of learning. 

A different plan, proposed by one of our leading 
educator.s, would place the principal burden of teaching 
in the clinical branches on the younger men, who would 
devote themselves for ten or fifteen years to teaching 
and research exclusively, at a modest but adequate and 
gradually increasing salary. The sum which it is pro¬ 
posed to pay to the clinical heads under the plan Just 
discussed would support four or five men of this type. 
At the end of ten, twelve or fifteen years some of these 
men by reason of their exceptional opportunities would 
have gained the knowledge and experience which would 
prove their exceptional ability as teachers. The college 
would thereby be enabled to make the wisest choice of 
those to be granted professorships or to be placed at the 
head of the various clinical departments. Tor these 
younger men there would be a constant inducement to 
strive for the higher positions open to them. And 
whether they reached the desired goal or not, they 
would be prepared by a broader knowledge and experi¬ 
ence to render a larger service to humanity as strong 
consulting practitioners, so that, as a rule, they could 
demand at once large fees, and in this way secure 
adequate reward for their years of service to education. 
They would still retain their connection with the med¬ 
ical schools, however, giving a large amount of their 
time to research and teaching, for a small compensation. 

There are some who feel that the latter plan possesses 
many advantages: It secures the undivided time and 
energy of men for teaching and research in the most 
productive period of their lives, and it effects an ideal 
pension system, or rather makes unnecessary any pen¬ 
sion system. It closely approximates the actual practice 
ill the clinical departments of the German universities, 
where, as a rule, one contentedly serves an apprentice- 
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Filip for mniiy roars at a meager salarj' benniiso of tlic 
liopc of a largo reward in honor and financial return on 
attainment of a jirofessorsliip, wliieli rnrelv comes to a 
man in Germany under 45 or 50. A large part of the 
best research work, and by far the greater jiarl of the 
teaching in the German medical schools, has always 
been done by the younger men of this type. 

It is doubtless true, ns Sir. Fle.rncr has pointed out in 
his report on medical education in Europe, that the 
German system loaves much to be desired; but the 
method by which the younger men have been forced to 
serve long periods of apprenticeship is certainly not one 
of the faults of the German system. 

It is to be hoped that this second plan will be put 
into operation in some of our American university 
medical schools, adequate endowment being provided, 
for the employment of a large number of young men 
between the ages of 30 and 45 who will give their entire 
time to teaching and research during this active period 
of life. Such a pedagogic experiment would be one of 
great importance, and the results of the comparisons of 
the two methods after twenty or twenty-five years would 
be of the utmost value. 


ADVERTISING BY PHYSICIANS 
Following the midwinter Conference on Public 
Health, Legislation and Medical Education of the 
American Medical Association, held in Chicago, Febru¬ 
ary 23 and 24, numerous news-items and editorial com¬ 
ments appeared in the public press regarding one of the 
papers presented at the Conference. The substance of 
the newspaper items was that the American Medical 
Association was considering the revision of its principles 
of ethics with a view to removing or modifying the 
restrictions placed on individual physicians as to per¬ 
sonal advertising. Some of the reports stated that 
revision of the principles of ethics would be taken up at 
once, and that an overwhelming majority of members of 
the Association were in favor of such a change. So far 
as we know there is no intention or indication of any 
change in the jiosition of the American Medical Associa¬ 
tion on this question; the reports in the newspapers were 
clue to a misapprehension of the character of the paper 
in question and the intent of the writer. 

The paper was an argument for a better understand¬ 
ing and closer cooperation lietween the medical profes¬ 
sion as an- organization and the newspaper publishers as 
a class. The author did not advocate or discuss the 
question of personal advertising on the part of physi¬ 
cians; the proposition set forth and defended in the 
paper and presented to the Conference was something 
entirely diH'orent from personal exploitation; it was a 
plea for closer cooperation between medical organiza¬ 
tions and the press for the public good, and not for per¬ 
sonal benefit. It suggested that the e.xpert knowledge 
of the medical profession could be utilized by the public 


])rcss in two ways: first, by the dissemination through 
the newspapers of scientific knowledge which would be 
of value to the public in preventing disease, and second, 
in placing at the disposal of those newspapers which 
desired it the export knowledge of the medical profession 
in separating worthy and reputable from dishone.st and 
disreputable inslitutions wbicii might seek publicity 
through the newspapers. 

Of tlio.'sc two imporlant activities one has already been 
inaugurated by the American Medical Association, and 
the other is worthy of serious consideration. Neither of 
tliem, however, has the slightest bearing on the question 
of personal exploilation of physicians through news¬ 
paper advertising or by any other means. An honorable 
pliysician could not conscientiously advertise for per¬ 
sonal business, for the same reason that the honorable 
minister and lawyer would not advertise. A professional 
man has no commodity to sell; his only assets are his 
scientific knowledge and bis personal ability; and he 
who claims to po.ssc.ss greater knowledge or greater skill 
than his professional as.sociates — whether physicians, 
preachers or lawyers — is an egotist, or worse, and for¬ 
feits the respect of both his professional brethren and 
his fellow citizens. 


ARE PEP,SIN AND RENNIN IDENTICAL! 

Among all the various names of enzi’mes, or digestive 
ferments which now enter into the vocabulary of the 
medical sciences none find application more frequently 
than the words pepsin and rennin. They are no novel¬ 
ties, even to the oldest practitioner; and they can be 
found in the service of the language of commerce and 
practical medicine alike. They have been currently pic¬ 
tured in the teaching of the day as initiating distinct 
phenomena: the rennin a.ssociated with the clotting of 
milk in solutions neuiral or nearly so; and the pepsin 
effective in dissolving and digesting proteins in the 
presence of an acid. 

The Swedish physiologic chemist Hammarsten and 
his followers have long emphasized the view that the 
digestion of protein and the rennet action are brought 
about by two different enzyme actions. They have .suc¬ 
ceeded by a variety of .devices and procedures in preserv¬ 
ing one of these characteristic behaviors under condi¬ 
tions where the other is lost or impaired; in other words, 
the zymologists have made attempts with more or less 
apparent success in supposedly separating the two 
enzymes from each other. Some time ago, however, the 
idea was advanced, in particular by Pawlow and his 
school, that pepsin and rennin are essentially identical. 
They base their conclusions primarily on, the sweopino- 
parallelism which is commonly observed' between the 
proteolytic and the rennitie properties of the solutions 
containing the enzymes, and further on the great diffi- 
eii.ty which is as a rule experienced in obtaining one of 
the manifestations without the possibility of the other. 
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These diflerenees of view have been iniich discussed. 
It must be admitted that the unquestioned simultaneous 
occurrence in both the animal and the plant kingdoms 
of enz 3 Tnes having a proteolj'tic and rennitic action 
strongly indicates, to put it mildly, an identity of both 
enzymes and enzyme actions, as well as the parallelism 
of the pepsin and rennin action. . The crux of the eon- 
troversy centers in the question whether or not the 
parallelism of phenomena is a proof of their identity. 
Obviously it is not. Nevertheless we believe that the evi¬ 
dence for the contention that the protein-digesting and 
the milk-curdling activities of extracts, like those of the 
stomach, are manifestations of one and the same agency 
is becoming more convincing as the known facts of these 
enzyme actions are being more critically reviewed. 
There is no difficulty to-day in looking on the clotting 
of milk by enzymes as a stage in the proteolysis of 
casein. It is now agreed that the first step in the action 
of rennin is a hydrolytic change resulting in a product 
which precipitates under appropriate conditions, thereby 
forming the curd. The clotting may therefore be looked 
on as a peculiarity of the specific protein of milk casein, 
rather than of the enzyme which acts on it. Certain it 
is that the older idea of the purposeful existence of 
repnin in the stomach must now he abandoned; for the 
proteolytic extracts of plants or animal tissues which 
never come into contact with milk in nature are almo.st 
invariably capable of curdling this fluid under .suitable 
conditions. 

It might seem like a purely academic discussion to 
decide whether the burden of further proof should be 
placed on those who maintain the duality (or plurality) 
of the enzymes, or on the growing group of investigators 
who defend the identitj' of them and in upholding this 
Unitarian point of view likewise adopt the one of greatest 
simplicity.’^ Furthermore, so long as enzymes can he 
identified only by their actions, and the chemist is unalfie 
to prepare them in pure form or isolate them from the 
doubtless manifold substances which they accompany, 
])roofs of identity will not be easy to furnish. There is, 
however, a practical aspect to the subject in the domain 
of clinical diagnosis. In certain procedures, such as the 
tests of gastric function, we arc accustomed to search for 
the proteolytic enzjTOe of the stomach and estimate its 
relative abundance. If pepsin and rennin are identical 
and a chemical unit, it may prove far more simple to 
make a test of the milk-clotting power of gastric con¬ 
tents than to apply the somewhat more cumbersome 
current tests involving the solution of protein. Some 
clinical chemists have already adopted the obvious sug¬ 
gestion in routine gastric analysis. The innovation is, 
we believe, worthy of more detailed study. 

1 . Wc refer those who are interested in the details of the 
arguments to Hammorsten’s Text-Book of Physiological Chemistry, 
translated by Mandel. New VorU. 1911, p. 4ol; Fuld, E.: Zur Frage, 
dor Identitnt von Lab und Pepsin, Internat. Beitr. z. Path. \\. 
Therap. d. Ernlihrungsstor., 1913, v, 104; von Fiirth, O.: Problemc 
dor physiologischcn und pathologischen Chemie, 1913, U, 30. 


Current Comment 


.KEEPING ALIVE THE LOW-GRADE jMEDICAI. 

JOURNAL 

The privately owned, medical journal of the poorer 
class considers it a part of its principles of journalistic 
ethics to blackguard the American Medical Association 
and The Jouenal. Yet curiously’ enough, the Associi- 
tion and The Journal are largely responsible for the 
continued existence of these publications. Time was 
when the manufacturer of proprietary medicines assumed 
a haughty attitude toward the medical press. His 
advertising appropriation was distributed among med¬ 
ical journals only of the better class; the small journals 
were ignored. As the American Medical Association, 
through The Journal, began to make plain to the pro¬ 
fession the inherent fraudulence of much of the pro¬ 
prietary medicine business, the manufacturers found 
their status changed. First they found the pages of 
The Journal of the American Medical Association 
clo.sed to them; later the state journals refused to accept 
their advertising; then some of the higher-class inde¬ 
pendent journals no longer would tolerate them. As a 
re.sult, the manufacturer of fraudulent proprietary’ medi¬ 
cines is in a position where he has to take whatever 
avenues of publicity he can get, and the low-grade med¬ 
ical journal has flourished accordingly. It is true, of 
course, that ns the profession gradually learns the real 
character of this class of wares, even the most venal of 
medical journals will find it inadvisable to accept these 
advertisements. Then will the erstwhile “ethical pro¬ 
prietary” become openly — what it has always been 
secretly — a plain “patent medicine,” and go frankly to 
the newspapers. Ultimately, of course, as the medical 
profession becomes fully awake to the evils of the pro¬ 
prietary medicine busines.s, the fraudulent proprietary 
will go out of existence—and with it will go the low- 
grade medical journal. Is the attitude of a large por¬ 
tion of the medical press toward the American Medical 
Association to Ije attributed to a prophetic view taken 
by the publishers? The low-grade medical journal 
should look on The Journal's propaganda lor reform 
in the light of a meal-ticket—for the present. 


THE ABSORPTION . OF IRON FROM MINERAL 
WATERS 

There is at present a reasonable degree of accord of' 
opinion with respect to the behavior of compounds of 
iron in the body as well as the indications for their 
therapeutic use. The view is generally accepted that 
the customary mixed diet contains approximately the 
amount of iron necessary to cover the physiologic needs 
for this element occasioned by the inevitable wear and 
tear or natural disintegrative changes in the body’-cells 
that require it. In certain conditions of disease, on the 
other hand, a deficit of iron may actually arise. As a 
rule, the administration of the element, in the various 
types of compounds in which it can he given, may' serve 
a double purpose, namely, that of repairing the loss that 
perchance exists and likewise of stimulating certain 
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pliyfiologic fimctions, notably llio pcrforniaiica of lioino- 
poicsis. The old debate of organic versua inorganic 
iron has reached a tentative settlement. It nuiat now 
bo admitted that both forms of iron compounds can be 
absorbed and satisfactorily carry ont the purposes for 
ivhich they are oi’dinarily ndmini.stcrcd. In therapy 
to-day they have essentially the same standing. The 
path of absorption leads through the upper intestine 
into the circulation; and the excretion of iron is 
accomplished into the lower bowel. The kidneys take 
little or no part in the latter performance. Chalybeate 
waters have long been employed in medicine. They con¬ 
tain small amounts of ferrous sulphate or carbonate and 
they have obtained varied recognition for therapeutic 
potency, depending on the liitherto changing views as to 
the usefulness of inorganic salts of iron. Since the avail¬ 
ability of the latter has been clearly cslablisbcd it is to 
be expected that iron-containing waters can perform tlie 
service of medicinal compounds of iron. The funda¬ 
mental fact of the retention of the iron from them has 
lately been demonstrated by Bickcl' for the chalylieatc 
waters of certain Continental springs. They 5verc admin¬ 
istered to animals with fistulas of the small intestine 
which permitted the unabsorbed portions of fluids intro¬ 
duced into the alimentary tract to be collected again after 
travei'sing a portion of the upper intestine. Iron- 
containing water was found to yield the element to the 
gastro-intestinal tract until the mucosa was saturated, 
so to speak, with it; then no more iron* was taken up until 
a period of rest had intervened. Practical therapy may 
thus be assured that iron salts are absorbed from natural 
waters in which they occur in sulBciently dilute solu¬ 
tion; and there is no reason for supposing that these 
cannot facilitate hemopoiesis and hemoglobin formation, 
if there is a deficiency in the iron-containing component 
of the blood, precisely as medicinally administered iron 
may. They seem to possess no advantage, however, over 
the latter. 


PUBLIC LAUNDRIES 

“Cleanliness is next to godliness,” and it is also a 
prerequisite for health. If a community recognizes a 
responsibility for maintaining health, it must recognize 
the obligation udiich lies on it to make provision for 
public decency. This is the keynote of an article 
printed in the series of “American City Pamphlets” by 
Donald B. Armstrong, superintendent of the Bureau of 
Public Health and Hygiene of the Hew York Society 
for Improving the Condition of the Poor. Armstrong 
says that many communities supply means for the 
cleansing of human bodies, but it is Just as essential to 
health and decency that public facilities for clean laun¬ 
dry should be provided when private ones are lacking. 
Otherwise the tone of decency of the community is 
lowered. Expenditures usually uuderstood as being for 
the benefit of tlio public health really mean as much for 
the promotion of public decency. Among the tenement 
dv/ellers of large American cities the facilities for wash- 

1. Bickel, A.: Ueber clnigie pbyslologiscbe U'irkiingcn der Quellcn 
dos Bades ryrraont, Intcinat. BcUr. z. PatU. «. Tbavap. d. Evnilh- 
iua';r.stoi'., 11U3, v, 8S. 


ing clothes arc decidedly Bicagor, and the establishment 
of public laundries or 5vash-housGS fasliioncd after the 
plan of (ho.cc long in use in foreign cities is a present 
demand. There arc about fifteen of these in.stitutioms 
in America, five of which arc in Baltimore. Other cities 
which have found an urgent demand for them are Phila¬ 
delphia, Buffalo and Elmira, lleccntly the committee 
of file bureau of wliieli Armstrong is superintendent 
made an investigation of the necessity for wash-houses 
in Nc5v York, and the cost of their equipment, opera- 
lion, etc. Tlie investigation covered a population of 
about -Km.OOO in the poorer sections of Hew York, and 
it wa.s found that from 30 to 45 per cent, of the families 
were without any 5va.shing facilities in the home, while 
no hot wafer except that heated in the apartment is 
provided in from 70 to 95 per cent, of the houses. 
Inquiry among 10,000 bathers at one of the municipal 
baths showed that the 5voracn were enthusiastically in 
favor of the establishment of public wash-houses, and 
many of the men promised to make use of such facilities. 
In Baltimore and Philadelphia special days are set aside 
for men, and there are many men 55'ho could use the 
facilities to advantage. Armstrong says that the educa¬ 
tional value of the measure is important. The public 
wa.sU-bouso finds its chief Justification in the fact that 
it gives to the people an opportunity to appreciate the 
value to health and decency of being physically clean. 
Physical cleanline.ss enhances moral and spiritual tone, 
and leads to a demand for better housing and better 
household equipment, which in turn make for better 
liealth and for decency. 


STYLE FOR BIBLIOGRAPHIC REFERENCES 

Through a committee appointed a year ago, the asso¬ 
ciated medical press of Germany has Just published a 
bibliograpliic style-book. The report suggests tliat tlie 
names of the most 5videly read u'eeklies be abbreviated 
to initials; thus, the Miinchener medizinische Woche 7 i- 
schrift will be “M. m. W.” This may be a u'eleome 
innovation to bibliographers and abstractors, but to 
those not working daily with bibliographic references 
the meie initials udll perliaps be obscure. The report 
recommends that references shall specify, first, the 
volume, next the year, then the number of the issue, and 
finally the page. In writing figures, Arabic numerals 
are to be used exclusively, and tlie page number is 
to be preceded by the initial S. (Seite). The method, 
on the rr^hole, seems somewhat clumsy in comparison 
with the style of the Surgeon-General’s Index-Catalogue, 
rvhich is followed rvith slight modification in The Jour¬ 
nal. Thus, where the foreign style 5vould be “96, 1902, 
Ho. 2, S. 50,” that of the Surgeon-General’s Index-Cat¬ 
alogue would be “1902, xevi, 50.” Obviously, the differ¬ 
ences are the use of the roman numerals in the volume 
the giving of the number and tlie use of the letter s' 
preceding the page number. For conciseness, the Amer¬ 
ican method is evidently superior, but the use of the 
roman numerals is deprecated by many who work daily 
rvith questions of bibliography. Apparently we have not 
vet reached in either method a final point udiicli can¬ 
not further be improved on. 
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lellKE SAFETY AND THE WOKK OF THE 
BUREAU OF jMINES 

Accovdiiig to the report for the j^ear 1913 of Director 
Holmes of the Bureau of Mines, during the few j^ears 
since the beginning of mine-safety investigations there 
has been a marked increase in the general interest taken 
by miners, mine-owners and the general public in ques¬ 
tions relating to mine safety, and a marked decrease in 
the number of fatalities and injuries notwithstanding 
the increase in the number of men employed in the 
mines. The bureau has endeavored to organize and 
lead in the movement for mine safety, and in addition 
to its investigations has disseminated a large amount of 
information on accident prevention. In this work it 
has had the cooperation of state officials as well as 
miners and minerowners. The activity of the bureau 
has resulted in increased efforts on the part of mine 
laboratories and mining engineers to improve mine 
practice and better equip the mines with safety devices 
and rescue appliances. For instance, at present there 
are several thousand sets of rescue breathing apparatus 
in use, besides auxiliary equipment for fire-fighting. 
Eescue stations have been provided at which groups of 
men have been instructed in the use of apparatus and 
in mine-rescue work. This work is also conducted by 
private agencies and by the mine operators and the 
Eed Cross; but the demands on the bureau for such 
instruction have not diminished. During the three years 
in which mine-rescue and first-aid work have been 
taught, 31,803 miners have been trained in the use of 
the necessary equipment and in methods. During 1913 
over 46,000 persons (miners) visited the mine-rescue 
safety-cars and stations maintained by the bureau, nearly 
33,000 miners attended the lectures, and more than 
5,600 miners were given rescue or first-aid training. 


Mediccil News 


ILLINOIS 

Personal.—Dr. Elmer L. Crouch has disposed of his interest 
in the Maplewood Sanitarium, Jacksonville, and will devote 

himself to the practice of internal medicine.-Dr. .Tohn H. 

Cory, Geneva, is critically ill at his home as a result of uremic 

poison.-^Dr. Charles F. Reed, assistant superintendent of the 

Kankakee State Hospital, has been transferred to a similar 

position in the Chicago State Hospital.-Dr. Ralph T. Hinton, 

Elgin, assumed charge of the Peoria State Hospital, March 1. 

-Dr. Henry J. Gahagan, Elgin, took charge of the Elgin 

State Hospital, March 1.-Dr. Eugen Cohn, assistant super¬ 

intendent of the Peoria State Hospital, has been transferred 

to a similar position at the Kankakee State Hospital.-Dr. 

William T. Kirby is reported to be seriously ill in the Wesley 
Hospital. 

Chicago 

Medical Alumnae Dinner.—The annual banquet and reunion 
of the alumnae and former faculty members of the North¬ 
western University Women’s Medical College was held at the 
Hamilton Club March 12. 

Ambulance Surgeons to Have Motorcycles.—The motorcycle 
for ambulance surgeons will be in operation April 1. Twelve 
motorcycles are to he cmploved, each including a side car. 
These are to be used by ambulance physicians in responding 
to emergency calls. 

Low Mortality.—Owing to the unusually mild winter noted 
in Januarj- and February, the mortality for Chicago has been 
reduced 7.5 per cent. During these two months there has 
been a marked reduction of the prevalence of disease and 


mortality among children.’ There were 275 fewer deaths from 
scarlet fever, 91 fewer deaths from diphtheria, 70 fewer 
deaths from measles. There were 237 fewer deaths among 
children between the ages of 1 and 5 years, and 104 fewer 
deaths among children from 5 to 10 years old. Another 
notable reduction was that of. 140 deaths from pneumonia. 

MAINE 

Personal.—Dr. Alexander C. Hagerthy was elected mayor of 
Ellsworth, March 2; this is his fifth term as chief e.xecutive. 

-Dr. Robert J. Wiseman was elected mayor of Lewiston, 

March 1.-Dr. Anna L. Wilson, recently a member of the 

staff of the State Hospital, Augusta, has accepted a position 
in Washington, D. C. 

New OfScers.—York County Medical Society at Biddeford; 
president. Dr. Joseph W. Gordon, Ogunquit; secretary. Dr. 
Arthur L. Jones, Old Orchard.-Androscoggin County Medi¬ 

cal Society at Lewiston: president. Dr. John A. Donovan; 
secretary-treasurer. Dr. Samuel E. Sawyer, both of Lewiston 

(reelected).-Kennebec Countj' Medical Association at 

Augusta: president. Dr. Wellington Johnson; secretary. Dr. 

Henry W. Miller, both of Augusta.-Cumberland County 

Medical Society at Portland: president. Dr. Bertrand F. Dunn; 
secretary. Dr. Adam P. Leighton, both of Portland. 

Medical Societies Protest.—At the January meeting of the 
Penobscot Count}^ Medical Society, .January 23, resolutions 
were adopted strongly condemning the treatment accorded 
Dr. Henrjf tV. Miller, late superintendent of the Augusta 
State Hospital, by Governor Haines, and approving the stand 

taken in this matter by Dr. ,Seth C. Gordon, Portland.-At 

the December meeting of the Cumberland County IMedieal 
Society, a resolution was unanimously adopted declaring that 
the attack made on Dr. Miller of the Augusta State Hospital 
was unwarrantable, and deprecating any change in the manage¬ 
ment of the institution. 

MARYLAND 

New Officers.—Prince George’s County Medical Society, 
January 10: president, Dr. H. B. McDonnell, College Park; 
secretary. Dr. Samuel ;M. Jlc^Iillan, Riverdale. 

Appointments to Sydenham.—The following appointments 
were made by Health Commissioner Nathan R. Gorter, Balti¬ 
more, to Sydenham Hospital for Contagious Diseases: super¬ 
intendent, Dr. John F. Hogan, Baltimore, to succeed Dr. T. S. 
Nicholson; assistant superintendent. Dr. Walter W. Point, Jr., 
and state laboratory assistant. Dr. Claude Van Bibber. 

Personal.—Surgeon Lunsford D. Fricks, U. S. P. H. S., spoke 
before the Franklin Square Medical Society on “The Rocky 
Mountain Spotted Fever.”-Dr. Jlartin F. Sloan, superin¬ 

tendent of the Eudowood Sanatorium, has returned to Towson 
after three months leave of absence, which he spent at the 
U. S. P. H. S. Sanatorium, Fort Stanton, N. M. He was in 
charge of a department there for three months to administer 
a Special form of treatment.--Dr. Howard A. Kelly, Balti¬ 
more, has returned irom Europe.-Dr. Lee Cohen, Baltimore, 

had a narrow escape from injury, March G, when his auto¬ 
mobile was struck by two cars. 

Small-Pox in Baltimore.—Every day brings forth several 
new cases of small-pox. There are iiow over SO cases at 
quarantine, and this has necessitated the employment of 
additional physicians, nurses and attendants at the Quaran¬ 
tine Station. Several cases have occurred in the large apart¬ 
ment houses, both among the white and the colored. It has 
been found that all of the cases occur among people who 
were not vaccinated. Vaccination is compulsory under the 
laws of the state, but in spite of the efforts of the health 
department to have every man, woman and child vaccinated, 
new eases of the disease are eropping out every day. There 
is an ordinance pending ■ before the city council which pro¬ 
vides that alt persons, when requested by the health wardens, 
must submit to an examination to determine whether they 
have been properly vaccinated or not. 

Alien Insane a Burden.—Dr. Hugh H. YMung, president of 
the State Lunacy Commission, and Dr. Arthur P. Herring, 
secretary, both of Baltimore, represented jMaryland in the 
delegation that appeared before the United States Senate 
committee which has the immigration bill in charge. One of 
the principal things that the Maryland delegation asked for 
was the appointment at this port of an alienist. At the 
present time 10 per cent, of the insane patients cared for 
by this state are aliens, and the greater proportion of these 
incompetents woidd not have been a burden on the state if 
there had been adequate examination of their mental eapacity 
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Xew York by the board of medical offlcera. Dr. Joseph E. 
Smith, Brooklyn, chief medical officer, presented Dr. De Long 
ivith a gold fire-badge, studded ivith diamonds, and suitably 
inscribed. * 

Protest Against Milk Commission.—A protest has been sent 
to Governor Glynn by the Neiv York Milk Committee against 
the commission appointed on January 22. The protest asserts 
that seven out of the eleven members represent the interests 
of the milk dealers and manufacturers of ice cream, and arc 
opposed to regulations for the protection of the consumer. 
The New York Milk Committee claims that the attitude of 
the commission as shown at a meeting recently, was prejudiced. 
The Milk Committee has produced the detailed evidence of 
their reasons for complaint. 

Increased Issue of' Health Bulletin.—Health Commissioner 
Sigismund S. Goldwater announces that beginning with the 
present issue the Dop.rrtment will send its Weekly Biillclhi 
to 10,000 citizens, including every physician in New Y'ork City. 
Hitherto onlj’ 2,000 copies were printed. A list of the names 
of violators of the food laws will bo published providing the 
public with information about the practices of certain food 
dealers. Quarterlj' reports of health activities will be pub¬ 
lished and tables for each quarter will be repeated for com¬ 
parison. Suggestions for the BitUeiim will be welcomed. 

Clinical Study in New York.—The Society for the Advance¬ 
ment of Clinical Study in New York, which W'as organized in 
1912 and which established a Bureau of Clinical Information, 
is now issuing a daily bulletin of operations, which it sends 
each evening to all regular reporting hospitals. It recently 
issued a booklet containing a list of the surgical clinic.s in 
New York and Brooklyn from November, 1913, to June, 1914. 
Dr. Chai'les N. Dow'd is president, and Dr. George Gray Ward, 
Jr., secretary-ti’easurer of the organization. 

Disease Among Bakers.—In accordance with the law requir¬ 
ing the examination of bakers, the employees of the National 
Biscuit Company, numbering over 3,500, have recently been 
examined by the medical officer of the company in cooperation 
with the Department of Health. A remarkably small amount 
of disease was disclosed. The examination was made with 
special reference to tuberculosis. No cases of positive tnber- 
culosis and only ten suspicious cases were found. There w'crc 
only two cases of syphilis. The report w'as most encouraging 
as giving evidence of the growing appreciation by large 
employers of labor of the importance of systemalie examina¬ 
tion of their employees. 

Work of Academy Committee.—An announcement to the 
Follows of the Academy of Medicine calls attention to the 
work of the Committee on Public Health, Hospitals and 
Budget which investigates matters on its own initiative and 
serves as a source of information to organizations of citizens 
and the departments of the city government which arc con¬ 
cerned with the public health. As the work of this committee 
at times becomes very onerous and as there arc many Fellows 
ready and willing to help in any work for which they are 
especially fitted, it is suggested that those Fellows who arc 
willing to be called on by the committee to take up matters 
on reqiiest as the need arises, should send their names to the 
secretary. Dr. James Alexander iMiller, with an indication of 
the kind of public health activity with which they would 
wish to be associated. 

OHIO 

Personal.—Dr. Alvin L. Light has been appointed Com¬ 
missioner of Health of Dayton.-Drs, Lewis A. Buchman, 

Grover C. Goudy, George F. Zinninger, J. Frank Kahler, and 
Clare E. Fraunfelter have been appointed by the Canton Jlcdi- 
cal Society a milk commission to supervise the distribution of 

• milk to infants and sick persons.-Dr. Sidney McCurdy has 

been appointed chief surgeon of the Youngstown Sheet and 
Tube Company. 

Antivaccination Movement. — The antivaeoination move¬ 
ment has shown itself in various parts of the state. A hard 
blow was struck at this organization in Toledo, when general 
vaccination was brought about by the action of the local boai-d 
of health, the Retail Alerchants’ Board and the Toledo Com¬ 
mercial Club. In Delphos, Dayton and many smaller cities 
and villaoes the antivaccination movement continues, and is 
a handicap to the prevention of small-pox and a curse to the 
business interesto of the community. The agitation is largely 
based on false and malicious perversion of statistics and bare¬ 
faced lies. Vaccination seems to be the exception to the rule 
that experience is the best teacher. The lesson of 1902-3 in 
Ohio seems to have been forgotten. 


Internal Vaccination,—In compliance with the request of 
the State Board of Health students of Ohio State Uiiiversitv 
were required to present evidences of recent and successful 
vaccination before being allowed to register. It developed that 
in some cases the so-called “intenml” method had been used. 
The production of an immunity by feeding is a practical impos¬ 
sibility, and one would expect physicians of this day and aoe 
to recognize the futility of such a procedure. One could hardTy 
suggest that the question of profit enters into the question. 
An analysis of some of the tablets used for this purpose is now 
being made, and an attempt will be made to prevent the 
repetition of such a friiud which is all too common and dan¬ 
gerous, in that it gives the victim a sense of false security, 

Small-Pox Reports.—During January more than 850 cases 
of sniall-pox wore reported to the Stale Board of Health. The 
northwestern and southeastern portions of the state have suf¬ 
fered the most. Factors which have operated to increase the 
spread are. the extreme mildness of the cases, the fact that 
vaccination has not been generall}' enforced in Ohio since 1903, 
and the inelliciency of certain local health organizations. There 
have been several cases thought to have had “variola sine 
eruptionc,” and one in which only eight scattered pustules 
could be found. February reports do not indicate much 
decrease in the number of cases reported. The various local 
health organizations are being urged to take every precaution; 
and inspectors of the State Board of Health are advising with 
health officers of villages and townships whenever occasion 
demands. Only four deaths were reported in January from 
small-pox. This illustrates better than any description the 
mild nature of the disease. 

Public Health Exhioit.—The Public Health Exhibit of the 
State Board of Health has just completed a most successful 
campaign at Zanesville. The attendance was large and par¬ 
ticular interest was shown in those parts of the exhibit 
devoted to water-supplies There were six lecture.?, each one 
dealing with a special pliase of health work. The Sfuskingum 
County Medical Society adjourned their meeting on February 
11 to attend one of the public health lectures in a body. 
The water-supply of Zanesville is drawn from the Muskingum 
Ilivor and its impurit,v is well illustrated by the typhoid rale, 
nearly the highest in the state. A desire on the part of citi¬ 
zens for information concerning watcr-.supplics was plainly 
apparent, and it was satisfied as completely as possible by 
tlic lectures. The exhibit is now in Coshocton. The campaign 
of public hcaltlr education is meeting with even a greater 
measure of success than was expected, and the exhibit and 
lecture course parlicnlarl.v have given rise to much favorable 
comment. Constructive criticisms and experience have caused 
many modifications and improvements in the exhibit, and the 
lectures are modified to suit the needs of each city .visited. 
Following tjie campaign in each city it is planned to organize 
the |mblic health forces so as to continue the work started by 
the exhibit. 

Cincinnati 

New Officers.—Cincinnati Univcr.sitv hledical Society: presi¬ 
dent, Dr. Howard L. Sclirivcr; secretary. Dr. Jnsepli‘M. Top- 
inoeller. 

Society Disbands.—On February 9 a inectiag of the Cincin¬ 
nati Medical Library Association was licld, its object being to 
conclude the allairs of the associution and to disband,, The 
funds on hand, amounting to S293,TS, were turned over to the 
Dandridge Memorial Library Fund of the Medical Department 
of tbc University of Cincinnati. 

Opposition to New Sewer System.—Considerable oppositioa 
lias been c.xpres.sed with regard to the jil.ans for the new sewer 
system now under constrnction in Cincinnati, hlany feel that 
the Ohio Iliver sliould be purified rather than undergo further 
contamination. The question was very thoroughly discussed 
at the meeting of the hledico-Civics Association, following a 
paper on the subject by Mr, John W, Hill, a very eminent 
engineer. 

Management of City Hospital,—Now that tlio building and 
equipment of the new City Hospital is no longer a subject for 
discussion, all diversity of opinion has centered on its manage¬ 
ment or control, and numerous solutions to this complex prob¬ 
lems are being ndvnnced not only by members of the medical 
profession, but by the lay public ns well. Several meetings 
of the Charter Commission have been held, when prominent 
citizens from the business, industrial, professional and political 
world liave entered into animated discussions. The question 
was very thoroughly discussed at the Academy of Slcdicine, 
February 22, following a paper read by Dr. Otto P. Geier, ids 
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siilijeol boiiip '"Tlio Cdiitiol of I’ltlilio noHjiiliil in liclnUoii to 
WolfiUT Work Umlcr tlio Now Clmrtcr.” 8omt> fnvorcd u 
boonl of control to be innde up Inrpely of city ollieials willi n 
very ineiiper rejircsentnlion from Ibe medicnl profession. 
Others feel tlmt the bosidtn! sbnnld be more closely nlliliiitod 
with the Mcdicnl frchool of the University of Cineimniti, serv- 
in:; n two-fold purpose by beinp of vnlne in mi cdnentioniil 
ns well ns n cbnriinble way to the city. 

OREGON 

Hutchinson in Portland.—Dr. Woods llntcbin.son wiis tlie 
pnc.st of honor at n bnnquot given by the members of the 
Portland pmfcs.sion nt the Portland Hotel, Mnreh 1. 

New Officers.—linker County .Medical .Society at linker, 
rehrnary 2,'5: president. Or. Clifton 1,. lllnkely; secrclnry. Dr. 

Chinde M. Pearce, both of linker.-Portlaml .\cadciny of 

Medicine: president Dr. .Vndrew C. .Smith; secretary. Dr. Xoble 
Wiley ,tones. 

Personal.—Dr. ,T. Christopher O’D.iy. Portland, has been 
appointed demonstrator of anatomy at the North Pacilie 
School of Dentistry and Pharmacy, and ebairmnn nt the 
Department of Public Health of the Coii'-ervation Association. 

-Dr. Ralph C. Mat«on, Portland, has gone to India to 

study the prevention and treatment of tuberculosis. 

PENNSYLVANIA 

Scarlet Fever at State Hospital.—The Norristown State 
Hospital for the In.sane is closed to all visitors for twenty-one 
days ns five cases of scarlet fever have developed there. The 
doctors of the in.stitnfion have asked for an isolation building 
many times, but the lepi.slature baa never provided .sufficient 
funds. However, strict precautions arc being taken to prevent 
the spread of infection. 

Chiropractors Refused Charter.—.luslicc Poller of the 
supreme court of Pennsylvania recently banded down a 
decision affirming an order of the common pleas court of 
Pittsburgh denying a charter to an organir.ation known as 
the Chiroprnetor,s’ Association of Pennsylvania. The refusal 
of the charter was based on the giound that the applicant 
had no legal status under the medical practice act. 

Health Lectures.—The third of the series of health lectiire.s 
under the auspices of the .Mloglieny County Medical .Society 
was delivered in the East Liberty Young Men’s Christian 
Association. Mnrcii 10, by Dr. 1. Hope Aloxaiuler of Pitts¬ 
burgh on “Tiiliorcniosis—Its Prevention and Cure,” illnstratod 
by stercopticon views. Tlie fonrtli lecture in tlio scries will 
be delivered Marcii 17 by Dr. .lames 0. AVnilacc, Pitt,«bnrgli. 
on “Posture and Its Relation to Efficiency.” 

To License Midwives.—Tlie Bureau of Medical Education 
.and Licensure, on .lamiary .'11, .appointed a committee, con¬ 
sisting of Dr.s. Joiin M. ilaldy. Pliiladclpliia, .Adolph Koenig 
and Daniel P. Maddux, Clicater, to arrange for tlic examina¬ 
tion and iicensiiig of midwives under the act of iOl.'l. Exani- 
ination.s will be held at tlie several .state tulierculosis dis¬ 
pensaries. The Avork will iie in cliargc of tlie licaltli depart¬ 
ment officials in each district, and tlie dispensary cliicfs will 
communicate Avitb niidAvivc.s in tlicir districts and fix the time 
and place for examinations. 

Philadelphia 

Night Clinics.—On Alarcli 3, tlie .Icwisli Consumptive Insti¬ 
tute, 400 MTiarton .Street, started night clinics for .siicli per¬ 
sons’as Averc unable to attend tliose in tlie day time. 

Personal,—Dr. Peter H. Lane is in tlie Ciicstnut Dili Hospi¬ 
tal suffering from a broken leg cau.scd liy a fall on an iej’ 

paAement.-^Dr. Ellwood R. Kirby is seriously ill as the 

icsult of infection received in an operation. 

Extensive Vacciifation.—.Since February 11, ten quarantines 
for sinall-pox have been established and more than 15,000 
person.s A-accinated, Avliicli iias cost tlie city .$073. At present 
tiicre are nine eases, all directly contracted from a man aa'Iio 
came to this city from Baltimore. 

Graduate, Not Grand Council.—Dr. Clara Marshall, dean of 
tlie Women’s Medical College of Pennsylvania, Pliiladelpliia, 
calls attention to an error in The JounxAL for February 28, 
page 709, regarding tlie organization of the medical college 
aUimiiae. Slie states that a graduate council AA’as formed, 
not a grand council, as therein stated. 

Visiting Nurses’ Society Report.—Tlie tAventy-eiglitli annual 
meeting of the Visiting Nurses’ Society of Philadelpbia AA-a.s 
new at the central office of tlie society, March 5. Tliis society 


cmiploys none but graduate iinrscs and iioav lias a staff of 
forty-tAvo. During the jiast j’car 10,701 patients Avcrc treated 
nnd 104,1.3‘2 visits AVcrc made. A nurse lias recently been 
placed Ilf Ardniorc, giving the society supervision over Hie 
district along the .\lain Line from Overbrook to Paoli. 

SOUTH DAKOTA 

Personal. - Dr. ICdward C. Day, Platte, aeciilenlally sliot 

liiinself at the ('liamlierlain Sanatorium, February 24.-Dr. 

Stanley .Milligan, lirst as.sistant surgeon at the Battle 
Mountain S.uiatoriiiiii, lias been transferred to Hampton, 

Vn. - Di. Denton W. Rodgers, Yankton, avIio is to leaA’c for 

Califoini.i soon. Ava.s given a farewell banquet by the members 
of the I'll si District Medical Society. 

Health Superintendents Form Organization.—At a meeting 
of Hie loiuitA siiperiiilcndents of Health held in Pierre, .Ian- 
nary Ij, III loniirction Avith Hie regular meeting of the State 
Hoard ot Ileallh and Board of Medical Examiners, a perma¬ 
nent oigaiiizatioii of superintendents of County Boards of 
Henttb was foinicil The following officers AA’cre elected: presi¬ 
dent, Di. Kdson C. Jliller. Brookings; vice-president, Dr. .John 
L. Fo.vloti, Huroii, and secretary, Dr. Herman J. G. Koobs, 
.Seolbiiiil 

New Officers.—Fourth District Jlcdical Association at 
Pierre: president. Dr. Theodore F. Riggs, Pierre; seeretary- 

treasiirer. Dr. Bertraiid M. Hart, Blunt.-Physicians’ and 

Surgeon-’ .tHsoeintion incorporated nt Mitchell, Avitli a capital 
of $’2.'>.Ol)n by Drs. Ellsworth E. King, Mitcbcll; Creighton P. 
FarnswoiHi. Cliambcrbiiii; Charles A. BoAver, Jliteheli, and 

W. F. De Laiicy.-Aberdeen District Medical Society at 

-Aberdeen. .Jiiiiiiary 27: president. Dr. Frank Miller; secretary. 
Dr, William D. Farrell, both of Aberdeen. 

WISCONSIN 

Maternity Hospital Opens.—The ncAv Maternity Hospital, 
MilAvaukee. wliitb Avas established on the site of the old 
Plnnkinton residence at .Sixteenth and Grand Aa’chucs, Avas 
formally opened Avitli a reception, February 23. 

Societies May Consolidate.—At a special meeting of the 
Wood Comity .Medical Society licld at JIarshfield, recently, 
it Avas A'oted to extend an in\'itation to the Clark County 
Medical .Society to consolidate Avith the Wood County mgani- 
zation. 

Personal.—Fire in the house of Dr. AVilliam H. Linkc, Mil- 

AA’nukec. did damage to the extent of $1,000.-The house of 

Dr. Robert M. L Kiiiiicar, La Crosse, Avas destroyed by fire, 

February 23. Avitli a loss of .$0,000.-Dr. Joseph Schneider, 

Milwaukee, lias been given a gold medal of honor by the 
University of Wurzburg, 

Sanatorium Notes.—The Tuberculosis Sanatorium of BroAA’n 
County is to be Iniilt on a tract of 20 acres, Avliicb Avas 
fornicriy a part of tlie historic Eleazcr Williams grant. The 
site Avas acquired at a cost of $3,000, and $22,000 of the 
appropriation remains ai-ailable for the erection of the sana¬ 
torium.-Health Commissioner Frederick A. Kraft, Mil- 

Avaukec, has approved the plans of a corrugated iron cottage. 
20 by 00 feet, to cost .$850. to take the place of the 
Imildiiig recently destroyed by fire. At the completion of the 
building. Hie city can care for thirty patients. 

GENERAL 

Deaths from Neosalvarsan in Los Angeles.—The newspapers 
having reported a number of deaths in Los Angeles from nco- 
sah’arsaii, aao telegraplicd our correspondent in tiiat city 
asking for full particuiars. He replied that seven deaths liad 
occurred in the Iiospital Avithin tAVo daj-s folloAving injection, 
and that another patient AA’as likely to die; that tAA'O theories 
had been adA’anecd regarding the cause of these deaths; (1) 
That the ampule Avliieh Avas used and AA’bicb AA’as coA'ered 
by paper may have been cracked, and this crack being covered 
by pajicr not obsciA'ed, so tliat the neosalvarsan Avas open to 
oxidation, and thus became clianged; (2) that the syringe 
may liaA’e been defective, nnd this gave rise to changes in 
the solution; that the remaining ampules of neosalA’arsan 
liaA'c been analyzed and are stated to be in good condition. 
An autopsy report of one ot the cases was made by Dr. Stan¬ 
ley P. Black, Avbich sboAved a someAA’hat congested spinal cord 
AA-itli marked distention of the blood-vessels and softening 
of the posterior columns. “Anatomic diagnosis: syphilis of 
the lung and liver, beginning pneumonia of the right and 
loft lung, pyelonepbrosis of the right kidney, irritation, pos¬ 
sibly inflammation of the posterior columns of the spinal 
cord. From the autopsA’ findings and the clinical history it 



862 


MEDICAL NEWS 


.Toil!. A. M. A. 
March 14, 1014 


was concluded that the cause of death was an irritation of 
the spinal cord as the result of the injection of neosalvarsan 
intraspinally.” The statement of Dr. A. T. Cliarlton, who 
treated the patients, is as follows: 

“I first drew off a small quantity of blood from each patient 
and then removed the clot, leaving a serum with which I mixed 
a salt solution and the two tubes of neosalvarsan. I then 
heated mildly and placed in hermetically scaled tubes and 
placed on ice for twenty-four hours. After another twenty- 
four hours it was administered in graduated syringe, some of 
the patients receiving a greater dosage than others, Harry 
Lane, the surviving patient, received the first and largest 
amount of the injection. All injections were intraspinally.” 

The method of preparing the neosalvarsan and serum is 
not the Swift and Ellis method, in which the neosalvarsan 
is injected intravenously and the blood withdrawn after an 
hour, defihrinated and the serum containing neosalvarsan used 
for intraspinous injection. In this instance, it seems that the 
neosalvarsan was added to the serums after withdrawal, 
together with salt solution, the mixture heated and put away 
on ice and injected the following day. The coroner has stated 
that he will turn over all his information to the district 
attorney with a recommendation for the grand jury investi¬ 
gation. 

Colleges Given Higher Rating.—At the meeting of the Coun¬ 
cil on Medical Education of the American Medical Association, 
held in Chicago, Eehruary 24, the following colleges were 
given higher ratings: The University of Pittshurgli, School 
of Medicine; Jefferson Medical College, and the Starling-Ohio 
Medical College (now the College of Medicine of the Ohio State 
University) were raised from Class A to Class A-}-. The 
Atlanta Medical College, Atlanta, Ga., and the Fordham Uni¬ 
versity, School of Medicine, New York City, were raised from 
Class B to Class A. 

Bequests and Donations.—The following bequests and dona¬ 
tions have recently been announced: 

Episcopal Hospital, rhlladelphia, .$u,000 by the will ot Countess 
Galli, 

Children's Hospital, Phlladclpliia, $5,000. WilUos-Bnrre, Pa., 
Hospital, $10,000 by the will o£ Charles E. Dana, Philadelphia. 

Allentown, Pa.. Hospital, a donation o£ .$30,000 lor the construc¬ 
tion of an operating room, from Dr. Charles D. SchaeCTor. 

Maternity Hospital and Howard Hospital for Incurables, Phlla- 
delphln. each ,$5,000. by the will of .loseph Wright. 

Boston Lying-In Hospital, $5,000, in memory of Dr. William L. 
Richardson; St. Luke's Hospital, New Bedford, $50,000, by the 
will of Mrs. Hannah Bourne Abbe, New Bedford. 

Quacks Collecting “Evidence”?—Letters liave been received 
from tw'o different localities describing briefly what seems to 
be an attempt on the part of quacks to obtain evidence of a 
damaging nature against reputable physicians. A man, giving 
various names, calls at physicians’ oflices and, in some of the 
cases, applies for a clean bill of health on the ground that 
he is about to be married. To these physicians he says he 
has never had any venereal disease. In other cases he informs 
the physicians that he is suffering from a gonorrheal infec¬ 
tion and desires treatment. In each case ho asks either for 
a signed report or for a prescription, as the case may be, 
and in each case, on paying the bill he requires a receipt. These 
letters, taken in connection with that published in The Jour¬ 
nal, February 28, page 710, arc significant. 

Cooperation of State Board and State University.—The 
offices of the State Board of Health as already announced, 
have been moved from the Hartman Building which they 
formerly occupied, to Page Hall at the Ohio State University. 
This movement is part of Secretary and Executive Officer 
Dr. Eugene F. 5IcCampbell’s general plan to increase the 
utilit 3 ' of both the board of health and the university and to 
unite the two in a closer cooperation. The value to be derived 
from such a union is indicated bj- the experience of hlassachu- 
setts, where Harvard Universit}' and the Jlassachusetts Insti¬ 
tute of Technology have, in conjunction, recently established 
a school for health officers. It is planned to increase the 
facilities for reseaidi in sanitarj' ' ' W. H. 

Dittoe, Director of the Division of ' plans 

to place actual engineering problems before the students of 
the Ohio State University. In the Division of Communicable 
Diseases problems which confront the inspectors demanding 
research along laboratory and field lines will be rendered easy 
of solution when the ample facilities ot the university and of 
the medical department in connection therewith, are added to 
those alreadj- possessed by the board of health. The Division 
of Hv'gienic Laboratories still occupies offices in the Hartman 
Building but a change will be made as soon as the Botany 


Building on the campus is vacated and the necessary remodel¬ 
ing completed. When this is done a larger field ot usefulness 
for the laboratories will be opened. The other state depart¬ 
ments, of which the State Board of Administration may be 
mentioned as an example, will be given material aid along this 
line, hluch of the laboratory work now being done for the 
stale is performed at a much greater expense than would he 
the case were the Hygienic Laboratories to take charge of it. 
This means of effecting a closer cooperation between the vari¬ 
ous state departments will not only affect material economy 
in money but will place at the disposal of the state much 
more efficient machincrj' with which to perform its manifold 
duties. When the laboratories have made this move it is 
proposed that the various vaccines and antitoxins which play 
a part in public health work, will be manufactured by the 
laboratories in connection with the veterinary and laboratory 
divisions of the university. 

FOREIGN 

Canal Zone Changes.—Licut.-Col. Charles F. .^lason has been 
appointed chief health officer of the Canal Zone, to take office 

April 12.-Licut.-Col. George D. Deshon has been appointed 

superintendent of the Ancon Hospital, and presumably super¬ 
intendent of the Hospital Service of the Canal Zone. 

Grants for Scientific Research.—The Robert Koch Founda¬ 
tion at Berlin for Research on Tuberculosis has granted a 
subsidy of $500 to Professor Lexer of .Jena for research on 
the action of light rays on tuberculous tissue, and to Professor 
Kayacrling of Berlin to carry on his roentgenologic investiga¬ 
tion of the distribution and extent of infection in tuberculosis- 
ridden families. 

Deaths in the Profession Abroad.—F. Kiirtc, the oldest 
phj'sieian of Berlin, aged 00, father of Professor Kiirte, the 
well-known sui'geon. In his prime he took a leading part in 

all matters nff'ceting the profession in general.-,1. Schlim- 

pert, privnt-docent of gynecology at the University of Freiburg. 
-O. Morisani, formerly professor of obstetrics and gyne¬ 
cology at the University of Naples.-H. von Wyss, privat- 

docent of internal medicine at the University of Zurich.-H. 

Grabower, privnt-docent of nose and throat diseases at Berlin, 
and W. Bernoulli of Basel, aged 70. 

Anesthetic Society for Scotland.—A dinner was held on 
February 20 in Edinburgh which was attended by anesthetists 
from Edinburgh, Glasgow, Aberdeen and Dundee; Dr. D. C. A. 
McAllum, Edinburgh, was in the chair. At a business meeting 
held after the dinner, it was resolved to form a society to 
be known as The Scottish Society ot Anesthetists, the objects 
of which should be “to further the study of the science and 
practice of nne.sthotics, and the proper teaching thereof.” It 
was resolved to limit the membership of the society to those 
practicing the spocialtj' of anesthetics, hut that other mem¬ 
bers of the profession interested in the subject should be 
invited ns guests to the meetings to lake part in the reading 
and discussion of papers. Ofllcc bearers were appointed as 
follows: president. Dr. AIcAllum; vice-president. Dr. Boj’d, 
Glasgow, and sccrctarj'-treasurer. Dr. Stiinrt Ross, Edinburgh. 
It is intended to hold two meetings yearly, in April and 
October, taking each ot the four cities in rotation. 

American Dental School in China Suggested.—-Consul General 
Amos P. Wilder, at Shanghai, according to the Daily Consular 
ami Trade iteports, suggests the founding ot a school for 
teaching dentistry in China on the lines of the Harvard Med¬ 
ical School, Shanghai. The medical school has a faculty of 
ten physicians and surgeons and is supported byr the alumni 
and friends of Harvard. AYilder says the need for a dental 
school is great, as dentistiy outside of the treaty ports is 
almost entirely in the hands ot the natives whose methods 
and instruments are crude. A number of American dentists 
are located in the treaty ports, where their work is found 
to bo satisfactorj’ and manj' of them have built up good 
reputations and have large incomes. Wilder saj-s, however, 
that young American dentists should not be encouraged to 
locate in China, on account of the frequent stories of disap¬ 
pointment, failure and tragedy among men who have attemjitcd 
it without having the necessai-y staying qualities and char¬ 
acter. Many of the native dentists are youths who have spent 
time as assistants in the offices of foreign dentists in China 
and have thus acquired a smattering ot the work. There are 
no license requirements. 

General Gorgas in South Africa.—The Rhodesia Herald of 
January 24 contains an extended account of the visit of 
General Gorgas to Salisbury, Rhodesia, where he made an 
address on his work in Cuba and Panama. His address. 
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wliii'li WHS ilUislratod with Juntoni stidos, is j-ivon in full in 
tin? piipor and was rocoivi'd with fireat inl('i(‘St Iiy tlia panida 
of SaliKtmry. Ho shotclu'd the history of the tnosiiitilo ilicory 
of yellow fever, inalaria and othi’r tropical diseaBcs, anil 
deserilied the experinientafion on yellow fever in Cnha, whieli 
demonstrated that the mosquito is the only sonree of trans¬ 
mission of yellow fever. He then deserihed the work in 
Hainuna hy which the death-rate diiriiif; the lirst year or two 
was ent down from the h’rench llonres of ahont 250 per 
thousand to six or seven. He also descriljed tlie life history of 
the mosquito and the manner in wliieh it transmits diseases 
and also the method of petting rid of it and pnardinp npaiiist 
infrelion in the Canal Zone. General Gorpas also deserihed 
and illustrated many of the ennstriiction feiitnvc.s of flic canal. 
The prohleins of tropical diseases in this portion of South 
Africa are somewlial dilTerent from tliosc in tlie Canal Xoiic, 
inasmuch ns there is no yellow fever to contend with, Inil 
other mosqnito-honie diseases. Malaria is tlie chief prohlcni 
in the vicinity of Salishury, and the speaker who followed 
General Gorpas thanked him for his address atul declared that 
the eradication of this tronlde-iome infection on tlie lines laid 
down by General Gorpas would certainly be taken up by Hie 
commnnitics in Gontli Africa. The mayor of Salisbury in 
welcoming Geucnil Gorpas, referred to Ids work in America 
and extended coiipratnlations on his promotion to be Surgeon- 
General of the United States Army. 

CANADA 

Personals,—Dr. Arthur Wilson has been appointed medical 

ofliccr of health for .Saskatoon, Sask.-Dr. Hnicst A. Hall, 

Vancouver, B. C., has rclnrued from a trip around the world. 

Typhoid Near Montreal.—In eight towns, all within n few 
miles of Montreal, seventy-seven eases of typhoid fever exist, 
according to reports issued liy Dr. Elzcar Pelletier of tlic 
Quebec Board of Health. 

Work of Public Health Nurses.—The iniblic health nurses 
of Toronto now visit in connection with Hie Tuberculosis 
Clinics at the Toronto General Hospital, St. Michael’s, Hospital 
for Sick Children and the University SolHcmcnt. They also 
visit the Baby Consultations established hy seven social 
agencies, a work nniliated with Hie Hospital for Sick Cliildrcn. 

Liquor and Tobacco Legislation.—As the consumption of 
liquor and tobacco is increasing in Canada, Hie Dominion 
Parliament proposes to wrestle with the inercaso whicb will 
probably take Hie course of curtailing the manufacture of 
spirituous and malt liquors. One member of the government 
has a bill to prohibit the manufacture, importation and sale 
of cigarettes, which will he introduced shortly. 

Waste of Water.—The Canadian Conservation Commission 
has issued some statistics regarding wapte of water in various 
cities. The average consumption of ten typical Canadian and 
American cities is ICO gallons per head of population per day. 
In twelve European cities it is only gallons per head, 

leaving 120 gallons w.istcd per head per day in Canadian and 
American cities. This extra cost has been estimated for a 
city of 250,000 at $2.45 per inhabitant per antuuu. 

Hospital News.—Stratford, Ont., faces a deficit for its gen¬ 
eral hospital during the past year, attributable to the high 
cost of living. The per diem cost of patients ivas 41.5S cciit.s, 
while the hulk of the 027 patients paid $6 or less per week, 
forty-four being free patients. The hospital has a floating 
debt of over .$.5,000 and ciTorts will be made to induce citizens 

to liquidate the same.-Trouble between the two sections 

of the raanageraont of the Western Hospital, Toronto, has 
broken out anew over the presentation of alleged unsatis¬ 
factory legislation hy the hoard of governors to the Ontario 
legislature. The trouble surrounds an amendment made to 
the act of incorporation in 1901, which granted the right 
to members of tlie corporation to one vote for every $100 
contributed, also the power to cast this vote by proxy. If 
this is allowed to be exercised it will give the control of the 
hospital into the hands of a few men; The right has never 
been exercised until a few months ago. No multiple or proxy 
voting is allowed to obtain in any other hospital in Ontario, 
and the malcontents will urge the government to place the 
At estern Hospital on the same basis as the other hospitals of 
the province. Dr. John Ferguson, the secretary of the board 
of governors since tlie hospital was established, states that 
50 per cent, of the staff, 80 per cent, of the corporation, and 
90 ppj- cent of the board and 98 per cent, of the money interest 
of the hospital are asking for the present amendments before 
the Icgishaturc. He further states that the most valuable 
asset the hospital has is that of multiple and proxy voting. 


LONDON LETTER 

(J'roiii Our JtcgiiUir Correrpondent) 

LoxnoN, Feb. 21, 1914. 

The Medical Service in India 

Western medicine was inlrodiiccd into India by the medical 
service of the Indian zArniy, rceniited in the first iiistniiee 
entirely from Great Britain. Civil medical appointments iiave 
been given to mcdieil olUcors of Hio army and formed valu¬ 
able emoluments. For some years the medical service has 
been thrown open to natives, hut ns the examination for 
adinission takes place in Loiidan they formed a small minority 
of Htc siiccossfnl candidates. At tlie last fevz c.xaminations 
there has been a great increase in the lumibcr of successful 
native eandidalcs, owing to ii falling off in the number of 
British candidates. This is attributed to two causes: The 
insurance act has greatly improved the fmnnoial position of 
the jiliysicinns engaged in industrial practice and provided 
many openings for young men, and there has been dissatis¬ 
faction with altered eoiiilitions of the Indian medical service. 
With the cstahlishmeiit of medical schools in India a class 
of iintive graduates has arisen which, with the improvement 
of these scliools. has become more and more competent. 
Naturally Ihe natives object to all the higher civil medical 
appointments being reserved for the oflicers of the Indian 
zVrniy. The govormnent at home sympathizes with this view, 
and Lord Moiley. scerelary for India, iias issued a menio- 
ramhiin to Hie Indian government to the effect that these 
appointments should he thrown open to civilian physicians. 
This has caused Hie Indian medical service of the Indian Army 
to liccomc less popular in Great Britain. 

The native iioint of view is well expressed in a representa¬ 
tion of the Bombay Jlcdieal Union to the government. This 
nnion was ostalilished in 1883 and is tlie loading organized 
bodj* of Indian medical graduates. It now asks for the 
equalization of the status of Indian aspirants for the medical 
services with tliat of Hicir European compeers. The nnion 
points out Hint the only door for the admission of Indians 
into the Indian medical service, whicli covers all the liighcr 
jiosts in tlie country, is the competitive examination held 
biaimnaily in London, so tliqt the bulk of the Indians are 
shut out. The result is Hint the Indians are relegated to the 
lower grades of “civil assistant surgeons.” They are shut 
out from professorships in colleges, important civil appoint¬ 
ments, nnd specialists’ posts in hncteriologio and sanitary 
departments, jails nnd lunatic asylums. The medical service 
of the Indian Army is essentially a railitarj' service, and those 
of its members in civil employ arc “lent,” However necessary 
this “lending” was when Hie germ of western science had not 
taken root in India, it is no longer necessary. The nnion asks 
for the tot.al separation of military and civilian appointments 
and the constitution of a now service to he called the Indian 
Civil Medical Soiwico, which would consist of professorships, 
higher admini.strative nnd expert appointments, and appoint¬ 
ments in hactcriologic, cliemical, scientific and sanitary depart¬ 
ments and lunatic asj-liims. The appointees .should be recruited 
from the entire medical profession. An unfortunate result of 
the present system is that an army surgeon is often appointed 
to a profossorsliip in consequence of Iiis military rank, regard¬ 
less of his fitness for teaching the particular subject. More¬ 
over, he is so ovorbtirdened with army work and private prac¬ 
tice that ho is not able properly to attend to his profes¬ 
sorial duties. 

The otlier side of Hie question is given in a statement made 
hy invitation to the .Secretary of State for India by the 
British Jlcdiea! Association. The secretary requested the* asso¬ 
ciation to assist him in ascertaining tlie causes of the falliu" 
off of candidates for the medical service of the Indian Army. 
It is pointed out that less tlian a quarter of a century a"o 
the private practice among all classes and races in India lay 
in the hands of the officers of the medical service of the 
Indian Army, nnd large fees were quite frequently and easily 
obtained. Now this is rapidly passing into tlie hands of native 
practitioners, with the result that in many cases the officer 
has to live on his pay alone, whicli is insufficient. To make 
matters worse, the government of India introduced regula¬ 
tions limiting tlie fees of medical officers. AVith regard to 
the allegation that the army surgeon interferes with the 
practice that rightlj' belongs to the Indian practitioner, it 
is pointed out tliat it is the army surgeons w’ho have trained 
the men hy whom-it is now proposed so lightly to replace him. 
Indeed, already the teacher has been largely replaced by the 
pupil, nnd this will go on. The native profession is in a 
virile state, and instead of officers of the service encroaching 
on the rights of independent members of the profession it 
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is they ■who have acquired the practice formerly enjoyed by 
ofliccrs in the service. It is not to ho denied that a large 
imperial policy might demand and even justify the replacement 
of the men of the governing class by those of the governed, 
provided it could be shown that the time had come tor such 
a step, and that the men replaced were compensated on 
such a scale as to remove all trace of a suspicion that they 
had been treated unfairly. But the time has not come, and 
for many years India will need the best men the profession 
at home can supply to foster its stilt immature profession. 
High standards of work and morals must be sot before the 
Indian students. These can be set only by men whose enthusi¬ 
astic devotion to duty, and unhesitating obedience to a high 
code of probity and honor, are the inheritance of long gen¬ 
erations of thought and training. To take the step now con¬ 
templated by the government of India is to cut off the supply 
at its source. Apart from the effect on the war reserve, the 
result would he a wide-spread deterioration in the morale, 
the training and the efficiency of the medical profession in 
India. 

Action for Negligent Administration of Anesthetic 

A girl, aged 6, underwent operation for adenoids and 
enlarged tonsils. The operation was performed successfully, 
but the child’s face was severely blistered in consequence of 
the spilling of the anesthetic. An action was accordingly 
brouglit for damages against the London County Council, at 
one of whose school clinics the operation was performed. A 
physician who attended the child subsequently gave evidence 
to the effect that ointment should have been put on the face 
when any anesthetic containing chloroform was used. He 
admitted that a slight burn might be unavoidable if a child 
■struggled much. He had Jicvcr Jrnown sueli a severe burn 
from an anesthetic even when no ointment was used. From 
the character and area of the burn it looked as it the anes¬ 
thetic had boon spilled. The mark of the burn was still 
apparent and it might prove a permanent disfigurement. The 
jury found that the anesthetist had not been guilty of negli¬ 
gence, and a verdict for the defendants was accordingly given. 

The After-Care of the Insane 

The organization known as’ the After-Care Association, 
formed to facilitate the rcadmission into social life of poor 
persons discharged cured from asylums and hospitals for the 
insane, is a luost useful one. At the annual meeting just 
held. Sir Thomas Barlow, president of the Royal College of 
Physicians, presided. He said that formerly charitable persons 
were content to relieve the immediate needs of the poor, the 
sick, the maimed and the blind, but now it was recognized that 
those who had been afflicted ought to be set on their feet 
again. There had therefore been a groat devclopipent in the 
establishment of convalescent homes and garden and farm 
colonies in connection with sanatoriums in order to bridge 
over the interval between recovery from illness and the return 
to wage-earning, and there had also been a great development 
of auxiliary associations which gave to public institutions 
help that voluntary aid alone could supply. Social problems 
could not be solved by leaving everything to be done by the 
state—a very shallow and mischievous proposal—but the solu¬ 
tion lay in supplementing the efforts of the public authorities 
and the old endowed charities by enlightened voluntary effort. 
Of the auxiliary institutions, none deserved support more than 
the After-Care’ Association. The average charitable person 
did not sufficiently reflect on what was to become of those 
who were discharged from asylums. Persons’ minds should 
he disabused of the pessimistic idea, which used also to be 
held about consumption, that cases of mental disease were 
hopeless. 

PARIS LETTER 
(From Our liegidar Correspondent) 

Paris, Feb. 20, 1914. 

Death of Alphonse Bertillon 

51. Alphonse Bertillon, director of the legal identification 
service, has just died of pernicious anemia at the age of GO. 
He was not a medical man, but his father was Dr. Louis- 
Adolphe Bertillon, the well-known statistician, and one of the 
founders of the Ecole d’anthropologie and the SocifitC d’anthro- 
pologic, and his brother was Dr. Jacques Bertillon, formerly 
head of the department of municipal statistics of the city of 
Paris. It was in 1877, entirely by chance, that Alphonse 
Bertillon become a member of the prefecture of police. Two 
years later he was shifted to the photographic service where 
he developed the anthropometric system. The photographic 


department was a practically worthless chaos of documents. 
Bertillon tried to arrange them in some order. He thought 
at first of utilizing the shades of the eyes and hair, hut such 
a base was too unstable and too changeable for the founda¬ 
tion of a serious classification, particularly since hair whitens 
with age. Bertillon had no better succe§,s in the use of the 
differences in stature, to which he subsequently resorted. It 
was then, remembering the work of his father, that he had 
the idea of using anthropometric traits. Later he devoted him¬ 
self to the study of finger-prints, which are especially valuable 
in the identification of young criminals, since until the age 
of 20 or 21 all anthropometric traits change and tables made 
before that age soon become worthless. 

Dr. JIanouvrier of the Ecole d’anthropologie, who examined 
the brain of Bertillon, found that it weighed 1,525 gm. This 
is remarkable (the average is 1,300 gm.), especially since 
the brain was anemic and weakened by the long and debili¬ 
tating sickness. Dr. hlanouvrier, who has examined the brains 
of a number of well-known persons—notably that of Dr. 
Louis-Adolphe Bertillon, who died in 1883—will publish later 
a complete study of the brain of 51. Alphonse Bertillon. 

Health of the Army 

At present the general health of the army is not good. 
Many cases of cerebrospinal meningitis and epidemics of 
measles and mumps have been noted in various garrisons, and 
there are numerous cases of grip and affections of the respira¬ 
tory organs. The reasons for this state of affairs are many. 
There is, of course, the exceptional severity of the winter, 
the consequences of which are now making themselves felt. 
But the principal cause is the application of the new three- 
year service law. For one thing, this law has the effect of 
calling two classes of recruits into service simultaneously, 
and it is well known that young soldiers are the most fre¬ 
quent victims of sickness. On the other hand, in a number 
of stations it was impossible to offer the troops anything but 
unfinished or just finished quarters, involving the usual incon¬ 
veniences of now buildings, such as humidity, etc. 

Appendicitis from Chipping of Enameled Ware 

It is well known that in the etiology of appendicitis small 
pieces of enamel from the chipping of various utensils are 
often implicated. The Conscil d’hygiene publique et de salu- 
brite du departement do la Seine last year instructed 51. 
5Iartel, head of the veterinary service, to investigate the 
often-noted presence of fragments of enamel in sausages. 
51. 5Inrtel demonstrated the danger of enameled cooking- 
utensils, which always end by chipping. The Conseil d’hygifino 
therefore asked the chief of police to prohibit the use of such 
utensils, and, considering the importance of the question, 
decided to announce its decision to the 5Iinister of the Interior 
so that a general interdiction might be made. 

The Conscil supCrieurc d’hygiCne, interested by the question, 
had requested Dr. Bordas to make a similar investigation, 
and this confirmed 51. 5Iartel’s conclusions in every particular. 
But 51. Mirman, director of the public charities and hygiene 
under the interior department, came to the conclusion that 
it was impossible, under the present law, to issue a formal 
edict of prohibition. This will not be possible until the 
Senate has passed a law which it is now considering. 5Iean- 
while, he is requesting prefects to inform butchers and 
sausage makers of the danger to consumers of food cooked 
in enameled utensils, and to use different ones. On the 
suggestion of Senator Cazcncuve, 51. 5Iirman has called atten¬ 
tion to another frequent cause of appendicitis, namely, the 
filings left in mended bread-troughs. He asks that bakers 
discontinue the use of these. 

Personal 

At the meeting of the Acadfimie de mCdccinc, February 17, 
two foreign correspondents were elected. The names of Bordet, 
Brussels; Henrijean, Lifige; Flexner, New York, and Dr. 5Iinot, 
Boston, were presented. Bordet and Henrijean were elected. 
Bordet is professor of bacteriology of the Facultfi de mfideoine 
de Bruxelles, and is known by his works on immunity and 
on the deviation of complement. Dr. Henrijean is a pro¬ 
fessor on the FacultC de mfideoine de Lifige and will be presi¬ 
dent of the coming congress of French-speaking doctors, which 
will be held this year at Brussels. 

Gold medals of the Carnegie foundation, for those who have 
contracted mortal diseases or very serious diseases in the 
performance of their duties, have been awarded to Drs. Ber- 
gonie, Bordeaux and Guilloz, Nancy, and to 51. Infroit, head 
of the roentgenographie laboratory of the Hospital of Sal- 
petriere, who received in addition, 10,000 francs. 
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Marriages 


Ai.Fnn> Vausky Hi.ai’kstoni:, JI.D., Alnniokcp, Mont., to 
Mis<i Miniiio McKny of Misnouin, Mont., iit Ali!*iivola'p, I'Vb- 
lunr.v 21. 

Hakou) FAincmi.n llumsoTON, M.D.. Spriiiftfii'ld, Mass, to 
Miss .ToscpliiiU’ Klizaln’lli Kokol of Ilridpopovt, Conn., I'obni- 
iiry 20. 

Thomas I'nir.Mi MTi.i..son’. M.D., to Mrs. Clara I’.m-kinphnm 
Downs, bolb of Aroola. Miss., nt Mrinpbis, 'iVnn., .lannnry 1">. 

.Torki'U IxoiiAM MrusiioN, M.D.. Alonnl Carroll, 111., to Miss 
Dorothy Canflob! of Wnliasba, Minn., in Cbieapo, I’obrnary 21. 

Worth Ko.ss, M.D., Dotroit, Mich., to Miss Alice l.oiiiso 
Itrowne of Day City, Miob., .lannary 22. 

M.vrtia' Crowixi. MAiniAA', Jt.D., to Miss I'crn Dawrcncc 
Conlil, both of Old Town. Mo., March C>. 

Aruam l?“Yxoi.n,s Mot.ST, AI.D.. to Miss Ajjatha M. Weber, 
both of Dayton, Ohio. I'ebrnary IT. 

Wiu.is IIauvhy Tayi.or, M.D., to Jlrs. Myrtle Drown, both 
of Omaha, Keb., recently. 


Deaths 


Matthew James McKinnon, M.D. University of Maryland, 
Haltiinorc. IS.'di; a member of the Medical .Society of tlie State 
of I’cnnsylvania; surgeon of the Forty-Third IViinsylvania 
Volunteer Infantry during the Civil War; at one time city 
treasurer of Hagerstown; one of the organizers, and for several 
years president of the York County Medical .Society; one of 
the founders of York Hospital; for nearly forty years local 
surgeon for the I’ennsylvania syatem, and for two terms a 
member of the Pennsylvania legislature; died nt his home in 
York, February 23. aged 82. 

John Frederick Welch, M.D. Ilellevue Hospital Medical Col¬ 
lege, Xew York City, 18S0: a Fellow of the American Medical 
Association; president of the Xorfolk South District Medical 
Society; for several years ii meinber of the Board of Health 
nnd city physician of Quincy, Jfass., and chairman of the 
trustees of the Quincy City Hospital; first president of the 
Quincy Anti-Tuberculosis Society; dic(l at his home February 
23, from disease of the kidney, aged 58. 

Charles Irwin Hill, M.D. Baltimore Medical College, 1809; 
for several years a niemhor of the faculty of his Alma Jliitcr; 
from 1900 to 1904 .assistant surgeon, N. G. ilnryland, with 
the rank of captain, assigned to the Fourth Infantry; formerly 
assistant physician and pathologist at the Springfield State 
Hospital and Mount Hope Retreat; died at his home in Balti¬ 
more, February 24, aged 3.5. 

Ralph Lyman Parsons, M.D. New York Medical College, New 
York City, 1857; a member of the hlcdical Society of tlie 
State of New Y’ork, and New York Academy of Jledicine; 
superintendent of the New York Citj- Asylum for tlie Insane 
from 1SC5 to 1877; thereafter in charge of a private sana¬ 
torium in Ossining; died at his home in that place, February 
20, aged 85. 

George W. Nafe, M.D. Philadelphia University of Medicine 
and Surgery, 1871; Bennett Medical College, Chicago, 1880; 
a meniher and once president of the Michigan State Aledieal 
Society; president of tlie .State Board of Registration in Jled¬ 
icine; health olficer of Newaygo County; was.found dead in 
his office in Fremont, February 24, from heart disease, aged 05. 

Hiram J. Coon, M.D. Jlcdical College of Indiana, Indianap¬ 
olis, 1881; district surgeon of the Big Four and Vandalia 
systems, and vice-president of the Association of Surgeons of 
the Pennsylvania system; die'd nt his home in Colfax, Febru¬ 
ary 27, from cerebral bemorrbage. 

Octave G. Browne, M.D. Tiilane University, New Orleans, 
1882; for many years a member of the St. Gabriel Parish 
school board, and a practitioner of St. Gabriel; was found 
dead from exposure on a road near the Jlonticello Penal Farm, 
February 25, aged 57, 

Samuel G.'Meredith, M.D. Eclectic Medical Institute, Cin¬ 
cinnati, 1885; a member of the Missouri State Jledical Asso¬ 
ciation ; ])rofe.ssor of diseases of children in the Eclectic Med.cal 
University, Kansas City; died at his home in Cowgill. Mo., 
February 20, aged 02. 


Ira D. Hopkins, M.D, University of BufTalo (N. Y.), 18(19; 
one of the founders of the Utica, N. Y'., Dispensary, and for 
more tlian half a century a practitioner of that city; died at 
his hoiiie, b’chruaiy 2,3, five days after an accidental fall at 
his olliee, aged 81. 

Charles William Imwall, M.D. Dearborn Medical College, 
Chie;igo, 1907; College of Physici.ans and Surgeons, Chicago, 
I'.Hl.S; a Fellow of the American Medical Association; was 
found dead in his apartment in Chicago, March 4, from heart 
disi'ase, aged 33. 

John H. Evans, M.D. Tiilanc University, New Orleans, 1884; 
a bellow of the American Jledical Association, and president 
of the Texas State Board of Medical Examiners; died sud¬ 
denly fiimi heait disease, February 24, at his home in Pales¬ 
tine, aged .IT. 

John Fremont Hurlbut (license, Idaho, 1902); formerly a 
Fellow of the American Medical Associntion; county physician 
nnd ehainiiau of the board of health of Nez Perce County, 
Idaho; died at liis home in Lew'iston, February 22, from neph¬ 
ritis, aged .52. 

Stacy Hemenway, M.D. Chicago Medical College, 1802; a 
Fellow of the .Imcnean Medical Association; and for many 
ye.ars surgeon at the Klaniatli Indian Agency, Yainax, Ore.; a 
veteran of the Civil War; died at his home, February 19, 
aged 77. 

John Albert Cook, M.D. Trinity Medical College, Toronto, 
1895; a mendwr of the Indiana State Medical Association; 
nnd a resident of (io'hen, Iiid.; died in St, Vincent’s Hospital, 
Toledo, Ohio, February 2.5, from Hodgkin’s disease, aged 39. 

Charles Edward Spring, M.D. Western Reserve Uiiivcr.sity, 
Cleveland, Ohio. 1903; aged 34 was almost instantly killed 
while attempting to jump from an automobile which was 
apparently about to collide with a strcet-car, February 28. 

Hiram B, Denman, M.D. Cincinnati College of Medicine and 
Surgery, l.StM); a member of tlie Ohio .Statu Medical Associa¬ 
tion; for many years a practitioner of Lena; died in Sidney. 
Ohio, February 14, from cerebral hemorrhage, aged 71. 

Anna Mary Goebel, M.D. University of Michigan. Ann Arbor, 
1885; said to have been the first woman physician of Lima, 
Ohio; died at the homo of her brother in Washington, D, C., 
February 28. from dise.ise of the spin.al cord, aged 02. 

Alfred Carty Stratton, M.D. Jledico-Chirurgical College of 
Pliiladclphia, 1913, and honor man of his class; died Febru- 
arj' 20, from scarlet fever, contracted while fighting an 
epidemic at his home in Florence, N. J., aged 23. 

Storm White, M.D. New York Homeopathic Medical College, 
1879; for six years connected with the Metropolitan Hospital 
pathologic laboratory, Blackwell’s Island, N. Y.; died at his 
home in New York City, February 20, aged 57. 

William R. Gieser, M.D. Hahnemann Jledieal College, Phila¬ 
delphia, 1892; a police surgeon of Philadelphia and a member 
of the staff of Hahnemann Hospital; died at his home, Feb¬ 
ruary 2C, from heart disease, aged 55. 

Charles S. Eannells, M.D. Washington University, Baltimore, 
187G; a member of the Kansas Jledical Society, and for 
thirty-six years a practitioner of Allen County; died at his 
home in Savonburg. about February 20. 

Salathiel Bainbridge Ayres, M.D. Rush Jledical College, 
1800; a Confederate ^■eteran; local surgeon of the Chicago 
nnd Alton system at Louisiana, JIo.; died at his home in 
that city, February 24, aged 75. 

Frederick Farnsworth, M.D. Bellevue Hospital Jledical Col¬ 
lege, 1807; since 1800 in manufacturing business; died in 
his apartments in New London, Conn., Februarj' 23, from 
cerebral hemorrhage, aged 71. 

Thomas Mills Nixson, M.D. University of Pennsylvania, 
Philadelphia, 1858; physician to the Calloway County, JIo., 
Infirmary; a “Forty-niner”; died at his home in Ham's 
Prairie, February 23, aged 85. 

Elisha M. Bean, M.D. Cincinnati Physio-JIcdicai College,. 
1871; a practitioner of Athens County, Ohio, since 1839; died 
at the home of his daughter in Athens, February 22, from 
senile debility, aged 93. 

William J. Bates, Jr. (license, W. Va., 1881); for many 
years a member of the board of commissioners of Ohio 
County; died at his home in Wheeling, I'ebruary 25, from 
heart disease, aged 07. 

Edmund A. Rawson, M.D. Drake University, Dea Moines, 
Iowa, 1888; a member of the Iowa State Jledical Socict}-, and 
a veteran of the Civil War; died at his home in Madrid, 
Februarv 10, aged 73. 
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James Drysdale Balfour, M.0. Western University, LonJon, 
Ont., 1887; professor of obstetrics and pediatrics of his Alma 
Jilntcr; died at his home in London, January 7, from lobar 
pneumonia, aged 57. 

Christopher C. Walker, M.D. Tulnne University, New Orleans, 
ISGO; a Confederate %’eteran; formerly a practitioner of 
Gainesville, Tex.; died nt his home in Los Angeles, Febru¬ 
ary 23, aged 72. 

Nathan B. Gardner, M.D. Slissouri Medical College, St. Louis, 
ISSO; a Fellow of the American Medical Association, and a 
practitioner of Loami, Ill.; died nt Biloxi, Miss., February 27, 
aged 54. 

James Thomas Kinslei, M.D. Bellevue Hospital Medical Col¬ 
lege, 1807; surgeon of Volunteers during the Civil War; died 
at his home in Omaha, Imbruary 20, from cerebral hemorrhage, 
aged 71. 

Henry Connell Allen, M.D. New York University, New York 
City, 1888; local surgeon of tiie Southern Pacific system; 
died at his home in San Fcimando, C.al., February 22, aged 50. 

Alexander Ennis, M.D. Albany (N. Y.) Medical College, 
1855; one of the oldest pvactitioner.s of Schenectady County, 
N. Y.; died nt his home in Pattersonville, February IG, jiged 84. 

John P. Shafiner, M.D. hledical College of Ohio, Cincinnati, 
1875; a veteran of the Civil War; died at his home in Will- 
sliire, Ohio, February 7, from cerebral hemorrhage, aged 85. 

W. A. Love, M.D. College of Physicirns and Surgeons, 
Keokuk, Iowa., 3878; a pioneer practitioner of Wayne County, 
Neb.; died at his home in Carroll, February 18. 

Edmund B, Cummings, M.D. Kansas Medical College, Topeka, 
1904; a member of tlie Kansas Medical Society; died at his 
home in Bronson, February 13, aged 41. 

George W. Cook, M.D. Chicago Honioopatliio iSIedical College, 
1891; formerly of Holt, Mich.; died at a sanatorium in Howell, 
Mich., about FeUi'unry 10, aged 48. 

Samuel M. McDowell, M.D. Medical College of Ohio, Cincin¬ 
nati, 1880; died nt his home in Elko, Ncv., January 5, from 
pulmonary tuberculosis, aged 73. 

Alvah H. Dorris, M.D. Hahnemann Medical College, Chicago, 
1875; died suddenly at his home in Lincoln, Neb., February 23, 
from angina pectoris, aged 70. 

Paul Rose, M.D. Hahnemann Medical College, Chicago, 1893; 
formerly of Flint, Mich.; died at his liomo in Highland Park, 
Detroit, February 20, aged 40. 

Gustave Eduard Holmberg, M.D. Eclectic Jlcdical College of 
the City of New York, 1900; died at liis liomc in Pcekskill, 
N. Y., February 18, aged 43, 

Belle Shotwell HowSrd, M.D. Homeopathic Sledical College 
of St. Louis, Mo., 1883; formerly of Peoria, Ill.; died in 
Hollywood, Cal., February 7. 

Henry Irwin Rankin, M.D. Western Pennsylvania Medical 
College, Pittsburgh, 1890; died at the home of his sister in 
Chicago, recently, .aged 45. 

Albert Henry Tompkins, M.D. Boston University School of 
Medicine, 1875; died nt his home in Jamaica Plain, Boston, 
February 14, aged 70. 

Anselm Dimmic Hatch, M.D. College of Physicians and Sur¬ 
geons, Baltimore, 1882; died at his home in Orleans, Mass., 
January 4, aged 50. 

John Gregg Follin, M.D. College of Physicians and Surgeons, 
Keokuk, Iowa, 1801; died at his home in Plymouth, Ill., Feb¬ 
ruary 5, aged 88. 

George Foster Forhes, M.D. Boston University School of 
Medicine. 1874; died at his home in Worcester, Mass., Janu¬ 
ary 30, aged 82. 

Whitfield Brooks, M.D. Columbia University, Washington, 
D. C., 1801: of Bosnian, N. C.; died at Lake Toxaway, Janu¬ 
ary 17, aged 73. 

■ John Blandeer Smith, (license, Pennsylvania). A practi¬ 
tioner since 1800; died at his home in Lawreneeville, Decem¬ 
ber 31, aged 74. 

Robert G. Hassard, M.D. Yale Univcr.sity, New Haven, Conn , 
1S02; died at his home in Thomaston, Conn., recently, aged 71- 
Miles Scott, (license, Tennessee, 1889). Died at his home 
near Barrenplain, February 12, from heart disease, aged 58. 

Frederick P. Townsend, (license, Maine, 1895). Died at his 
home in Newport, Dee. 27, 1913, aged 73. 

J. C. F. Maloney, (license, Kansas, 1901) died at his home 
in Shawnee, February 17, aged 83. 


The Prop&gunda for Reform 


In This Department Appear Uepobts op the Couxcii, 

ON PlIARMACr A.ND CHE.MISTRY AND OP THE ASSOCIATION 

Luiouatory, Together wpm Other JIatter Tendino 
TO Aid Intelligent Piie-scriring and to Opvose. 
Medical Fraud on the Purlic and on the Phopessio.n 


GRAND PRIX AND GOLD MEDALS FOR SALE 

Max Kaiser Offers to Procure "Awards of Merit” at Various 
International Exhibitions — Price, Four Hundred Dollars . 

There was a time when the manufacturer who could point 
to the “Grand Prix” or the “Gold Medal” Iiis product had 
been awarded at some exhibition was considered to liave a 
valuable advertising asset. Possibly there was a time when 
medals and prizes were awarded with an eye single to the 
exeellcneies of the goods and bore no relation to the amount 
of money paid by exhibitors to the organizers of the exhi¬ 
bition. Possiblj' there arc, even to-day, occasional awards 
made on a basis of pure merit, but they are probably few 
and far between. The matter which follows throws an inter- 
c.sting light on tliis subject. Within the past two months 
manufacturers have received a letter on the stationery of the 
“International E.xhihition, Paris, 1914.” The letter came from 
the “Comniis.sioner-General” of the exhibition, one Max Kaiser, 
24 Holborn, London, E. C. Hero it i.s: 

‘‘Dear Sirs :—1 beg to draw your attention to the great intp.r- 
.vationai ExiiiniTiON of Alimentation, I’lire Food, Hygiene, Bever¬ 
ages, Drugs-and allied trades, which will !>c held at Paris in March. 
1914. inviting yon to partake with your manufacture at this i.nter- 
NATiox.li, nxHiitiTiox. I hcg to point out that the aim of this 
Exlilhitlon is to iutroducc Foreign Mnniifncturcd Goods, Proprie¬ 
tary .4rtlclcs, Patents, etc., to the French and Foreign Markets, 
and to open up or extend new channels for such goods. 

“A Commercial Ollice at the Kxhlhltlon Building, under the Com¬ 
missioner Gcnrrnl’s own supervision, with a well-trained staff, will 
do everything required in the interest of Kxhihitors, such ns effect 
sales by circiilarlxlng, or Inviting prominent buyers to call nt your 
particular stall to judge for themselves the merits of your Eililhit, 
and In this way bring tlic American Manuf.actnrers In direct touch 
with the Foreign markets and llie Buying Puhlle. 

“This Commorcinl Olllce will also negotiate with the Bopresenta- 
tlves on your bidialf: nt the same time undertaking to arrange your 
Exhibit, supply nil necessary fittings, decoration, the display, main¬ 
tenance, repacking and reluming of the Exhibit, and also to repre¬ 
sent yon before the Public and ,7ury in such a manner as to make 
certain Hint your E.xliiblt shni! bo awarded first honors (grand 

PRIZE or GOLD JIEDAL), 

‘■Yon will understand that such an award obtained .at this i.yter- 
KATio.NAL ExiiiniTiON mcans an everlasting advertisement ns an 
ofllelnl acknowlcd,cmcnt and convincing proof to the Superior 
Quality of your goods, and will certainly put you in front of yotir 
competitors on tlie homo market, and naturally Increase yonr sales 
considerably. 

"I might mention here that many a big business has been built 
up and small eoucorns 'been prominentiy brought to the notice of 
the Public by E.xlilbltlng. In many cases I have been able to inter¬ 
est Authorities and Itetgnlng Houses in E.xh!btts under my care, 
and I have opened up or extended markets for firms Exhibiting 
under ray direction. 

“I enclose herewith a list containing some of the most promi¬ 
nent ..\merlcan and EngHsli Firms whom I have rcprcscated nt 
European Exlilbltions and for whom I acliloved splendid results. 

"I could arrange your Exhibit for the amount of .?400, to be 
paid one-half on allotment and the balance on receipt of an award 
(Grand Prize or Gold Medal). 

"Trusting that this will be of Interest to you, I shall be pleased 
to receive your reply by return mail, and give you any further 
pnrtlcular.s you may desire. Yours faltbfnlly. 

The COJI.MI.SSIOXER General. 

(Signed) Max Kaiser. 

'■I can also accept Exhibits on. exactly the same terms for the 
intern-vTional EXHIBITION, Rome, 1914.” 

The list Mr. Kaiser enclosed with his letter was a printed 
sheet, giving the names of a number of American and Britisli 
nianufoetnrcr.s wliom Kaiser claims to liave “represented” at 
various “International Exliibitions.” The majority of tlie con¬ 
cerns named are breweries, but tliere is .a good sprinkling of 
“patent medicine" companies and a few miscellaneous manu¬ 
facturers. In the American list there are two nostrum con¬ 
cerns named tliat will be more or less familiar to our renders. 
They are: 
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,t?()i!ro 0. /(/iss f’limj'.niitr, WiiHliinjiloii, P. C. 'I'lii.M ^•(>m|mny 
.■•(■IP ''iJii' (iWi! Jilooi! I’lirilli'i', Killin’,V iiinl Kivi-r Il(’"iil!it(ir” 
Icmnvii ns “llliss' Xntivi' lli'ilis.'' At'i'onllii>; to Miin Kiiisi’i-. 
till' AU'iino 0. llliss Compnii.v olitniiii’d one (iniin! I’lizc iiinl 
om' (iiilii Ali'ilnl, 

yVnlcrhttr;/ Chrmit'itl rom/ifini/. Dos Moiiii's, Idwn, This 
I'ompnil.v exploits wlmt iisod to he known us '‘\Vutei'hnr,v’s 
Cod-I.iver Oil CoMipomul," whieli, from its Inek of eod liver oil,' 
Wiis iiiipellisl to eliiinfje its nume to "\Vuteilmr,v’s ('ompoiind.” 
Kni'er stales (hat the Waterhiny (Ihemieal Conipan,v leeeii ’d 
four (Iraml I’rix nnd four Child Medals. 

llrielly the proposition siihinitled hy Mux Kai’.er is tliis; 
Tor iMIlll he will make nil iinunpenients for a nmniifneturers’ 
exhihit at one of llie nnmeroiis “liiteniiitioiial Kxhihilions.'' 
Tiirtlier. he practieall.e pnaraiitees that this exhihil will reeeive 
either a "prand prize’’ or a “pold medal”; in fuel, the mami- 



I’lnilnaraiiWe reproilnctton (veitoeeitl of the letterltenrt of the 
stationery on whlcIi Max Kaiser offers to ‘'make oertaln" that those 
who c.xhthit their proilucts uniler his direction—iirlce, $100—shall 
recohe a Grand I'rlx or Gold Jlcdal. 

facturer need not complete the payment of Kaiser’s clinrecs 
nnlil the prize or medal lias heen awarded! 

The vaitio of "awards’’ olitained in this way is. of cotirse, 
evident. As the pnhlic hccomos liettcr informed on the snh- 
jeel of international exliiliitions. tlie pniiid prix, gold medals, 
and other “awards” made at snch cxhihilions will be appraised 
at their tnic value. 


THE NARRO’tViNG CIRCLE 

Dr. laaa Forsakes Quackery for VaudeviUe, 'While Mr. Griffin 
Sells His Typewriters 

"Dr. .lames XV. Kidd, who has hern the 
head of the ph 3 *.sicians’ staff at the Kidd 
Medical Company .since that concern has 
heen In business, has taken a nlnc-ycay lease 
on the Orphciim Theater at Mnscatinc. 
lon-a ... Dr. Kidd . . . «ill open 

the theater on March 1st as a standard, 
hlsh-cl.ass vaudeville theater. 

"Dr. Kidd's departure from the city is 
hroucht ahoe.t hy the fact that the Kidd 
Medical Company is sradually going out of 
husiness. The typewriters owned by the 
concern, which number several hundred, are 
now being sold and the force has been 
greatly cut down In the past few months 

“It is said that XV. M. Griffin, the head 
of the concern, has not .vet decided what to 
do with the company's big building on Fair- 
held Avenue.” 

Tlie'c extracts from the Ft. XA^ayne (Iiid.) Ncicn of Teh. 
20. 10 Id, are a sermon in themselves. For some years Ft. 
XA'ayiie, Ind.. has had its postal receipts enormously aug¬ 
mented hy the activities of one AA^illiani JI. Griffin of that 
city. These same actir'ities, incidentally, have given Ft. 
XA’ayne an unenviable and world-wide reputation as the home 
of some of the most impudent and heartless mail-order med¬ 
ical frauds in the xvorld. 

Griffin is a suave gentleman, wiio, some ,ve.ars ago, took 
over what was known as the Davis Medical Company, of 
wliich J. AV. Kidd, M.D.. was medical director. The name 
of tlic company was clianged to tlie “Dr. J. AV. Kidd Com¬ 
pany,” wliich did a fraudulent medical mail-order business, 
treating, it seems anything from corns to consumption. The 

, V. '‘xposnre of this product see “Propaganda 

for lioforni. cighlh edition, page 118. 


frniul piiiNpi’ii’d. Money poured in and Mr. Griffin Iiecamc 
xvi’allln': aNii, .ih is often the ease, he hcoame more or less 
of a power in his town nnd .state. He identified liimsclf with 
various , {iimiieri’ial interests, was said to he a stockholder 
in a luimher <if enneenis, wliicli gave liim acquaintances among 
(lie siih.slantiai Inisiness men of liis localil.v. AA’hcnever sub- 
aeriptimis rvere being taken for laudable objects, Mr. Gi'ifrni’,s 
name iisnully appeared with a substantial donation. It is 
said tlinl during one of tlie political campaigns Griffin, fur- 
nislied i iiii-ideiahle money nnd that one of liis "doctors” xvas 
tlie eiunpiiigii innnager for a congressional candidate. He is 
said, fuitltei. to liave heen a director of at least one of the 
local hank.’', nnd the mimes of some of the local banks have 
been exteii'iiely ii^ed as an advertising asset in his quackery. 
Tor some time G/ifliii w.a.s president of the Commercial Club 
of his eit,\. i'he money lie made so easily—and cruelly—was 
spent fill’ll. wlii'iK'ver siihscriptions for pUilaiithropie or com- 
meifial iiiterpiises wore called for. 

Ill ndililioii to the “Dr. Kidd” mail-order fraud, Griffin also 
operated a lomern under his own name that conducted a 
wagoii-peiliiling Inisiness in various parts of the country. 
As (lie Kiiid fruiiil prospered, Griffin extended his mail-order 
operation’’. The "Dr. Bertha C. Daj’ Company” was one of 
Griffin’s Tt. AVa,\ iic enterprises that made a “specialtx'” of the 
Ireatinent of "diseases of women” on the mail-order plan. 
The Oveimo Conipaiiy, also of IH. AVayne, was another Griffin 
mail-order conceni. selling a “cure” for skin diseases. Com- 
paiiie.s almo-’l identical ivith the Bertha C. Day concern were 
opened in ’San Francisco and Atlanta, under the names, 
respectively, of tiie AA'oman’s Remedy Company and the 
Atliinta Remedy Company. 

The utter frnudulciiee of the Bertlia C. Day concern was 
made plain tlirougli an exposure’ in Tue JounsfAL, April 1, 
1911. Following this exposure, Bertha C. Daj' left Griffin’s 
employ, anotlier renegade physician xvas taken in her stead, 
ami the name of the Company changed to the “Woman's 
Health Institute.” Reprints of The JotmNAi,’s article, on 
Bertha C. Day were sent to every officer of one of the Ft. 
AA’ayne banks Hiat had permitted its name to ho used as an 
advertising asset by tbc Day fakery, .and reprints also were 
sent to more than fifty Ft. AA’^ayne physicians. Sei'eral 
thousand of these reprints have since been sent broadcast 
over the country. Apparently this publicity has liad its effect. 

It m.ay be safely assumed that Griffin is not closing his 
fraud-factory for any other reason than that of expediency. 
Those familiar with local conditions used to express the 
opinion that Griffin was so firmly entrenched, commerciallj', 
politically and socialijq that it would be xveli-iiigli impossible 
to put an end to liis mail-order frauds. AA’hat xvas apparently 
impossible of aecomplisbment by municip.al or state action has 
heen found feasible through federal intervention. The Griffin 
concerns have defrauded thousands of people through the 
United States mails. It is but simple poetic justice that the 
postal autliorities should finally prove to be Griffin’s nemesis. 

There is little doubt that the light thrown on this dirty 
business by the American Medical Association is largely 
responsible for the breaking up of an enormously prosperous 
and utterly fraudulent enterprise. As xve said at the outset, 
Ft. AA’ayne will doubtless suffer the loss of many hundreds 
of tliousands of dollars in postal receipts from tlie closing 
of Griffin’s fakeries. On the other hand, she wili gain in seiU 
respect and in reputation much more th.an she xvill lose. The 
time is coming when cities will be as jealous of tlieir repu¬ 
tation as are individuals. AVhen that time comes, the more 
lure of increased postal receipts will not he a sufficient sop 
to the civic conscience to permit the establishment of cruel 
and heartless enterprises. Meanwhile, that dark circle of 
serai-legalized fraud in which the medical mail-order fakers 
work is narrowing. May it diminish to the vanisliing point! 

pamphlet “Viavi, Female XX’eakncss Cures and 
Allied Fi’iuidi.'' pr ice ti cents. 

For Truth. ‘'The fact is that the most useful parts of 
science have been investigated for the sake of trufii, ami not 
for their usefulness.’'—Clifford. 
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Correspondence 


A New Method for Preserving Complement for Making the 
Wassermann or Noguchi Blood-Test 
Any one familiar with the Wassermann or Noguchi blood- 
test knows that the compienient, or guinea-pig blood-serum, 
will lose all its complementary power within from forty-eight 
to seventy-two hours. I fancy that every man doing these 
tests has at least wondered if one could in any way preserve 
the guinea-pig serum, and consequently avoid having to col¬ 
lect fresh serum at least twice a iveek. 

I have found by laboratory experiments that a 25 per cent, 
saline solution will preserve the complement in an ordinary 
test-tube, if in an ice-box, for two or throe weeks, and, if 
sealed in capillary tubes, for a month or two. 

I use a 40 per cent, dilution of guinea-pig blood-serum 
diluted with a 25 per cent, saline solution. When making 
tlie test I use a O.G per cent, saline solution instead of tho 
0.9 per cent, solution as recommended by our leading authori¬ 
ties. When I add 0.1 c.c. of the 40 per cent, dilution I get 
approximately 0.9 per cent, saline solution. This does not 
allcct the reliability of the test in any way. 

F. D. Austin, M.D., Charlotte, N. C. 


Some Glycothymoline Logic 

To the Editor ;—Detail men as a class have a rather poor 
opinion of physicians they visit. This may not appear in the 
regular monologue but it always comes out on eross-oxamina- 
tion. If you stop a detailer in the middle of his rime and 
put a query of your own, he soon shows how little he knows 
about the subject he is trying to tench, and how much less 
he thinks you know about it. 

If you timidly mention a report of the Council on Pharmacy 
and Chemistry which differs in any particular from tho data 
handed out by the monologist, he never hesitates to tell you 
bluntly of what a parcel of pikers tho Council is composed. 
The secretary of the Council, who signs these ridiculous reports 
on proprietary preparations, is merely trying to satisfy a 
personal grudge which it seems the secretary has long nursed 
against various and sundry proprietary manufacturers! So 
a JIulford representative recently complained; also a Sal- 
hepaticalito. 

Looking back over several years, I recall but one thing a 
detail man ever told me which was worth the time given him. 
That was a secret imparted by a Glycothymoline agent. 

This Gl 3 ’Cothymoline man was so jovial and good natured 
that it was utterl 3 ' impossible to show- him tho palms of my 
hands. And besides, he started right off the bat to put me 
down for several extra pint bottles to follow up the good work 
he hoped I would do with the dozen small sample vials, each 
with the name blown in the glass to insure the doctor against 
substitution by unscrupulous druggists—though just how the 
u. d. was to effect the change between the doctor’s office and 
the patient’s hands the agent did not take time to explain. 
In fact his talk was very much like this paragraph—rambling 
on and on, without a pause for breath or-interruption, until 
you hardly know at the end just what was said at the begin¬ 
ning, and before you can collect the thread of thought the 
agent is off again on another long tack and you trailing after 
him like a bather on a plank towed bj- a speed boat. 

But at last the agent choked on a long word, and while he 
paused for a fraction of a second to clear his throat I seized 
the opportunity and remarked that I never prescribed things 
with the name blown in the bottle, nor had I any need for 
Glj’cothymoline. The National Formulary furnished me a 
perfectlj- satisfactory jireparation in cases which needed an 
alkaline w'ash. 

This was quite a long rejoinder for a doctor to make in 
such an interview, I am well aware, but you see the man was 
almost choking and he could not stop mo as soon as he would 
have liked. Presently, however, he swallowed that long word 
and raised his admonitory index-finger. 


“Ah, but that’s just tho trouble with the N. F. imitation, 
Doctor,” he declared. “That’s just the trouble. I’m glad you 
brought that question up. The N. F. imitation isn’t alkaline 
at all—it’s acid, irritating. 1 know, because I worked in a 

drug-store myself and I’ve made gallons of the N. F. stuff 

barrels of it, and it’s acid, irritating. Now our product—” 

“No. No,” I shouted, gathering all my available strengtli 
and catching the agent on the end of his wind, “No, I’ve 
prescribed it and know it’s alkaline, and not irritating,” 

But tho agent, like the old lady’s companion in the Alother 
Goose book, simply would not get over the stile, so we decided 
to test the thing. Wo got some red litmus paper and a 
bottle of Liquor Antiscpticus Alkalinus, N. F., which I hap¬ 
pened to have in the office. We thrust the red litmus into 
the solution and got the most beautiful reaction—the bluest 
detail man I over saw. 

“Well, that’s one on me,” ho admitted after a long and 
alarming silence. “I’ll admit I’m in wrong. But our product 
has a purer alkalinity anyhow.” 

“Purer nonsense!” I replied. “Now you’re sparring for 
wind, aren’t you. rcnll}'!” 

Then the agent gave up. “Doctor, I’ll say this much,” he 
confided ns wo shook hands. “Alost of the doctors I call on 
swallow most ain-thiiig a man says. I’m darn gl.id they 
ain’t all so particular! Good-by!” 

And the moral: Why is a detail man anyway? 

WiLUAxi Bhady, ;M.D., Elmira, N. Y. 


Queries and Minor Notes 


Anonymous Communications nnd queries on postal cards will 
not 1)0 noticed. Every letter must contain the writer’s name and 
address, but these will bo omitted, on request. 


AUTICLES ON THE EEFECT OF TOBACCO-SJIOKING 

To ihc A’d//or;—-1 have a student who Is conductlnpr rcsc.arch 
work In connection with tho effect of moderate smoklnp on heart- 
rate and blood-pressure, and I should appreciate a list of refer¬ 
ences to this topic. 

G. 13. ArrLKCK, A.B., M.P.E., Springflold, Mass. 


Answeii.—F ollowing is a list of references to literature on 
this subject: 


Tbe Pharmacology of Tobacco-Smoke, editorial. The Jouenal, 
Jan. :\o, ino9. p. ;i80. 

'rhe Use of 'robacco, editorial. The Joup.nal, July 2, 1910, p. 32. 
The Effects of. Tobacco on Body and Mind, Current Comment, 
The .Touunal, Oct. 1, 1010, p. 1200. 

Some New Evidence on tbe Tobacco Question, Current Comment, 
The .Touunal, Nov. 10. 1012, p. 170S. 

Poster, M. L.: Toxic Amblvopia Duo to Tobacco, Arch. OphtlioL, 
July, 1913. 

Friedmann, A. C, 11.: Tobacco Poisoning, Interstate Med. Jour,. 

March, 1903; abstr., The Journal, April 11, 1003, p. 1027. 
Larrabee. U. C.: Tobacco and the Heart; read before Ihc Massa¬ 
chusetts Medical Society, June 0-10, 1903; abstr.. The Jour¬ 
nal, July 4. 1003. p. .''lU. 


White, J. A. Hentou; Some Effects of Tobacco, Birminghom 2lcd. 

Rci\; abstr., Tun Journal, Jan. 30, 1904, p. 32.7. 

Bamberger, J.: Hygiene of Cigar-Smoking. Milnchcn. mcd. 
Wchnschr., 1904, li, No. 30; abstr., The Journal. Sept. 3, 
1904, p. 700. 

Delle: Tobacco and Audition, Rev. held, dc Larynn.; abstr., The 
Journal, May 13, 1007, p. 1771, 

Arnold, M. B.: Effect of Tobacco-Smoke on Pathogenic Micro- 
Organisms, Lancet^ I>ondon, Mav 4, 1907; abstr.. The Jour¬ 
nal, Juno 1, 1007, p. 1004. 

Araorson, Sullivan, S. S.: Poison in Cigarettes, Kcniuchy Mcd. 
Jou7'., August, 1907 ; abstr., The Journal, Aug. 17, 1907, 
p. C25. 

Cbilcott, W. Ij. : Effects of Tobacco, Jour. Kansas Mcd. >Soc., 
March, 1008 ; abstr.. The Journal, May 2, 1908, p. 1459. 
Bosi, A.; Different Technics for Experimental Uesearcli on 
Effects of Tobacco-Smoke, Rijorma nicd., 1909, xxv, No. 33. 
Tobacco-Smoking and Circulation, editorial. The Journal, Feb. 
7, 1914, p. 4U1. 

Von Frankl-IlocUwart, L.: Die norvosou Erkrankungen dor 

Tabakraucher, DcutBch. mcd. ^ychn8chr., 1911, xxsvil, 2273, 

Pel: Un cas de psyebose tabagique, A«h. med. chir., 1911. 
XIX, 171. 


Ferran : Do Taction du tabac sur I’audition, 7?cr. mid. dc Ner- 
mandic, 1911, p. 303. 

Danis: Traltement de I'amblyople nicolinique par la l^cithinc, 
ProgrCs. mcd. helge^ 1912, xiv, 11. 

Clcrc, A., and Pezzl, C.: Action de la nicotine sur Ic cceur isolC- 
1 ^ mammlfeies, Compt rend. Soc. de Biol., 1912, 
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Ili'lloiibowr, 1!. C.; Tuxli- i\iiilil,vt)|iln li,v i\I;olii)l niid 

'i'obaccn, J't'IiTf, ►iaitr., UM*, t\xU, lb". 

Dnlb’v, T.: Tobiici-ii: Ilf ICffi’cla. .Imir. Joii ii t^lnlr Mril, Hoc., 
11111-till", 1. nri, 

Oimilmi, J. S.: MITaot of TdbMwo-fliitoIilni,' on f’liidlovnseiilnr 
Svslfiii. .S’f. I’nid Mnl. >>oiii'., .liil.v, lull:. 

Moiivinimnil, mul Ilmii'bm, I;.: IVcIorls iiiitl Tobnci-o, 

■ lii'ii. (I, mnl, ilii Ciit’iir, Oclubt'i-, Iblb'. 

lltTi'Ct of Tobiii'i'o on Ibo llonrt, TboiiiiH'ntk.f. Tun .loriix.M., 

Miircb ir., im:i, p. sus. , . ^ 

rii'MibiKor: Aiiuliiii IVi'torls lliic to Tobncro. ii'ml bfforo Ibo 
I'aiis AoKb’iiilo (b> inralocliK'; (ib.fir., Tin: .loi.'ii.v.il,, .lliiy II), 
ll'lll, p. l'l":i. 

(Joniiliarl, .b, 1>.: Amili’slns of Tobacco and at Malarial OiIrIii, 
Tiir, .loniN.M., lice. "T, IPi:!, p. ll"!!". 

Pail;. K. .1.: Kmokliiy and I'oolball Men. 7’o;). »Vc. 1P12, 

ixxxi, n:ni. 


TOTAL AND DIKFKIlK.N'l'IAL LMirKOCYTi: t’OlIXT.S 

To the l^dilnr ;—.V and It are dl.iciicalnc: tbc rclatlvo value of a 
dlircicnllnl ivbito coniil and a simple p-blle conni. A saya flint 
llie ‘‘dlircrcntlal" l.s nlMmporinnl. presenls fbe line pictme and 
lells ivhelber an acme seinlc condition Is presciil or abaenl. II 
nilnilt.f Its value, but say.s ibal ivben malaria and tlie primary 
nncnilas are excluded ami In cases wlileb clinically preseni some 
acute surslcal condition, tbea a plain wblte cell-count Is snillclent 
and sbould bo tbc routine measure, lie ipioles .Murpby’s Decemb.r, 
11113, "Clinks" to help bis nripimenl. K. 11. W. 

Ax.stvi:n.—A.s a rule in .stirgic.al condilioiis an increase of 
leukocytes above the normal will be coinposci! mainly of the 
polymoriiboniiclcars ami bonce may bo intcrpreteil as iinli- 
eating a reaction against infection. In atieb cases a total 
minibcr of leukocytes afl’orils a fair inference as to the aclivi- 
ika of the immunizing power of tbe organism. In otber cases, 
however, tbc ebaracter of tbc leukocytes, as shown by tbc 
tliffcrcntial count, is tbc important factor in forming a judg¬ 
ment ns to the disease present. Thus, in lymphatic leukemia, 
the number of white blood-cells may be very mtieb reduced 
by treatment or otherwise, but tbc diffeicntia! count may 
still show a marked predominance of lymphocytes, which 
indicates that the nature of the blood-picture has not changed, 
and in such case the disea.se could not bo regarded ns cured 
although the number of white blood-cells is reduced to normal 
or below. In order, (licreforo, to secure the fullest informa¬ 
tion from the counting of leukocytes, bo‘h a total and a 
ditlcrcntial count sliould be made. 


itov-s, T, \V.: .S'arlet Ited ns nres.sliig After Radical Mastoid 
Operation, Journal Lurpapf/I,, llllnol. and Otol, April, 103.'!. 

Richards, (1, L.; So-Called Conservative Jlastold Oiirraflon with 
ireserliillnn of Terlinlc of lleatli. Rondy and Klebcninann, 
.•l«H. Otol, Ithinul. and Ijiri/n(inl, .Septendjcr, Itlll. 

Coll. O. F .: Olio Hundred Radical Jlastoldccloralca, [tuf(ala Med, 
Jour., Ib'ceiuber. 1011. 

Oppeiihidiaer. K.: I’ro and Con of Malnlenance of Retro-Aurlculnr 
Opeiilna after Radical iMnstold Operation, Med. llec.. New york, 
Noveiiibi r til). 31112. 

Ilnatlnas, .S.: ImPcalions of Mastoid Operation, I’ractiUoncr, 
f/iiiidtiii, .Voveinber, 1012. 

WomI, .1, W.; After-’l'rcntmrnt of Mastoid Operations, Ann. 
Otol, HliliiDl and lar/mgnl, September, IPld. 

I,ouKhrnn. It. L.: RndIrnI .Mastoid Operation, Xcio Tori: Med. 
.fonrnat, Dec. 23. 1P12. 

Mlllipnn. \V.: Technic and After-Treatment of Radical .Mastoid 
Opei-.iHon. Ilril. Med. Jour,, ,Sept. 2p, IPl,'), 

Aniheip, U.; Kaclnl Paralysis Complicating Siippiiratlvo Otitis 
Media; Atypical Mastoid Operation, A'cm Tori: Med. .Jour., 
.Tidy (1. ini2, 

nr.vaitl, \V. S.; Modified Radical Mastoid Operation for Cure of 
(Tlltls Media 1‘urulentn Chronica, Med. Itcc,, New York. Nov. 
Hi. ini2; Protective Mastoid Operation: An Operation of 
Kleetlon, Siirg,, Ounce, and Ohni,, December, 3013. 

liiRvrsolt. .1, .M.; Operative I-’lndlnKs and Rc.sults In Mastolditt.s, 
Ann. Otol, Itlilnol. and Larynnol., .September, 101.1. 

Ilammoiul, P.: 't'echnlc In After-Care of Radical Ma.stold Opera- 
lion, .Ina. Otol, Ilhlnol and Larnnyol, ,Seplember, 191,1. 

Meld, f>.: Operative Treatment of Acute Mastoiditis, Preesc 
mid., Nov. 2P, 1013. 


.STATK.S IVIIICn RKClPROCATE tVlTn NEW YORK 

To the lldilor :—What states accept a New York license to prac¬ 
tice inedlrlne in Den of a written e-Xaralnatlon? M. S. 

ANSWKit.—Delaware. Indian.i, Jlichig.an, New .Ter.sey, Ohio, 
rt.'ih and Wisconsin have reciprocal rclation.s with New York, 
California and Colorado, however, accept the liecnso of any 
state if the cnndidatc’B qnalilications are otherwise satis¬ 
factory. _ 


ARTIFICIAL PNECMOTHORAX 

To the Udltor :—Please refer me to literature on artificial pneu¬ 
mothorax. 11. J. Ccaniiia, M.D,, Collna, Ohio, 

Answkii.— A list of literature cn this subject was published 
in Tnt Jouh.nal, Dec. 27, 1013, p. 2313. 


TRE.VT.ME.NT OF CIIIAIASMA CTERINCM 

To the Pditor: —1. IVhat arc the approved method.s of trentIJK 
chloasma uterinum'/ 

2. IVhal results are obtained h.v the use of electricity or carbon 
dioxid .snow and bow are these asents used In the treatment of this 
disease'/ W. F. Rva.n', .M.D., r.snveD, .Mass. 

-Answeu. —1. The treatment of chloasma utorimim should 
be a treatment of tbe uterine disca.so on wliicb it depends. 
I.ocally, various preparations have been advised for applica¬ 
tion to the pigmented area. Jlost of tbese employ mercuric 
chlorid. A number of formulas for solutions and ointments 
ront.aining this remedy may be found in works on dermatology. 
Instead of corrosive sublimate, .salicylic acid may be used, 1 
or 2 parts in paste or powder to 20 parts of ba.se. 

2. Wo find no reference to the use of electricity in tbc 
treatment of tins affection. Carbon dio.vid snow is not usnally 
recommended. It. Bernstein (“Solidified Carbon Dioxid,” p. 
41), recommends a light application for from ten to twenty 
seconds without repetition. He states that there was no 
resulting marking of the skin of any kind whatsoever. 


ARTICLES ON .SURGERY OP THE MASTOID 

To the Editor: —Plea.se tell me where 1 can get some of the 
latest literature on mastoid surgery. 

S. R. EowAnns, M.D., Calumet, Mich. 

Answeis. —The following is a list of recent articles on this 
subject: 

Philips, W.: After-Treatment of Radical Mastoid Operation, with 
^bccial Urfcronce to Kuhject of I’aeking, Laryngoscope-, March, 

Changes During and After Acute Mas¬ 
toiditis, with a Consideration of the Inadvisability of Certain 

Technic of tho Thiersch Graft Following 
JounNAL, Sept. IG, iDll, 

Ijluracnthal, A.: The Question of Frimary Suture after Mn^^loid 
p Dcutsch. tnctl. lVchnschr., Jan. 18, 1912. 

old Wound Following Operation, 
v-p December, 1911. 

•I;,! Analysis of 123 Consecutive 
>ycrc Performed for Mastoid, 

otitis Media, dour. Larynyol, 
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T/r/.v D/;rAj(T,UE.\T EamoiEs the SuEjEcrs op Post- 
niutniATE WOllK, CO.NTIiACT PHACXICE, LBOI.SI.ATION', 
.Meoh'ai, Defense, and Otiieji MnwcotEOAn and 
Economic Que-stions op iNiEnEST to rHr.siciAN-s 


RETARDATION OF AMERICAN SCHOOLCHILDREN AND 
ITS REMEDY ' 

In an nddre.ss on this subject before the Sclioolnia.stcr.s’ 
Association of New York, Dr. Charles L. Dana opposed the 
idea that the work imposed on boys in the schools caused 
nervott.s or mental bre.ikdown. lie recalled hut one hoy who 
broke down from study iu the secondary schools, and in this 
instance t\Tak eyes consytuted the main trouble. He insisted, 
on the contrary, tiiat not sufficient work was required, and 
too short time was devoted to study courses. On the ques¬ 
tion of what onr system of education accomplishes, he said 
that the American selioolboy up to the age of 10 is apparently 
equal in equipment to the schoolboy of the .same age iu Eng¬ 
land, France and Germany, but when he reaches the age of 
12 he i.s decidedly behind him, and when he icaches the age 
of 15 or 1C he is nearly two years behind. Dr. Dana quoted 
Mr. Burt iu the Independent and Professor Perkins in the 
Yale lieciew, October, 1913, to the cfl'eet that the American 
tchoolboy somewliero between the ages of 10 and 10 loses two 
years as compared with his brother of Europe. Tliis. he said 
is conceded by the National Council of Education, and it 
agrees with Dr. Dana’s experience. His discussion referred 
ehiefly to the work in the secondary or private schools, which 
he said constituted the one bright .spot in our educational 
system between the dawdling and uncertain policies of tbe 
elementary schools and the crudity and foolishness of the 
American college. The.se boys in the secondary schools, thus 
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retarded, were not only broken down, they were not even 
educated, the function of the secondary school apparently 
being only to fit boys for an American college, in contrast 
to the real work of the English public schools, the gymnasium 
of Germany and the lycfies of France. As according to the 
Binet-Simon tests children three years behind in mental age 
are regarded as feeble-minded. Dr. Dana asks, “Arc not our 
boys at 18 dangerously near fatuity?” He adds, “Since in an 
American college this mental retardation is not lessened, but 
as a rule increased, it follows (what many of us have long 
guessed) that our American graduates belong to the feeble¬ 
minded classes as measured by the B.-S. or other intelligence 
tests.” 

The National Council of Education, after long study, 
explains in a recent report that the inferiority of our school¬ 
children is due to the fact that the foreign pupil begins many 
subjects earlier, such as foreign languages, science and his¬ 
tory, that the teacher exercises greater care of the pupils as 
individuals; and that there is the absence of marks and 
examinations, and finally a greater length of the school year. 
The council recommends that greater emphasis should be 
placed on moral training for better citizenship and a better 
and smaller .selection of subjects and more thorough and 
scientific instruction in them. Dana points out that the coun¬ 
cil does not lay stress on the need of intensive study by the 
pupil or on the shortness of the school year, which to him 
are the vital points. 

The American school year lias from nOO to 1,000 school 
hours—from 185 to 200 school days of five hours each—while 
the German school is 1,400 hours, 270 days, five, five and 
a half or even six days a week. The same is true in France 
and England, This short American school year is often still 
shorter in the secondary schools, in instances hardly more 
than 150 days. The European boy at the ago of 10 is made 
to work steadily and intensively. The American boy can do 
it if he chooses, but is under no compulsion; hence retarda¬ 
tion, lack of interest and superficiality. He believes that this 
is brought 'about by a sort of sickly sentimentality toward 
the growing boy on the part of American parents. The idea 
is prevalent that study is a dangerous thing' for a boy, and 
that hard mental work should be given him under the most 
careful conditions. 

This idea. Dr, Dana believes, is entirely wrong; mental 
work is not only healthful for a growing child, but it is abso¬ 
lutely beneficial. Nothing is so important for him as to be 
impelled to do hard work and to finish thoroughly a given 
task. If he rvorks with the idea that ho should stop the 
minute the sensation of ennui comes on him he will never 
be thorough or effective. He should, of course, work wisely. 
The brain is the best protected organ of the body. This organ 
and all its tissues rests one-third of the daj', while all the 
other organs, even the muscles, are doing some work every 
hour. The brain receives more blood per cubic centimeter 
than any other organ, and is protected physiologically against 
overwork by the feeling of ennui; more than any other organ 
it responds to exercise and training and has wdthin it more 
potentialities of development than any other tissue. Given 
a healthy child, working and living in proper surroundings, 
there is really no limit to the mental work which can be 
obtained from him by judicious pedagogics. The European 
idea is that after the age of 10 a child is able to do hard 
work and ought to do it. The American idea is that it is 
able to do some rvork and ought to be persuaded to do it. 

Dr. Dana endorses the general plan of the National Council 
of Education that the child shall finish his elementary edu¬ 
cation at 12; between 12 and 10 he shall be advanced so 
that at 16 he is able to enter a vocational school where he 
will finish his education at the age of 20; or he will enter 
a small college and finish his training in the arts; or he will 
enter a regular college at 18, being so equipped that he will 
finish the liberal course in two years and begin his pro¬ 
fessional course in medicine or law at 20 and graduate at 24. 
This work must be initiated in the elementary schools, but 
a large part of it must be done in the high scliools and pre¬ 
paratory schools. 


,loi:i!. A. M. A. 
; JUnen 14, 1914 


Medic&I Education and State Boards of 
Registration 


COMING EXAMINATIONS 

AmzoxA; riiocnlx, April 7. Sec., Dr. John IVix Thomas, Phoeuix. 

Cqr.oa.VDo; Denver, April 7. Sec., Dr. David A. Strickler. 012 
Empire Bidg., Denver. 

Id.\iio ; Wallace, April 7. Sec., Dr, John F. Schmorshall, Jerome. 

Minnesota: Minneapolis, April 7-10. Sec., Dr. Thomas McDavitt, 
814 Lowry Bldg., St. Paul. 

Montana: Helena, April 7. Sec., Dr. Wm. C. Riddell, Helena, 

Ninv Mexico: Santa Fe, April 10. Sec., Dr. W. E. Kaser, East 
Las Vegas. 

Oklaho-ua: Oklahoma City, April 14. Sec., Dr. John W. Duke, 
Guthrie. 

Rhode Island : rrovicloncp, April 2. Sec., Dr. Gardner T. Swarts, 
Room JI15, State House, Providence. 

Utah ; Salt Lake City, April C-7. Sec., Dr. G. V. Uarding, 403 
Templeton Bldff-, Salt Lake City. 

IVl-st VincryrA; Charleston, April 21. See.. Dr, S. L. Jenson, 81- 
12th St., Wheeling. 


STATES REQUIRING HIGHER PRELIMINARY 
EDUCATION 

An official communication states that after Jan. 1, 1915, the 
Arkansas State Medical Board will require all students enter¬ 
ing on the study of medicine in that state to liave com¬ 
pleted one year of college work, including courses in physics, 
chemistry, biology and a modern language, in addition to a 
standard four-year high-school education. This requirement 
will apply to all applicants for licenses granted by this board 
giving the right to practice medicine in Arkansas who graduate 
in 1919 and thereafter. 

There are now sixteen states xvhioh have adopted require¬ 
ments of preliminary education in addition to a standard 
four-year higii-school education. These states, the number of 
college years required and the time the liigher requirement 
hi comes cflectivc nrc as follows: 


State Examining 

No. of Years 

AiTocts Students 

Affects All 

Boa 1 11 of— 

Required 

Matriculating 

Applicants 

Minnesota . 

2 

1908-09 

1912 

North Dakota. 

^ 2 

lOOS-OD 

1912 

Colorado... 

•>. 

1910-11 

1914 

Connecticut . 

. 1 

1010-11 

1914 

Kansas . 

. 1 

191001 

1914 

Indiana . 

o 

1010-11 

1914 

Utah . 

. 1 

1910-11 

1914 

lown . 

2 

1011-12 

1015 

South Dakotn ......... 


1911-12 

1913 

Vermont ... 

1 

1912-13 

1010 

Pennsylvania ......... 

1 

1912-14 

1917 

Kentucky . 

o 

191-1-15 

1918 

Michigan . 

i 

1014-15 

1918 

Rhode Island . 

1 

1914-15 

1918 

Arkansas . 

1 

1915-10 

1919 

California .. 

1 

1915-16 

1919 


Kansas June Report 

Dr. H. A. Dykes, secretary of the Kansas State Board of 
Sledical Registration and E.\-nmiiiation, reports tlic written 
examination held at Topeka, June 10-12, 1913. The number 
of subjects examined in was 10; total number of questions 
asked, 100; percentage required to pass, 75. Tlie total num¬ 
ber of candidates examined was 82, including one who bad 
been previously licensed without examination, of whom 78 

passed, including the candidate .previously licensed, and 4 

failed. Seventeen candidates were liceiised through reciprocitj'. 
The following colleges were represented: 

PASSED Year Per 

College Grad. Cent. 

University of Arkansas .(191J) 78 

Chicago College of Med. and Surg (1912) 78; (lOU!) 73.0, 79, 
84.0, SO. 

Hahnemann Med. College and IIosp., Chicago .... (1913) 84 

Rush Medical College.(1913) 83 

Kansas Medical College (191,3) 75, 73, 73, 75, 73, 70, 70.5, 78.9, 

79. 79, 80, 80. 80, 81, 81. Sl.S, 81.8. 84, 84, 85, .85, ,89.8. 
University of Kansas (1913) 70, 70, 81, S3, 83, 84.8. 80. 

University of Louisville .(1913) 80.9 

Flint Medical College .(1004) 75 

Ensworth Medical College ...(1913) 75 

Kansas City Hahnemann Medical College (1910) 80.9; (1913) 77, 

80. 82, 84. 

St. Louis University .(1913) 77, 80 

University Medical College, Kansas Citv (1913) 70, 70.0, 70.9, 77, 
79, 79, 79, 81. 81. 81. 81.9, 82, 83, .83, 83. 83. 84.9, 83, 85, 85, 
87, 87. 






















Vol.l'Mi; I/XIl 
NUMiin! 11 
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Xlnlv., Coil, of I'liya. nml SuiKS., N. Y. (lOia) 

l/onR Islnml Colk'Ko Ilospltnl . 

Mt’lutri'y Jlcdicnl Collcgx* (llUIi) 75, 70, 77, 70, 60, 64.6. 


Y. (1953) 

83 

....(1908) 

8.3 

9, 80, 84.S. 


....(1911) 

(17.5 

.... (5909) 

45.9 

....(5953) 

70 

....(1913) 

72,C 


FAILOD 

American Medical CoUcrc ...(1011) 

Unswortli McOIc.il CoIIorv .(10001 

rnlvcr.'slt.v McUicnl College, Kansas City.(lOKi) 

Vnlverslty oC Tennessee .(1013) 

nicnN'SKD THuouaii nncirnocny 

Year 

College Gnnl. 

Chicago College oC Medicine ntul SnrRer.v.(1012) 

College of I'ii.vslclans and Sargcoiis, Chicago.... (1011) 

State University of lown. College of Medicine.. (lOO.S) 

Kansas liledlcal College . (IfiO.S) 

Univer.sity of Kansas .(1011) 

Hospital College of Medicine, Lonlsvlllc.(1000) 

llarue.s Medical College..(1001) 

CoUsnsUlan Medical College, Kansas CUy...,.. (1000) 

Knsvvorth Medical College .(1011) 

Uulvcf.sltv Medical College, Kansas City (1010) Mtssonrl; (1011) 
Missouri; (1012) Missouri. 

.Tolin A. Creighton MtKlIcal College.(1012) 

Eclectic Medical College of No>v York City.(1801) 

Western Hescrvc University .(1003) 

Meharry Medical College .(1011) 


Reciprocity 

with 

Illlnola 

Illinois 

Illinois 

Nebrnakn 

Missouri 

Kentucky 

Missouri 

Missouri 

Nebraskn 


Nebrnakn 

Nebraska 

Ohio 

Virginia 


South Carolina June and November Reports 
Dr. A. Earle Boozer, secretary of the State Board of Medi¬ 
cal Examiners of South Carolina, reports tiie written exarai- 
imtions held at Columbia, June 10 and Nov. 11-13, 1913. At 
the June examination the number of subjects examined in 
was 13; total number of questions asked, 105; percentage 
required to pass, 75. The total number of candidate? exam¬ 
ined was 121, including 5 ostcopatlis, of wliom 81 passed, 
including 4 ostcopatlis, and 40 failed, including 1 osteopath. 
The following colleges were represented: 

PASSED Year Rcr 

College Grad, Cent, 

tloward University (19i2) 75.9, 78, 81.0. 

Atlanta College of rhyslcians and Surgeons (1008) 75; (1913) 

70.5, 77.2, 78.7. 83.9. 80.0. 

Atlanta School of Medicine.(1013) 75, 79.4 

University of Georgia .(1911) 75.4: (1913)81.4,91 

Baltimore Medical College.(1011) 88.2: (1913) 85.0 

College of Physicians and Surgeons, Baltimore... (1910) 80.2 

Johns Hopkins University.(1904) 85.2: (1910) 80.5 

University of Maryland (1910) 83.5: (1913) 83.2, 83.4, 84.2, 87.1. 

College of rhyslcians and Surgeons, Boston.(1912) 75.0 

University of Michigan, College of Jted. and Surg. (Kill) 82.9 

Albany Medical College .(1912) 87 

Columbia Univ., Coll, of Phys. and Surgs., N. Y'. (1913) 00.5 

Leonard Medical School (1913) 70.C, 70.3, 79.4. 

North Carolina Medical College.(1913) 77.5 

Jefferson Medical College.(1913) 80.2,89.2 

Mcdico-Chirurgicnl College of Pblladelpbta.(1900) 79 

University of Pennsylvania .(1912) 80.1 

Woman’s Medical College of Penna. (1809) 81: (1911) 84.1 

Medical College of State of South Carolina (1911) 75: (1912) 75.5, 
75.0, 77.2, 77.4, 79.5; (1913) 75.1, 77, 77.4, 77.9, 78, 78.2, 78.5, 

75.6, 79.4, 79.5, 79.5, 79.7, 80.2, 80.4. 80.0, 80.9, 80.9, 81.4, 82.1, 
83.1, 84, 84.4. S4.7, S5.5, 80.0, 87, 92.1, 92,5. 

Lincoln Memorial University.(1912) 75.1, 82.4 

Meharry Medical College .(1912) 77.4, 78.5 

Vanderbilt University . (1013) 84.7 


CoDege 

Up'versity of Alabama 


Afinntn School of Medicine 


University of Loiii.svIIIc.... 
Maryland Medical College. 
University of Maryland,... 
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Year 

Per 

Grad. 

Cent. 

. (1913) 

82.0 

.(1913) 

75.1 

.(1910) 

78.8 

.(191,3) 

75.2 

.(11)1.3) 

77.4 

.(1911) 

75.0 

,(1952) 

79.1 

,(1897 

78.5 

. (1913) 

82.1. 62,4 

. (1913) 

78 

(1913 

78.1, 78.2 

, (1913) 

75.0, 75.0 

(1012) 

70.4, 79.8 

(1012) 

75 


FAIEED 

Smith. Coll, of Med. & Surg., Atlanta (1912)71,8; (1913) 

Indiana University . 

Maryland Medical College . 

I>eonard Medical School . 

North Carolina Medical College.... 

.TcITer.son Medical College 


.(1905) ' 
.(1912) ' 
. ,(1903)< 


55.5 

(Toon) 09.1 

(1912) CC.O 

(1013) 09.0 

(1912) 0S.9, 09.2 
(1808) - 


Med. Coll, of State of S. Carolina (1911) 62.4 ; (1913) 70.8, 71.2 
Meharry Medical College,. (1909) •; (1911) 03.1; (191.3) » 

Jlcmphls Ilorpltal Medical College.... (1911) •; (1913) 50 

University of M’est 'Tennessee .(1913) 54.1 

Vanderbilt University .(1899) 07 

Gate City Medical CoIIeget .(1000) 04.5 

• Examination not completed 

t 'This school was caught selling diplomas in 1911; its dean was 
convicted and sentenced to fifteen months’ Imprisonment. 

LicEXSED Timouau iiEcirnociTi' 

Year Reciprocity 

College Grad. with 

College of Physicians and Surgeons, Baltimore.. (1912) W. Virginia 

.Tohns Hopkins University ..(1912) Maryland 

University of Maryland ...,.(1912) Maryland 

University of Pennsylvania .(1902) W. Virginia 


Idaho October Report 

Dr. J. F. Schmersliall, secretary of the Idaho State Board 
of Jlcdical Examiners, reports tlie written examination Iield 
at Boise, Oct. 7, 1913. The number of subjects examined in 
was 11; total number of questions asked, 110; percentage 
required to pass, 75. The total number of candidates e.xamined 
was 17, of whom 13 passed and 2 failed. Two candidates 
were licensed througli reciprocity. The following colleges were 
represented:• 

‘ PASSED 

College 


Northwestern University Jledlcal School 


Medical College of Indiana . 

Johns Hopkins University ... 

University of Michigan .(1882) 01: 

University of Oregon . 


Mcdico-Chlrurgical College of Philadelphia.. 


Jenner Medical College ,.. 
Ensworth Medical College 


Year 

Per 

Grad. 

Cent. 

(1880) 

80 

(1913) 

79.G 

(1900) 

89 

(1894) 

77.5 

(1905) 

85 

(1910) 

(1903) 

82.8 

91 

(1908) 

70,7 

(1877) 

93 

(101.3) 

81.7 

(1913). 

83.2 

(1897) 

09.9 

(1008) 

72 


FAILED 

Atlanta College of Physicians and Surgeons (1913) 02. 02.8, 71.9. 

Atlanta School of Medicine.(1913) 09.4 

Georgia College of Eclectic .Medicine and Surg. (1912) 04.5 

South. Coil, of Med & Surg.. Atlanta (1912) 00.4; (1913) 28.4 

University of Georgia (1011) 04.9; (1912) 57; (1913) 70.8 

Chicago College of Medicine and Surgery.(191.3) 75» 

Indiana Univcrsltv .(1909) 45.5 

University of Louisville .(1911) 04.9 

5Iar.vland Jlcdical College .(1905) t; (1912) 72.5 

University of Maryland .(1807) 07.9: (1909) 70.2 

Leonard Medical School (1905) 04.8; (1900) 74.0; (1910) 72.9: 
(1912) 41; (1913) 71.9. 76.9.t 

North Carolina Medical College .(1912) 05.8 

Medical College of State of South Carolina (irOS) 70.4; (1909) t: 
(1911) 02.1, C9.G: (1012) 06.8; (101.3) Cl.S, 02.9. 

Meharry Medical College. (1909) 71.5; (1911) 0.5.8 

Memphis Hosp. Med. Coll... (1011 j 51.8, 52.5: 11913) 59.8 


University of West Tennes.see .(1913) 43.9,06.5 

Gate City Medical Colleges .(1909) GS.O 


♦ Could not fulfil requiroraents. 
t Examination not completed. 
t Fell below 60 in one subject. 

S This school was caught selling diplomas in 1011 ; Its dean was 
convicted and sentenced to fifteen months’ imprisonment. 

At the examination held Nov. 11-13, 1913, the number of 
subjects examined in was 13; total' number of questions 
asked, 105; percentage required to pass, 75. The total num¬ 
ber of candidates examined was 45, including 1 osteopath, 
of whom 23 passed, including 1 osteopath, and 22 failed. Four 
candidates were licensed through reciprocity. The following 
colleges wore represented; 


LICEXSED TunODOU r.EClmOCITV 


« Year 

College Grad. 

Rush SIcdical Lollego .(1900) 

St. Louis University .(1009) 


Reciprocity 

with 

Utah 

Ut.3h 


Ohio January Reciprocity Report 
Dr. George H. Matson, secretary of tlie Oliio State Medical 
Board, reports that 21 candidates were licensed through reci¬ 
procity, Jan. 6, 1914. The following colleges were represented: 


LICENSED TUROtlGII RECIPEOCITV 

^ Year Reciprocity 

Co'l'^ge Grad. with 

George WasMngton University .(1912) Hist. Coliiro. 

CoHege of Physicians and Surgeons, Chicago,(1887) Iowa 

Hahnemann Slcdlcal College and Hosp., Chicago (1910) Illinois 

Chicago Medical College.(IDOOl Illinois 

Northwestern University .(1907) Illinois 

Indiana University .. ;...;.! j. 1908) IndlTna 

University of Louisville .(1912) KcntiickS 

Baltimore Medical College. (1898) New York 

Johns Hopkins University .. (IDlo) wfs^onsln 

University of Maryland . (1897) •iv"vwe°nis 

^“\n?higln°^ Michigan; (1912) Michigiin; ( 1013 ) 

FiSul^'llSaii . 

University of Vermont.'. ^012) Vermont 
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Book Notices 


Ay lyrnoDVCTioy to mr. IIiSToiir of Mmicisn with Uedical 
CiinoNoi-oov, BiELioauATiiic Data and Test QiinSTioxs. Bv Ftold- 
inR H. Gan-ison, A.B., SI.D., Bi-inclpal Assistant Dlbravian, Surgeon 
General’s Oflico, IVashington. Cloth. Price, $7.50 net. Pp. TOO, 
with illustrations. Philadelphia : IV. B. Saunders Compan.v, 1013. 

This interesting and in many respects novel historj' of medi¬ 
cine begins with a discussion of the identity of all forms of 
ancient and primitive medicine, which are shown to differ 
only in unimportant details. Then come chapters on Egyptian, 
Sumerian and Oriental and Greek medicine; on the medicine 
of the Byzantine, hlohammedan and Jewish periods, the 
medieval period, the Ttenaissanec and the sever‘eenth, eight¬ 
eenth, nineteenth and twentieth centuries. In addition to the 
usual data, which are presented in a most pleasing manner, 
special attention is given to the social and cultural aspects 
of medicine in the various periods. About half of the tc>:t 
is devoted to the modern period, that is, from the beginning 
of the nineteenth century to the present time. At the end are 
appendixes covering medical chronology, bibliographic notes 
for collateral reading, and a list of teat questions. The latter 
are certain to awaken interest, as an attempt to answer them 
will reveal bow very little most of us really know of medical 
history. There are complete indexes of subjects as well as 
of name.s. hlost attractive are the many portraits which have 
been selected with great care, the biographic data and the 
luminous characterizations of the loaders in medicine of the 
different periods. 

As stated, the modern period is treated very fully, and 
Amcrionn conditions and physicians receive. due considera¬ 
tion. Perhaps there is room for the remark' that the Middle 
and Western parts of this country arc not so well represented 
as the Eastern. One wonders, for instance, why no mention 
is made of men like Daniel Braiuerd and Christian Fcnger, 
and very little is said about the development of the medical 
institutions in these I’egions. On the other hand, when one 
considers the wealth of facts printed, the wonder is that so 
few serious mistakes and omissions have been made. AVhile 
compact and crowded with facts, every page illustrating the 
learning and accuracy of the author, it is in no sense a 
dull book but pleasant reading throughout, clear and concise, 
rich in happy phrases, apt quotations, with occasional flashes 
of humor, and many historical and cultural allusions. It has 
the “genuine flavor of letters,” inspires interest in its sub¬ 
ject and merits the widest popularity. 

The AMEaiCAX Encycloi’F.dia and riiCTioxAitv or Oi'Utuai.moi.- 
ooY. Edited by Casey A. Wood, 51.D., C-M*. D.C.T... Trofessoi* of 
Ophthalmology, College of Jlcdlcine, University of Illinois, Assisted 
by a Large Staff of Collaborators. Volume II. I! to Cataract. 
Incipient. Cloth. Price, $6. Pp. 729-1505, with illu-stratlons. 
thicago: Cleveland Press, 1913. 

The character of the encyclopedia as established in the first 
volume is well sustained in the succeeding portion of this 
ambitious work. The article by McKee on the bacteriology 
of the eye and by Board on blopharoplasty are among the 
leading and valuable articles in this volume. Tlie articles 
on the brain and brain tumor by Halstead are of exceeding 
interest; they represent a conqiaratively recent extension of 
the field into which the ophthalmic surgeon must cvcntnally 
become more actively interested in his surgical work, so that 
it should be well covered in a book of this character. Two 
interesting articles of considerable length arc those on the 
blind and on the prevention of blindness, and on the com¬ 
parative anatomy and histology of the eyes of birds. The 
former article, in addition to a discussion statistical and 
otherwise of the usual causes of blindness, takes up the pre¬ 
vention of blindness in industrial pursuits by means of pro¬ 
tective glasses, protecting devices for machines, etc. It requires 
some effort to adjust oneself to the idea of an encyclopedia 
made up largely of signed monographs with the constantly 
recurring personal pronoun and expression of opinion and dis¬ 
cussion of theory rather than plain, dogmatic statement. 
Encyclopedic medical biography which contains description of 
dress, anecdote, quotation and classical allusion are also 


unusual. The quotation of a portion of one of Dr. Weir 
Mitchell’s novels to illustrate a point is likewise an innova¬ 
tion in encyclopedic medical literature. The editor has antici¬ 
pated a criticism in regard to the dictionary feature of the 
work when he says in his introduction to the first volume that 
the setting forth of so many foreign words might bo regarded 
as padding. It is said that many foreign words which have 
ciiuivalonts in English which arc verj’ similar in form have 
been omitted. It is believed that many more might have been 
omitted without detriment, especially the words, of which 
there ai’c not a few, which seem to have no connection with 
ophthalmology. Tliis applies also to the description or men¬ 
tion of certain bacteria with no reference to their rOlc in 
ophthalmic pathology. The monographs arc for the most 
part excellent and informing. A few of the contributors seem 
not to have caught the spirit of scientific enthusiasm which 
forms the key-note of the work, but on the whole’the second 
volume, with its abundant illustrations, forms a worthy part 
of this monumental and representative American book on 
ophthalmology. 

.Se.’iTr.srcjinsEN katato.ver Aar. Kiae kllnlsclip .Strdi.-. Von 
Di. .Mani’.vc.,’ IJrsteln, Warscliaii. I’npcr. I’rlce, 18 marks. I’p. 440. 
New York ; Ilcliinan Co., 1913. 

Under the title ’‘Late Catatonia” the author classifies cases 
of catatonia which begin in the fifth and sixth decades: that 
period of life when regressive changes first become marked. 
Late catatonia does not differ essentially in its clinical mani¬ 
festations from catatonia developing in early years. It is 
mueb more frequent in women than in men. The influence of 
the menopause, woman’s entrance into the period known to 
be dangerous, loss of her sexual functions, and the changes 
in the internal secretions of the ovaries, all have a power to 
affect her mentally. The physical diseases and discomforts 
which come to many women at this time increase the mental 
distress. The degree of distress depends largely on the char¬ 
acter of the mind acted on. This in turn is strongly inHuenccd 
by the character of the woman’s earlier life: the success of 
her marriage, freedom from, too much stress and strain, etc. 

Those traits in the younger woman which lead her to bo 
considered as eccentric, jealous or emotionally unstable are 
apt, under the strain of the menopause, to develop to such 
a degree as to constitute an actual psychosis. Psycho.scs 
which in earlier life are of the hebephrenic, paranoiac or cir¬ 
cular typo, are apt, with the menopause, to take on a catatonic 
type. The author advances the theory that the (Icschlcchts- 
::cUc», the cells of the scx-oigans, produce a hormone whose 
absence cau.ses a disturbance of the general organism. 

All interesting chapter is that which treats of the relation 
between age and the fonns of psychoses: a psychosis develop¬ 
ing at any age is colpred by the psycho peculiar to that .age. 
A most valuable part of the book is that which gives the 
descriptive bislories of the forty cases that are cited in full. 
The reader is given an excellent insight into the material 
which the author uses to develop his theories. The book is a 
valuable addition to the literature of the psychoses. 

Tumours. B.v Charles rowell While. 51.D., F.It.C.S.. Dlrcclor, 
rilkinRlon Cancer Itcsearch Eiiial. ’riic I’atholORy of Growth, Vol. 
1. Cloth. I’llcc .$3.50 not. I’p. 235, with 88 illustrations. New 
York : Paul It. Iloehcr. 1913. 

From the title page one gains the impression that this book 
constitutes the first volume of a scries of text-books of jiath- 
ology, edited b.y A. E. Boycott; but no definite statement to 
this effeet is forthcoming. The volume contains a concise dis¬ 
cussion of the subject of tumors, both as to their general 
characters and their special forms. There is no consideration 
of their clinical features, their general effects on the indi¬ 
vidual, or their relation to different viscera. The amount of 
information given in a small space is huge, and it is reliable. 
Perhaps the best chapter is on the etiology of tumors, which 
is to lie recommended for its sanity. No attempt is made to 
inspire the student to independent thinking or research, or 
to lead him to do outside reading. The illustrations are 
practically all from photomicrographs, and it is doubtful if, 
in most instances, they will be very enlightening to the 
inexperienced student, for whom the book is cvidentlj’ intended. 
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Miscellany 


The Present Status of Tuhercutin 
In tlie TraiiBiiotiona of the British Xiitioiial Assoemtion 
for till' Prcvi'utiou of Consumption and Ollier Forms of Tnber- 
eulosia (Groat Britain), appears the report of a symposiuni 
on Inhercnlin hold at the fifth nmnm! conforenco of the 
association. Among those participating in this sj'inposium 
were Hector W. G. Jlackcmtie, (!. Sims IVoodhead, Lydia 
Kabinowilsch-Kempner, Kdmond Bdraneck, Salili, Nathan Raw, 
William Charles White, Noel 1). Bardswell, Sir dames K. Fow¬ 
ler, Sir R. W. Philip, Sir St, Clair Thomson, E. Hist, dohn 
Rennie, 0. Amvciu and Pamuvitz. Although the discussion 
presented a variety of opinions on some points, there was a 
close agreement on several phases of the subject. Tlio more 
important topics arc here briedy presented; 

LACK OF EXPElilllENTAL EVIDF.NCE 
It is a remarkable fact that notwithstanding the great 
scientific genius of its discoverer, Inhercnlin has never been 
placed on a scientific basis through satisfactory experimental 
results. This has been pointed ont by Batty-Shaw (The 
Present Evidence for and against the Use of Tuberculins as 
a Specific Cure, Brit. iled. Jour., Jlay 3, 1013, p. 021) and 
is confirmed by Rabinowitsch and JIackenzie. Jlaekcnzie 
states that Koch passed over the action of tuberculin in 
animals and afterward dwelt on its extraordinary effects in 
tuberculosis in man. lie asks whether any one has been 
able to obtain the cure by means of tuberculin injections 
of the tuberculous ulcer occurring at the site of the primary 
inoculation puncture. Rabinowitsch refers to this question 
and states that the majority of reports bearing on the treat¬ 
ment of experimental tuberculosis by tuberculin are unfavor¬ 
able. It is well known that largo doses of tuberculin will 
kill tuberculous guinea-pigs promptly. Rabinowitsch used 
small Qoscs, beginning ten days after the infection of the 
animals. From the results as a whole, it was evident that 
no curative influence had been e.xercised by the tuberculin. 
The control animals sometimes lived longer than the treated 
animals. 

TUBEnCULIX nEACTIOX accokpakied uy bacilli ix the blood 
Rabinowitsch also made the important discovery that tuber- 
cuiin sufficient to produce a general reaction causes virulent 
tubercle bacilli to enter the blood and thus tends to dissemi¬ 
nate the disease. This finding is confirmed by the observa¬ 
tions of Bachmeister on human subjects. In four out of 
fifteen cases, blood, taken from patients at the height of the 
feverish reaction following the diagnostic use of tuberculin, 
produced tuberculosis in animals injected with it. The blood 
of each of the four patients taken before the use of tuberculin 
gave negative results rvhen injected. It is evident that much 
caution should be used in the employment of tuberculin even 
for diagnostic purposes. 

Rabinowitsch thinks that tubercle bacilli may be caused to 
enter the blood-stream not only by the injection of tuberculin, 
but also by the use of chemotherapeutic preparations. It 
appears that the most diverse irritants, when acting on the 
tuberculous organisms, favor the entrance of bacilli into the 
circulation. 

DIFFICULTY OF INTEBPRETING THE CLINICAL EVIDENCE 

The determination of the clinical usefulness of tuberculin 
has proved especially difficult. Mackenzie, after a considerable 
experience, still feels uncertain as to its value. In his opinion 
■ it is still on trial. Ho says, "When all is said and done, we 
have to acknowledge that the results of it are not brilliant, 
certainly not convincing.” 

In various papers, conclusions from clinical experience arc 
expressed with a varying degree of confidence. Some are 
quite enthusiastic, others very conservative. As an illustration 
of the difficulty of estimating the curative influence of tuber¬ 
culin, Bardswell says, “The good elTect of tuberculin is at 
best e.xcrted almost imperceptibly, and over a long period. 


the hIowiipss of its action being such that it is often difficult 
to determine, ns regards patients under the most favorable 
and hygienic conditions, how much, if any, of the improve- 
nicnt that takes place is due to its use.” Further, he says, 
“Tubcreulin cannot be looked on as a means whereby an 
unfavorable case can be converted into a favorable one, or 
ns likely to turn the scale in the patient’s favor when his 
jirogresa is hesitating or definitely retrogressive. More often 
than not it will do harm.” 

In some cases results more favorable than those obtained 
in ordinary sanatorium cases were reported; but these results 
were in selected patients and there are no record.s of similarly 
selected patients under ordinary sanatorium treatment. The 
selection of cases favorable for tuberculin treatment and the 
exclusion of tho.se less favorable, therefore, introduces a 
seriou.s e'ement of fallacy. 

Rist says that he has “never seen a patient doing well 
under tuberculin without remaining in doubt whether he 
would not have done as well ivithout tuberculin.” He still 
gives it to some patients for a subjective cflect. 


r.SYClIIC INFLUENCE 

One reason for the better results obtained under tuberculin 
than under the ordinary sanatorium treatment alone may bo 
found in the effect of psychic influence. Dr. Gebscr says, 
“A great number of tuberculin successes seem to me to be 
explicable by psychologic processes. People who submit thcni- 
.sclvcs to tuberculin treatment mostly' feel well-disposed to 
it and also jios.scbs the ncce.ssary qialitics of eharacter to 
behave rationally; to this fact tliey for the most part owe 
their improvement in health.” 


UNFAVORABLE OPINIONS 


Scliudt, Henssen, WolfT and Braucr take a skeptical atti¬ 
tude as to the therapeutic value of tuberculin. 

Thomson reports a most discouraging experience with this 
remedy in laryngeal tuberculosis. He says: “All that tuber¬ 
culin appears to do or that one can allow that it may do 
is to slightly assist the promising eases. After all can its 
most enthusiastic supporters ever expect more of it? It is 
often referred to as a remedy by those of little understand¬ 
ing. We know it is no remedy." 

In Thomson’s opinion, so far as the larynx is concerned, 
tuberculin may do much harm in unskilled hands; in most 
ca.scs its good clTects are not obvious; in a few it may be 
helpful. 

FAVORABLE OPINIONS 

Rennie, Ararein and Morland speak favorably of the use 
of tuberculin in their experience, 

,Sims Woodhead maintains that tuberculin is a powerful 
agent, potent both for good and for evil, and must be used 
with great care. The only safe method of administering 
tuberculin treatment is to avoid all but minimal reactions. 
Otherwise it may do more harm than good. It has never 
yet conferred complete immunity to tuberculosis either in 
man or in animals. 




Without selection of cases tuberculin treatment is impos¬ 
sible. The susceptibility of various individuals to tuberculin 
varies, according to White, to such an extent that to produce 
the same effect in two individuals may require two hundred 
times as much tuberculin in one case as in the other. There 
are many case.B in which it is distinctly contra-indicated. 

While some authors contend that tuberculin treatment is 
not necessarily contra-indicated by fever, Rist insists that 
one must first exclude patients who are in a febrile condition. 
This class includes the great majority of tlie progressive 
cases. Rist lias had no success with tuberculin in tL non- 
febrilc prpgressive case's in whicli he has used it'. 

Philip thinks highly of tuberculin, but its success ho 
believes, rests largely on the patient’s potential of recorerv 
The liope of successful treatment is greatly ciihaileed if the 
lesion IS loe.al. For this reason surgical tuberculosis, and 
glandular and skm lesions give much better results with 
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this remedy than pulmonary tnherculosis. “In order that 
tnbarculin may be effective, treatment must he begun suffi¬ 
ciently early. The defensive ineehanism of the individual must 
st'll he capable of readj’ response to stimulation.” 

According to Woodhead, three main cousidenitions are to 
he decided when we are doubtful as to whether or not we 
should use tuberculin; 

1. Are the tissues well nourished and the functions well 
maintained. 

2. Are bacilli already present and accessible in sufficient 
numbers to provoke the therapeutic reaction of the organism V 

3. Is it safe to induce any lytic .action on tliese bacilli in 
the present condition of the patient? 

EFFECT OP LOCAL TUBEECL'LOSIS 
Better results are usually obtained from tuberculin in the 
treatment of localized tubrrculosis than, from its use in 
general infections. Suhli says, “All localized tuberculosis is 
suitable for tuberculin treatment, provided that the patient’s 
system is not ali-eadj’ overloaded with tuberculin, and lie is, 
therefore, too seriouslj' ill.” 

According to Raw, “This Valuable and powerful remedy gives 
us the best results in the treatment of tuberculous glands. 
The infection, being of bovine origin, requires for its treat¬ 
ment a tuberculin prepared from human baeitli, as more com¬ 
plete immunity seems to be produced in the human bod.v 
b 3 ' using opposite tuberculins.” 

Raw regards tuberculin as a remedy of the greatest value, 
rspeeially in early cases and when the deposit of tubercle is 
localized, as in one apex of a lung or in a lymph-node or 
single joint; but when the tuberculosis is dissemiunted and 
complicated by secondary infectious the use of tuberculin 
cannot be expected to be of much avail. 

Philip says: “In proportion as the disease is localized the 
hope of successful treatment by tuberculin is increased. In 
a case of early tuberculous infectiou, when the process is 
limited to the lymphatic system, or in a case wliere, with 
further advance, the disiasc is still for the most part localized 
and the systemic disturhance is relatively alight, the well- 
regulated use of tuberculin affects the patient favorably ami 
in many eases leads to cure.” 

Rist points out that tuberculin acts favorablr' on certain 
skin lesions, but is of little use in tuberculosis of the lungs. 

TUBEnCULIN IN GEBltANY 

In an appendi.x to the report Pannwilz, .secretarj’ of the 
International Antituberculosis Association, piescnls a snin- 
mary of the views of prominent German specialists. According 
to Pannwitz, tuberculin is extcnsivel.y used in German.v and 
is popular. He points out, however, that the number of 
doubters is increasing, and in evidence of this fact he notes 
that the search for new tuberculin preparations never ceases. 
A considerable number of the German specialists quoted 
express a favorable opinion and state that the hygienic sana¬ 
torium treatment combined with the use of tuberculin is more 
effective than the sanatorium treatment alone. When tuber¬ 
culin injections are given, it is asserted that the patients 
are more easily controlled and especially can be persuaded 
to continue the treatment longer than if they are merely 
urged to continue simple hygienic and dietetic measures. 

From reading these papers the following impressions arc 
gained: 

1. Tuberculin is not holding the position which was accorded 
to it after its recovery from the depression due to its early 
incautious use. It is not in itself curative, but it is, at most, 
a stimulant to the curative efforts of the organism. Some 
observers are still of the opinion that it is of value in selected 
cases of tuberculosis. 

2. The potency' of tuberculin for harm is recognized by all. 
Its administration requires e.areful selcctiqn of the case, close 
observation of the patient and appropriate regulation of the 
dose. Patients should be treated in a hospital, or, if the 
remedy is administered to ambulant patients, a strict control 
should be exercised. 


3. Tuberculin is effective only in strictly loc.alized forms 
of tuberculosis. IIcucc, the results arc good iu the forms 
of tuberculosis called surgical, such as affect the .skin, bones, 
joints and lymph-nodes. Tuberculosi.s of the Iniig.s, when 
strictly' localized, would appear to indicate its use, but the 
different character of the tissue involved seems to render 
the results less favorable. 

Full-Time Health Officers 

The importance in local health administration and in the 
advancement of rural hygiene of the full-time county health 
officer is emphasized in an address by Hr. Louis I. Hnhliii 
before the state conference on health officers of Kentucky, 
printed in Piihlic Hcnlih Jlcports, Jan. 2, 1014. After dis¬ 
cussing the opportunity of Kentucky to employ full-time 
rural health officers on account of the even di.strib;itinn of 
the population iu the various counties, he summed up the 
need for, the qu:ilifications and the opportunities of, full-time 
health officers as follows: 

The health officer should be one whose sole interest is in 
the community to the exclusion of private interest. The 
occasion should no longer arise when a health officer may be 
tempted by personal considerations to neglect common needs, 
lie sbonid never tind it necessary to compete with those whom 
it is his sworn duty to sui)ervise. As to his qualifications, 
be sbould be well trained in the modern science of sanitation 
and public health. The average physician is not equipped to 
fill this ofiicc. 'I he protection of the public health has now 
been conceived ns a science with its omi data and formulas. 
Special postgraduate eoursc.s arc providM for the training of 
such men. Kxpcricncc is also a good school for health offi¬ 
cers, but ultimately provision should ho made that health 
officers shall be holders of a diploma in public health. The 
tenure of office of s\ieh full-time health officers should bo coex¬ 
tensive with efficient service. Kvery year of scrvico makes 
them of greater value to the slate, and the office should not 
be a pawn iu the political ’’nine. They should he rea.sonably 
compensated for their services. It is folly to set high stand¬ 
ards and to make them impossible of attainment through 
inadequate compensation or uncertainty i f tenure of office. 
The salaries must he adequate to attract able men. 

As to some of the problems of a full-time health officer in 
Kentucky, Dublin points out that in 1011 the death-rate from 
tuberculosis in Kentucky was 220.3 per hundred thousand, 
while in the registration stales, which include the ccntcLs of 
inve.stigation. the rate was 155.G per hundred thousand. This 
would constitute one of the first problems of a full-time 
health officer, and a reduclion of the death-rate from this 
disease to the average of the states in the registration area 
would save 1.700 lives annually in the state of Kentucky, 
largely of men ;uul women in their prime who.se money value 
to the state would he more than enough to compensate for 
the additional cost of the health work. 

Another problem in Kentueky is the typhoid fever rate, 
which in 1011 was 40.3 per cent, as compared with 20.4 in the 
reg-'stration states. Tyjjhoid fever to the health engineer is 
an unerring indication of a polluted water-supply, infected 
food products and unsupervised typhoid carriers, which arc 
a constant menace to the entire state through milk ami food- 
suppl}'. The full-time health olllecr .supported by the com¬ 
munity would soon cam many times his cost in reducing the 
amount of typhoid. The activities of the full-time health 
officer would also include the reduction in the death-rate 
from preventable disease, which in 1012 in Kentnckr' amounted 
to 30.5 per cent, of the total death-rate, or 12,000 deaths and 
inanj' more cases of sickness in the conr.se of a .year. Dublin 
further stales that one of the ino.st remunerative fields for 
the activitj’ of the full-time health officer would ho his active 
work in .child hygiene, in coopcnition with the school authori¬ 
ties. If there were no better excuse than the need for some 
local authority to cany on intelligent child hygiene work in 
each communitj', thi.s would be sufficient for the appointment 
of full-time health officers, as it is during the,period of child 
life that the foundation is laid for the phj-sique which will 
deteraiine largch- the usefulness and longevitj' of the future 
citizens. 
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Waiver of Privilege Procured By Fraud 

(KIniipaihtiiv MiiiiicupnllK, Xf. /‘(inl i(- Stc. Muiin KiilUcnu 
Co. (.Minn.), K. U’. Jt. 322) 

The Supreme Court of Minnesota holds that where it 
appears that a waiver of tiie privilege under the statute of 
that state relating to matters learned hy physieinns during 
professional attendance on their patients was procured by 
fraud or iniarepreaentation, it is not error to disregard it and 
to allow the privilege to bo claimed. 

Law Providing for Sterilixation of Epileptics in Charitable 
Institutions Not Constitutional 

(Smllli vs. Itmird of I-.'roiniiicrs of Fccblc-Mliulcd (X. J.), 

S8 Atl. K. SOS) 

The Supreme Court of Now Jersey holds unconstitutional, 
ns to epileptics in charitable institutions, the .statute of 1011 
of that state, authorixing and providing for the sterilization 
of feeble-minded (including idiots, imbeeiles and morons), epi¬ 
leptics, rapists, certain criminsits and other defectives. The 
court says that the application of the statute to eriminuls 
did not concern it in this case, ns the prosecutrix was an epi¬ 
leptic, an unfortunate person, but not a criminal. 

The board of examiners created by the statute made an 
order which, after reciting that Alice Smith was an epileptic 
inmate of a state .charitable institution, that procreation by 
her was inadvisable, and that there was no probability that 
her condition would improve to such an extent as to render 
procreation by her advisable, ordered that an operation of 
salpingectomy bo performed on her. She fell within the classi¬ 
fication of the statute in that she was an inmate of the State 
Village of Epileptics, of which she had been an inmate since 
100'2. She had had no attack of the disease for the five years 
last past. 

The court after stating that the statute is broad enough 
to authorize an operation for the sterilization of an epileptic, 
discusses the nature and dangers of such an operation and 
says it must be iierformcd by force, at Ica.st to the extent 
of the production of anesthesia which would destroy all liberty 
of will or action, and that it would threaten the life, and 
certainly the liberty, of the individual in a manner forbidden 
by both the state and federal constitutions, unless it were 
a valid exercise of the police power. The question presented 
is therefore not one of those constitutional questions that 
arc primarily addressed to the legislature, but a purely legal 
question of police power, which is a matter for determination 
by the courts. The police power is defined as the power in 
the legislature to enact and enforce whatever regulations are 
in its judgment demanded for the welfare of society at large 
in order to secure or guard its order, safety, health, or morals. 
The case in hand raises the very important and novel ques¬ 
tion whether it is one of the attributes of government to 
essay the theoretical improvement of society by destroying the 
function of procreation in certain of its members wlio are 
not malefactors against its laws. The court says that the 
feeble-minded and epileptics are not the only persons in the 
community whose elimination as undesirable citizens would, 
or might in the judgment of tlic legislature, be a distinct 
benefit to society, and if the enforced sterility of this class 
be a legitimate exercise of governmental power, a wide field 
of legislative activity and duty is thrown open to which it 
would be difficult to assign a legal limit. Passing the dis¬ 
cussion of these questions, tlie court bases its decision in tliis 
case on the ground that the statute makes an unconstitu¬ 
tional classification with reference to epileptics, in that it 
applies only to epileptics who are “inmates confined in the 
several charitable institutions in tlie counties and state.” 
The court states tliat a further objection is that the law, when 
taking into consideration the magnitude of the purpose in 
view, which is nothing less tlian the artificial improvement 


of society at -large, is singularly inept, inasmuch as it doc.s 
not apply fo (ho imich larger class of epileptics wlio are not 
confined in the county and state institutions ntfd are vastly 
more exposed to the temptation and opportunity of procrea¬ 
tion, to the much greater injury of society. The suggestion 
that (he ehissifioation might he snfiicicnt if the sehonio of tlic 
statute wore to turn the sterilized inmates of the institutions 
loose on the comiimnitj', the court dismisses ns not worthy of 
serious consideration. 


Malpractice Liability in Incidental Treatment of Felon 
for Domestic 


{Veterson vs. Phelps (At.'a//.), tJS V. TF. i?. 723) 


The .Supreme Court of Minnesota affirms an order denying 
the defendant n nciv trial after the plaintiff had recovered 
a verdict against liim for malpractice. Tlie court says tJiat 
the close question of fact was the defendant’s employment. 
There was no direct request to treat the plaintiff’s finger, 
no promise of payment for services, and apparently no expec¬ 
tation thereof on tlie part of the defendant. He had been 
called to attend the wife of a farmer in whose home the 
plaintitl was employed as a domestic. As the defendant 
was leaving the house, having attended to his patient, he 
found the plaintifT near tlie door where she and her employer 
had been discussing lier aciiing finger, and one of them asked 
the defendant if lie tlioiight the trouble was a felon. After 
looking at it, he gave liis opinion that it was not, and sug¬ 
gested salt pork ns an application. The next time he visited 
the house he examined the finger, opened it with a needle, 
and gave direetioii.s to coiitimie the use of salt pork. The 
last time, after attending to the patient on whose account 
be made these three visits, he again inquired about the finger, 
was informed that it felt worse, examined it, and advised 
that some one open it with a needle. This was virtually 
the plaintifl’s whole claim as to the defendant’s acecptanco 
of her as a patient. He denied that he ever used a needle, 
examined, or prescribed for the finger, except that he gave 
it a look on the first visit; but the jury having adopted the 
plaintiff’s ver.sion, and their finding having been approved by 
the trial court, the supreme court must also accept her testi¬ 
mony as the truth. 

The verdict, so far as it embodied a conclusion that the 
defendant was guilty of malpractice and that the loss of 
the plaintiff’s finger resulted therefrom, was ampl 3 ' supported 
bj- tlio evidence, and it must also be lield tliat the evidence 
sufficiently established that the plaintiff became a patient of 
the defendant and was entitled to receive such treatment 


as the physician possessed of the ordinary care and skill 
would give. 

If the defendant undertook to diagnose, treat, or prescribe 
for the ailment, his responsibility for failure to possess and 
ii.sc the skill and care of the ordinary phj’sician was not 
dependent on an express agreement of employment or prom¬ 
ise to pay for the services. If he iiiideitook to render services, 
the law implied an agreement to pay therefor. It has also 
been held that even as to charity patients and those whose 
tre.atment is undertaken without the expectation of pajq the 
physician must possess the skill and use the care of the ordi¬ 
nary practitioner. The defendant was on a professional visit 
in the homo where the plaintitf was one of the hoiiseliold. She 
was suffering: the pain interfered with her employment. The 
head of tlie house directly or impliedly asked the defendant 
to examine the finger. Under these conditions liis acts in 
attending to the plaintiff’s suffering became quite per.suasive 
of the relation of physician and patient between the two. 
TIic jury might well coneliide tliat the plaintiff understood, 
and had a right so to do, that she was in tiio hands of a 
phj-sician who would properly treat the ailment. 

In an action for malpractice, in whicii it is alleged that the 
defendant did not use skill and care in diagnosing and treat¬ 
ing a felon on the plaintiff’s finger, and that he did not make 
the necessary and proper incision in the finger, it is not error 
to admit testimony of the actual treatment given, including 
the pricking of the finger with a needle. 
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COMING MEETINGS 

AMunicAN- Medical Associatiox, Atlaxtic Ciiy, ,1bxe 22-26. 

Am, Atsn. of Pathologists and Bacteriologists, Toronto, Apr. 10-11. 
American Surgical Association, New York, April 9-11. 

California State Medical Soeiet.v, Santa Barbara, April 14-16. 
Georgia Medical Association, -Atlanta, April 14-16.- 
Ixiulsiana State Medical Society, New Orleans, April 20-23. 
Mississippi State Medical Association, Columbus, April l-;-16. 
Missouri I'alley Medical Society, Lincoln, Neb., Mar. 26-27. 

New York State Medical Society, New York, April 28-30. 

South Carolina Medical Association, Florence, April 14-16. 
Tennessee State Medical Association, Memphis' April 7-9. 


CONFERENCE ON MEDICAL EDUCATION 
Held in Chknyo, I'ch. SJ,. lOll) 

Tlie Tenth Annual Conference of the Council on Medical 
Education of the American Aledical Association was held 
February 24. There were 244 registered delegates and guests. 

The session was presided over by Dr>. AnxiiTj!'. Dean Bevan 
of Chicago, who, in his address, discussed three subjects: 
Medicine, a function of the state; clinical professors in uni¬ 
versity medical colleges, and the hospital year. The first 
portion is published elsewhere in this issue of The JounNAL. 
The second and third portions (in abstract) were as follows: 

Clinical Professors in University Medical Schools 

The men who are in favor of extending this practice to 
the clinical chairs say that inasmuch as it has been shown 
that it is best to have men who arc not engaged in private 
practice teach anatomy and pathology, it follows that it 
would be best to have men who are not in private practice 
teach medicine and surgery. With this fundamental propo¬ 
sition, this new experiment is to be tried. The men who are 
responsible for this experiment are non-mcdical and non-clini- 
cal men. Clinical teachers know that in the very nature of 
things the teaching of anatomy and pathology is in no way 
p.irallel to the teaching of medicine and surgery, because the 
teaching of medicine and surgery are inseparably associated 
with the practice of medicine and surgery. 

The men who should decide this important question are 
the clinicians in our better medical schools, the members of 
the special clinical societies, such as the Congress of American 
Physicians and Surgeons and its component bodies, the Ameri¬ 
can Surgical Association, the American Ophthalmological 
Society and like bodies, composed as they are of the best men 
in these special fields of clinical work, and also the men iti 
the various sections of the American Medical Association, 
the sections on medicine, surgery and the specialties. Would 
it not be unwise for any group of men outside of these bodies 
to formulate and attempt to institute an organization of 
clinical departments without the cooperation and endorsement 
of these clinicians? It cannot in fairness be said that the 
medical profession itself has been slow to make improvements 
and advances in medical instruction, and that it requires the 
.stimulus and assistance of outside agencies to urge it on to 
further advances and improvements, because, as a matter of 
fact, in no other field of human effort have greater advances 
been made in the last thirty years than in medicine, and in 
no other department of education during this time have 
greater advances been made than in medical education. 

The head of a clinical department in the medical faculty 
should be throe things: first, a great clinician; second, a 
trained teacher, and third, a qualified research worker. He 
. should be placed on the same basis as any other university 
professor and on the same salary and position in the faculty, 
provided, however, that nothing in this position conflicts with 
his retaining his place in the medical profession <ind in the 
community as a recognized authority in his special field of 
practice, and with his remaining in close touch with the 
piactice of medicine and the medical profession. 


The head of a clinical department should have under him 
the necessary number of associates and assistants, younger 
men from 25 to 40, on living salaries enabling them to devote 
the major portion of their time to teaching and research, and 
if a university clinical department has any consider.able 
amount of money at its disposal it should be largely used 
to pay for living .salaries to these younger men who are 
devoting the most productive period of their lives to teaching 
and i-cscareh in clinical medicine. 

The Hospital Year 

The profession in each state must through the efforts of 
state and county medical socictie.s educate the people, and 
through the press carry on a vigorous campaign of education 
such as will result in the people demanding the creation of 
machinery and appropriations which will give them the pro¬ 
tection and benefits of modern scientific medicine. [Dr. 
Bevan’s conclusions arc as follows:] 

1. There arc enough hospital places in the country to pro¬ 
vide hospital internships for all those now graduating in 
medicine. 

2. Gorrcspondcnce with a number of our better schools 
reveals practical unanimity in favor of adopting the com¬ 
pulsory intern year. 

3. The feeling is fairly general that this requirement should 
be enforced by the state licensing boards. 

4. The practical solution of the question should be brought 
about by the medical .school or schools in each state petition¬ 
ing the state licensing board to adopt a ruling, making such 
hospital year compulsory, or when necessary to secure the 
needed modification of the medical act. 

a. The adoption of this hospital year requirement should be 
made compulsory by state boards on students entering 
Oefober, 1914, so as to put it in force on the men who come 
up for graduation in 1919. This will give ample time for a 
complete investigation of the hospital situation of the country 
and for each school to put itself in touch with the hospitals 
within its sphere of influence and thereby provide opportuni¬ 
ties for its graduates. The time will also be sudieient for 
the state board.s to develop the necessary machinery to put 
the requirement in force. 

The Danger to the Maintenance of High Standards from • 
Excessive Formalism 

A. Lawrence Lowell, president of Harvard University, 
pre.scntcd a paper on this subject which is reproduced in full 
clscuhere in this issue. 

DISCUSSION 

Dr. Victor C. Vaughan, Ann Arbor, Alich.: President 
Lowell does not object to the requirements, as I understand 
it, but to the administration of tliein. He agrees with all 
of us I think that no man is fit to study medicine unless he 
is pretty thoroughly .requainted with the fundamental facts 
in the physical, chemical and biologic sciences. Medicine con¬ 
sists of the application of the discoveries of science to the 
prevention or the cure of disease. The facts of the biologic, 
physical and chemical sciences arc the jiabulum on which 
medicine feeds. Without these sciences, everything that goes 
under the name of medicine is fraud, sham and superatition. 
Medicine can advance no further than the sciences on which 
it is based, and it is perfectly preposterous to think of teach¬ 
ing any one medicine without the possession on the part of 
tlr.it person of the fundamental facts of those sciences; and 
with all due respect to Harvard University, it has demon¬ 
strated this fact, because for many years Harvard University 
required only short courses in chemistry for admission among 
the sciences. It demanded a bachelor's degree, but the man 
who had the bachelor's degree need not have anything more 
in the sciences than short courses, and I think that the Har¬ 
vard men are now quite thoroughly convinced that this is 
not the way to teach medicine. 

There arc difficulties in the administration of the require¬ 
ments for the study of medicine, I do not think they are 
ideal at all, but I believe they are practical, and with some 
difficulty they can be administered. 
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As (o tlio prof(‘s<inr of patliolo"}- of tlio Uni- 

vi-isity of Mioliipiiii, Collepo of Motiieinc iiml Siirpcry, requires 
flint sliideuts veiul Ziegler in Uermaii, JIosl of tlie instructors 
in llie first two years require of every student during cncli 
semester a translation from some current article or some 
article in some rurreut medical or scientific journal, leaving 
tlie elioiee lie-tween German and I'rcncli. 

No man, I care not if he has the genius of Daniel Webster 
or file wisdom of a .Solomon, can properly study medicine 
wiilionl a knowledge of the fundamental Bciences on wbieh 
medicine is based. 

Administering the Preliminary College Year in Physics, 
Chemistry, Biology and Modern language 
A paper on this subject was presented by Dn. Richaud II. 
WniTEllEAD, dean of the Department of Medicine of the Uni¬ 
versity of Virginia, Charlottesville, which appears in full else¬ 
where in this issue. 

msciJS.aiox 

Dn. Paul G. Woollev, Cincinnati; The ideas of good medi¬ 
cal colleges may bo stated as follows: 

1. A good medical school docs not intend to assist in add¬ 
ing to the numerical burdens already heavy on the profession; 
it intends that the men it sends out shall be morally and 
scientifically fit, even if they be few in number. 

2. It docs not intend to let down its standards for the sake 
of students. 

3. Students must be taught not only the present needs of 
medicine, but they roust be taught to look ahead, ho w.atch- 
ful and keep in touch with the future developments in their 
profession. 

4. The duty of a medical faculty is not, primarily, to 
train men to make a living from the practice of medicine, 
but to make them agents of social improvement. 

Tlie students who indicate a prefereneo for medicine should 
during the last two years of the elementary school, bo given 
training in botany and in introductory physiology. These 
subjects will serve to tost their interest, and cannot fail to 
bo of value, no matter what the outcome. Drawing and Eng¬ 
lish, during tliese years, should bo taught in connection with 
the scientific courses; German and mathematics could also 
be given a vocational bearing. 

Good medical schools now require si.v years of preliminary 
preparation beyond the elementary school. I bcliovo that this 
requirement could be reduced to five, at most, and that four 
of these years, which sliould include what is now the first 
year of college, should be spent in the high school, leaving 
Imt one additional year to be occupied by university work. 
This at least could be done in the case of students who 
announce a desire to prepare for medicine at the beginning 
of the high-school course. An alternative would be for the 
high school to prepare students for the university in three 
years, and allow them to spend their two prcmcdical aca¬ 
demic years in the higher institution. The reason the medical 
school is obliged now to send the graduates of the high 
vehools to the university for two years before it can accept 
them is chiefly that their preparation in .science is deficient. 

Mr. MlcitAEi. F. Guver, Madison, Wis.: At the beginning 
of the introductory course in biology, the student should be 
given some motive or general point of view to keep him 
properly oriented. In my own work I have found the practice 
of giving students at tlie outset a few simple principles of 
interpretation—which are equally applicable to all animals, 
or plants, either, for that matter, from the lowest to the 
highest—has always been of great service in helping them 
to see all facts in their proper relations. They soon come to 
realize that any special technicalitj', which for the present 
may be engaging their attention, is after all only a detail 
of the general simple principles with which they are already 
familiar. 

If the premedical student is to have a second year of 
biologic training I should say that it might well be given up 
mainly to embryology and to comparative anatomy of verte¬ 
brates. To be sure, ho will get .some mammalian and human 
cmbryoloev in his medical training, but experience has shown 


that he gets incomparablj' more out of this if he has had a 
preliminary course on the simpler development-of such forms 
as the frog and chick. While a course in comparative anatomy 
is perhaps a less indispensable prerequisite, nevertheless a 
student who ha.s followed the same fundamental organ- 
systeiUH, from their first comparntivciy simple condition in 
primitii'c vertebrates through their increasing complo.vity in 
siieeesMvc higher forms, has a much broader understanding of 
anatomy and a more intelligent comprciio.'ision of the moaning 
of human structures than tlie student wlio lias had only 
dissection of the human cadaver with perhaps a perfunctory 
preliminary dissection of some such mammal as the cat. 

Lastly, i think it may be justly urged that a modest course 
is well worth while somewjiere in the cuniculum that will 
give premedical students a elcar-cut biologic insight into the 
problems of human life, paiticularly the phases pertaining to 
human heiedity. 

Ill coiifliision, in my opinion, not only should the cour.se 
in biology supply the student with a certain ncec.5sary modi¬ 
cum of biologic facts, but if it is to attain its highest efii- 
ficiiey, it must also leave liim with an increased problem- 
raising, problem-solving attitude of mind, and inculcate in 
him accurae 3 ' of observation and independence of judgment. 

Charles R. Mask, Associate Professor of Physics. Uiii- 
vcisity of Chicago, gave at length the reasons why phj-sic.s 
is a stumbling-block in prcmcdical work, and whj’ it doc,5 not 
tend to encourage students in the use of a scientific method 
of thinking. 

Hospitals and Their Relation to Medical Colleges and the 
Training of Interns 

Dr. CiiRiSTiAA- R. Holmes, dean of the Ohio-Miami Med¬ 
ical College of the Universitj- of Cincinnati, then presented 
an illustrated paper on “Hospitals and Their Relation to 
Medical Colleges and the Training of Interns,” which is pre¬ 
sented in full on another page. 

DISCUSSIO.V 

Dr. John L. IIeffron, Syracuse, N. Y.: The ideal con¬ 
dition is for a college to own or control its own hospital, and 
to have it olliccred by teachers in medicine, surgery and the 
various legitimate specialties who arc sufficiently remuner¬ 
ated to permit them to devote the greater part of their time 
to teaching and to researeli, but not so much of it as to 
deprive them of the opportunity to come in touch with prac¬ 
titioners of medicine or surgery as consultants, or to deprive 
a community of the benefits of their labor and experience. 
Such an ideal would necessitate the control, not only of gen¬ 
eral hospitals,' but of all the hospitals that are of necessity 
differentiated from genera! hospitals, as the hospitals for con¬ 
tagious diseases, including tuberculosis, the hospitals for men¬ 
tal diseases, the hospitals for women and children, and those 
for the treatment of surgical specialties, etc. 

The greatest value of hospital training to an intern is the 
putting on him of responsihilitj-. Hitherto he has had oppor¬ 
tunities and duties onlj'. It is the assumption of personal 
responsibility and the realization of a personal oblig.rtion to 
be accurate, logical, resourceful and honest twenty-four hours 
in every day that transforms the medical student into a safe 
practitioner of medicine. 

Dr. Walter L. Bierring, Dcs Moines, Iowa: It is clearly 
evident that a hospital j-car must be added to the require¬ 
ments for practice. Medical colleges, therefore, will do well 
to anticipate the action of the Council on Jledioal Education 
and of licensing boards, because 1 feel that in a few years 
all licensing boards will generally adopt this requirement. 

Dr. J. M. Baldv, Philadelphia, favored the hospital year and 
said: The cry in regard to the hospital year, as was shown 
last year, was the fear that it could not be carried out. In 
the first place, it was thought that tliere were not sufficient 
hospitals; second, that the hospitals could not be adequately 
controlled; and third, that the working scheme, if it were 
controlled, would not be an efficient one. In trying out the 
hospital year in Pennsylvania we have all these difficulties to 
contend with. IVe propose to feel our way carefully and have 
gone at the solution of the matter in that spirit. 
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Preliminary Draft of the Report of the Committee 
to Investigate Graduate Medical 
Instruction 

The report was presented by De. H. D. Arxold, Boston. 
The other members of the committee are Drs. Arthur Dean 
Bevan and ISf. P. Colwell. 

The report says; It is not practical to have a sharp 
dividing-line between the courses of the undergraduate and 
of the graduate schools on the basis of the grade of the work. 
The academic idea of the relation of the graduate school is 
modified to meet the practical problem of what is reasonably 
demanded by the graduates. 

We believe that it is desirable that the field of graduate 
medical instruction should be made even more extensive than 
this, and that it should include courses equivalent to the 
elementary as well as to the advanced courses of the under¬ 
graduate school. Many graduates for various reasons recog¬ 
nize sooner or later the need of reviewing these elementary 
courses or of studying them more thoroughly than they did 
during their medical course. Moreover, what is elementary in 
the best schools is advanced work for graduates of poorer 
schools. Many graduates who are desirous of increasing their 
medical knowledge are not equipped to take advantage of 
advanced courses. For such physicians courses of an ele¬ 
mentary character should be provided. As a rule, the curric¬ 
ulum in the undergraduate school is poorly adapted to the 
needs of these men, and it is more practical to have courses 
in these subjects specially organized for them by the graduate 
schools. 

If the graduate school is to meet the needs of graduates in 
medicine, as they now exist in this country; and if it is to 
render the greatest service to the profession and to the com¬ 
munity it should provide courses in medicine varying from 
elementary to the most advanced. From the point of view 
of the community, it is the most poorly prepared physicians 
who should be most encouraged to improve their medical 
knowledge and experience. 

The objects of graduate medical instruction may be enumer¬ 
ated as follows: (1) to offer advanced instruction and oppor¬ 
tunities for research; (2) to prepare physicians for special 
fields of work; (3) to offer opportunities for review, and for 
keeping in touch with the advances in medical science since 
the physician graduated, and (4) to make up the deficiencies 
in previous medical education. 

As a matter of benefit to the public, any earnest, reputable 
practitioner, licensed by the proper authorities to practice 
medicine on the public, should be allowed to take such courses 
as he is qualified for by previous training and experience. 

On this basis a graduate of the poorest school might legiti¬ 
mately be admitted for instruction in a graduate medical 
school if he is already a licensed practitioner of medicine. 
A sharp line should be drawn, however, against graduates of 
schools which give an inadequate training, if the graduates 
are not legally registered. 

It is generally recognized that the loose regulations about 
granting certificates for postgraduate work often result in a 
definite evil. Such a certificate usually has a form similar to 
a diploma. It is suitable for display and is calculated to 
impress the public. Ordinary persons are apt to regard such 
a certificate, displayed in a doctor’s office, in much the same 
light as a degree, and they look on its possessor as a full- 
fledged specialist in any subject mentioned on the certificate. 
Advantage is taken of this by unscrupulous physicians who 
pose as specialists without any real justification in the knowd- 
edge or experience they have gained. Such practice is little 
short of quackery. The American Medical Association should 
use its influence to correct this evil, for the ■whole profession 
suffers in reputation on account of the poor work done by 
such so-called specialists. 

There can be no uniform admission requirements of an 
educational character. While the scope of a graduate school 
may reach -from the elementary to the most advanced courses, 
few schools will be able to cover satisfactorily the range of 
such studies. 


Whether or not it will be wise to attempt a classification 
of graduate schools remains to be seen. It is- evident that 
any system of classification must be more complicated than 
the present classification of medical schools. One school may 
have excellent opportunities for instruction in clinical sub¬ 
jects, but may be very poor in the laboratory courses, or the 
reverse may be true. Schools should be encouraged to do only 
such work as they can do well, but they should in some way 
receive proper recognition for good work, no matter how 
limited the field is. In a medical center, where there arc two 
or more schools, it would seem desirable to arrange some plan 
for cooperation between the schools in graduate instruction. 
Each school can do the work for which it is best equipped, 
or in which it is most interested. 

The more the subject of graduate instruction is studied, the 
more important it appears in relation to the proper care of 
the public. The object of the Council is to be helpful to 
those schools which wish to give good instruction of this sort, 
and to gather reliable information for the benefit of those who 
are seeking such instruction. 

Other Proceedings of the Conference 

Dr. C. T. Monod, Vichy, France, was introduced and said 
he had been commissioned by the Minister of Public Instruc¬ 
tion to visit America, make observations, and report on gradu¬ 
ate medical instruction. He had thus far visited Boston, 
Baltimore and Hew York, and his expectations had been sur¬ 
passed with regard to the excellence and thoroughness of 
teaching done in the medical schools of those cities. He pre¬ 
dicted that before long the best men in France and other 
countries would cross the ocean to avail themselves of the 
marvelous opportunities for research offered in America. 

Dr. E. P. Lvon, dean of the University of Minnesota Med¬ 
ical School, Minneapolis, said that he was certain that edu¬ 
cators in general would be very loath to extend the term 
“graduate instruction” to include all the things mentioned 
in the report of the committee. 

Dr. R. W. Powell, registrar, Ottawa, Ont., gave a short 
historical summary of what has been done in Canada by the 
system known as the Dominion medical registration. His 
paper is reproduced entire on another page. 

Dr. Williaji L. Rodman, Philadelphia, spoke of the feasi¬ 
bility of establishing a voluntary national board of e.xami- 
ners whose standard would be so high that it might be recog¬ 
nized by all of the state boards. 

Dr. Casey A. Wood, Chicago, spoke in favor of reciprocity 
between states, but urged the necessity of establishing uni¬ 
form requirements for practice in the various states. 

A vote of thanks to Dr. Bevan, chairman of the conference, 
for the able and impartial manner in which he had presided 
over the deliberations of the meeting, which was proposed by 
Dr. Abraham Jacobi, and seconded by several members, 
brought the conference to a close. 


ASSOCIATION OF AMERICAN MEDICAL COLLEGES 

Twcntu-Fourtli Annual Meeting, held In Chicago, Fch. 25, 19H 
The President, Dr. Elias P. Lyon, Alinneapolis, in the Chair 
Officers Elected 

The following officers were elected for the ensuing year: 
president. Dr. Isadore Dyer, Tulane University; vice-president. 
Dr. Charles R. Bardeen, University of Wisconsin; secretary- 
treasurer, Dr. Fred. C. Zapffe, 3431 Lexington Street, Chicago; 
members executive council. Dr. William J. Jlcans, chairman, 
Ohio State University; Dr. Randolph Winslow, University of 
Maryland; Dr. Egbert Le Fevre, University and Bellevue Hos¬ 
pital Medical College; Dr. F. C. Waite, Western Reserve Uni¬ 
versity; Dr. E. P. Lyon, University of Minnesota, the presi¬ 
dent and the secretary. 

Dr. William J. Means was appointed delegate to the Coun¬ 
cil on iledical Education, and Dr. Fred. C. Zapffe, delegate to 
the Federation of State Medical Boards. 
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Report of Committee on Mcflical Eaucr.tion and Pedagogics 
111!. I.s.vDons: Dvnu, Xcw Orleans; A questionnaire was sent 
to every college in incnibcrsliip in tins nssoeintion to slate 
in exact terms facts concerning its organization, inetliods and 
opinions coiieerning the following questions: 

1. How docs the inteiuling student of medicine fonnulatc 
his entrance credits with your school? 

There is no uniformity in the. method of establishing 
entrance eredits. High schools arc accepted as standard with¬ 
out referenduin to any authoritative source of final standard¬ 
ization. Xo systematic basis can he formulated until .some 
central authority, like the Carnegie Foundation, the (leneral 
Education Board or a national examining hoard will provide 
a list of acceptable high schools, derived from the wliole. of 
the United States. Tlic credits for college ivork are mostly 
accepted on the e.sliiuato of the college issuing them. Xo 
standard form of requirements seem to he in use. 

The committee concludes ns regulations have been pro¬ 
mulgated by this association covering the basis for entrance 
credits cither from the high school or the college that some 
systematic forms should he devised by which all colleges in 
membership should have uniform methods of evaluation of 
credits, so set out that the student transferring from one 
college to another might do so with credits easily understood 
as standard. 

2. Give detailed statement of courses required in each year 
for il.D. degree, branch, composition, hours, scope of labora¬ 
tory work. 

3. Would you suggest changes in present arrangement? 

The general conclusion must be drawn that each college 

arranges its work on a plan which suits its own opportuni¬ 
ties best, and not with a view to coordinating with other 
institutions. The number of hours in each year varies con¬ 
siderably. as does the distribution of subjects of instruction. 
The absence of uniformity argues the need of a special report 
by this committee, with a view of establishing a basis through 
which the credits from one college may bo acceptable on their 
face value to another college of the same rating. 

4. Is your work arranged in half-year periods, so that stu¬ 
dents may transfer to any year from another college to your 
college? Wliat are the conditions for transfer? 

It would seem that there is. room for entertaining the value 
to be placed on students migrating from one college to another 
in midterm. Often potent reasons arc advanced for such 
transfer and enough colleges permit such to argue the recog¬ 
nition of this practice when the curriculum will allow it. 

5. What curricular outline do you propose for the projected 
fifth year, when it is required? 

0. Docs your institution propose to require a fifth or sixth 
hospital year? How will you satisfy this rcquiiement? 

• The conclusions arc that very few colleges want a fiftli year 
and that the large majority of the colleges in membership 
will not inaugurate a fifth year as a part' of the regular cur¬ 
riculum, unless forced to do so; that the available hospital 
provisions under college control or direction will prevent any 
general adoption of a hospital year as part of the college 
course, no matter how much it may be desired. 

G. {Continued.) Will you express an opinion as to the 
method and desirability of making the fifth year elective, but 
that a specified number of subjects should be taken, with a 
specified number of total hours, divided among required major 
and minor subjects? 

The preponderating olijcction to an elective fifth year as 
replacing the intern year apparently disposes of this question; 
but as state boards of examiners are yet debating the alter¬ 
native it would be well to entertain the question ns one 
.si.uply laid on the table and not entirely relegated. 

If and when the hospital year is required either before the 
degree is conferred, or after the degree with added credit, 
there must be provision in acceptable hospitals for all gradu¬ 
ates who hope to qualify before state boards. It seems 
unlikely that this hospital provision will come for some time, 
and even if there are enough hospitals of proper grade to 
supply places for interns, the further condition is evident th.at 
there must be concert or agreement with medical colleges, by 


which proper work may be nfloriled and proper supervision 
enforced so as to satisfy the necessary credits. 

In the meantime a considerable percentage of graduates 
will be without hospital appointments, and without an alter¬ 
native to ofler state hoards or even the colleges requiring the 
intern year. Some state hoards accept this position ns one 
Deeding iirovision and the postgraduate year of clinical work 
done at a hospital, or a year in research or public bcalth ser¬ 
vice is accepted. 

Tbc intern must have exceptional place in a well-org.anizcd 
hospital to get all the clinical work be needs, and it is not 
an uneomtuou thing for the clinical student, not an intern, 
to get a larger variety of work than docs the intern. 

The question has been submitted in good faith as one of 
a number imminent in the medical problems of to-day and it 
bas received a fair considcr.ation. 

Should a Hospital Internship Be Required as a Prerequisite 
to Graduation? 

Dn. -loiiN M. Dousox, Chicago: With the state of Penn¬ 
sylvania requiring an intern year as a prerequisite to a 
diploma, and with tlio hospitals clamoring for interns who 
cannot he supplied, the question of an intern year is no 
longer one for disciiswon. The advantages of such a require¬ 
ment arc evident. In the first place, it would lead to a bet¬ 
ter correlation of the work between tbc college and the hos- 
jiital. In the second place, it would give the college and the 
hospital a hold on the intern, to the end that it could compel 
him to fulfil his contract, ami, third, the diploma would stand 
for a complete medical education, corresponding to the degrees 
conferred abroad in the foreign schools. 

Hospitals must devise methods of administration whereby 
this intern year sliall be a real educational year. Tlie best 
pedagogic results are attained by a dcpartniont.a! service, so 
tliat tbc intern sliall do one thing long enough to learn to do 
it well. tVlien the service is so administered that an intern 
who has spent a year in one department can secure an c.vten- 
sion of six months or a year in another department, it makes 
a well-rounded and satisfactory sen-ice. Tlicre should also 
be a resident pbysician or surgeon wliose business it is to 
conduct tbc medical work of tbc hospital under the direction 
of the staff, and sec that the interns do their duty, and that 
they are properly instructed. The solution of the hospital 
problem must come about by .some sort of affiliation by spe¬ 
cific contract, by wbicb the medical work is absolutely in 
control of tbc faculty of the college. In such an arrangement 
both contracting parties liave certain duties. The college is 
obligated to furnish interns who are adequately trained for 
the service. I sliould also make it a provision of the fifth 
year that every intern shall do some piece of work of a 
research or investigative character, and embody his results 
in a thesis. Tbc intern must have decent quarters and decent 
food. Extramural members of the faculty should servo as 
instructors to these interns, and meet the faculty from time 
to time. The faculty ought to Imve some control over 
appointments. It should leave the right to protest against the 
appointment of any person it does not deem fit. The hos¬ 
pital should not limit its appointments to the students from 
one school. The term of service ought to be as nearly uni¬ 
form as possible, and I should like to see it made a year, 
with tlie privilege of a six or twelve months’ extension, Thi.s 
five-year arrangement is of more importance to the hospital 
than J.O the college. The college needs the hospital, but tbc 
hospital needs the college more, because it needs the quicken¬ 
ing, elevating infiuence of a teaching organization. 

MSCUSSIOX 

Dn. W. S. Cakteb. Galveston, Tex.: An intern vear is per¬ 
haps the most important part of one’s incdic.al training-, but 
the conditions that obtain in a large city do not obtain in 
the smaller cities. For instance, we are now placing prob¬ 
ably fifteen interns in different hospitals in To.xas and as 
many more in hospitals outside of the state, yet we cannot 
at present secure enough places for all our graduates. Further- 
more, wc cannot control the hospital work. The work is not 
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uniform or organized, and it seems unreasonable to expect a 
medical college to give credit for that sort of work, or even 
to require it for the degree. It seems a much more reason- 
ahle arrangement to have this requirement come from the 
state hoard of medical examiners than from the medical col¬ 
leges. Until the hospitals can he improved, until there can 
he some standardization, until we can secure cooperation 
between the hospitals and the medical schools, it seems 
impossible to require this fifth or intern year. The matter 
of continuous service in one department seems a mistake. 
Undoubtedly, it is the best thing for the hospital and for 
the staff, hut it is not for the intern. He should not specialize 
until he has rounded out his training in every service. 

Dr. -Iohn L. Hefi'rox, Syracuse, N. Y.: I am in accord 
with the idea that the degree of Doctor of Medicine ought 
to he withheld until after the student has passed a term of 
service in the hospital. I am ready to advocate that every 
student shall require of a man who wishes to practice medi¬ 
cine at Ica.st one year of hospital work. 

Db. B. R. SnURLY, Detroit: We have established an elec¬ 
tive fifth year and we are able to supervise the instruction. 
The student can he given his examination at the end of his 
elective fifth year, and the college can have the absolute 
appointive power in the various hospitals. I would rather 
see a man take an intern service of one year than to be 
compelled to take the two years preliminary college work. 

The Teaching of Medicine 

Dr. Charles Hl'Gii Neilson, St. Louis; If we should 
devise some method by which the student could carry the 
facts of anatomy and chemistry to physiology, and the facts 
of the fundamentals to the clinical years, the problems of 
teaching would be solved. This can be done by the correla¬ 
tion of related ideas in an elastic curriculum. Too few clinici¬ 
ans know of the work being done in the first two years, and 
many men in the first two years have no real conception of 
the work done in the last two years because they are non¬ 
medical men or they are too wrapped up in their own prob¬ 
lems. These things are so, first, because little or no attempt 
is made to develop mutual interest between the two lines 
of work, and secondly, because lack of sympathetic relation¬ 
ship is the natural outgrowth of the departmental idea. 
Departments arc made up of specialists who are engrossed 
with their own problem.s, and are heedless of related prob¬ 
lems. Specialism in clinical medicine gives the patient a 
better chance for life and health, but the specialist as a 
teacher of medicine has made medical education piecemeal. 
Specialism is and should be the foundation of medical teach¬ 
ing, but it should be a correlated specialism. A conference 
of the departments of physiology, anatomy and neurology to 
discuss the teaching of diseases of the nervous system might 
make a difficult subject more easy. The same is true of every 
other subject. Every subject should be taught by a master. 
Research work should be encouraged, but a fair proportion of 
the research worker’s time should he demanded for actual 
teaching in the lecture-hall and laboratory. These great men 
should be an inspiration. The trouble lies in attempting to 
teach too much in detail instead of along general lines. The 
pendulum of laboratory and experimental work has swung 
far beyond its normal arc. Each department in the college 
attempts to fill the educational cup full. Let us teach more 
by teaching less. Our laboratories are too often mentality 
deadeners. In the clinical years. the 'same waste of time, 
material and ability is often found. The teaching here should 
be type teaching. It is a waste to attempt to teach with too 
much material, quite as much so as with too little. I believe 
in the laboratory, but I am convinced that we are not getting 
the best results from it. Let us bind our whole medical struc¬ 
ture together with a correlation of related ideas. 

Teaching of Surgery 

Dr. Arthur Deax Bevax, Chicago: In most of our medi¬ 
cal schools we have too many men in the clinical department. 
Many are taken into the department because of their con¬ 
nection with some ho.spital, which will furnish the school with 


a certain amount of instruction. I am able to handle my 
department with about twenty-five men. In some schools, 
as is the case abroad, the unit system prevails; that is, one 
man is the head of one unit at one hospital, another man at 
another hospital, and so on. This may be a good plan where 
there are many students, but not where the classes number 
about a hundred men. In addition to the head of the depart¬ 
ment there should be about ten men to help carry the burden. 
It would be desirable if these men were salaried so that they 
could devote all or the largest part of their time to the work. 
I should not like to see the head of the department a full¬ 
time, salaried man, not expected to do any practice, and turn¬ 
ing into the treasury of the institution any fees which may 
come to him from consultation work. It would be much more 
desirable to adopt the German plan, giving the head of the 
department a good salary for the major part of his time, and 
allowing him to devote some of his time to outside work, 
provided it is done in his hospital, or in connection with the 
clinical hospital in which he is teaching, with the same assist¬ 
ants, the same staff and the same clinical laboratory rvhich 
be uses,in his regular teaching work. If there is much money 
to be paid for salaries, it should go to the ten men who are 
carrying the burden of the department. 

For a class of 100 students a hospital with at least sevent.v- 
live beds is necessary. Billroth did all his teaching with 
eighty beds. That would mean probably a teaching hospital 
of 300 beds or more for 100 senior students. Overshadowing 
the hospital, so far as clinical instruction in surgery is con¬ 
cerned, is the free dispensary or outpatient department, 
because it furnishes the right sort of material for the stu¬ 
dents. For teaching in internal medicine the hospital material 
is of more value. 1 should like to emphasize the importance 
of the outpatient material in the teaching of surgery. For 
a school of 100 students, 15,000 surgical cases a year, includ¬ 
ing genito-urinary and orthopedic cases, would be the num¬ 
ber needed to do the work creditably. We should demand of 
each man that he be a trained clinician, a trained teacher, 
and qualified to do some research work. Mothing is more 
important in the surgical department than well-equipped clini¬ 
cal and research laboratories. I think that some of the time 
allotted to surgery should be given to surgical anatomy, sur¬ 
gical pathology, clinical and conference courses, genito-urinary 
sui'gery, orthopedics, and work on the cadaver, as well as to 
the clinics. The amount of time that can be devoted to hos¬ 
pital training in the senior year is so inadequate that it is 
to be regarded simply as an introduction to the intern year 
which is to follow. 

{To be continued) 
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American Journal of Diseases of Children, Chicago 

March, VII, No. S, pp. 169‘252 

1 The Kutrltive Value of Some Proprietary Infant Foods. R. 

Wheeler and A. Biester, TJrbana. 111. 

2 Pylorus, Pylorospasm and Allied Spasms in Infants. A. F. 

Hess, New York. 

3 •Cardiac Stimulants: Strychnin and Caffein. W. P. Lucas, 

San Francisco. 

4 •The Value of the Complement Fixation Test in the Treatment 

of Gonococcus Vulvovaginitis. G. G. Smith, Boston. 

5 A Probable Relation Between Enlargement of Thymus Body, 

Ijymphatism and^ Shock. H. C. Clark, Ancon, Canal Zone. 
G Rules for Calculating the Approximate Composition of Milk 
from the Specific Gravity and Percentage of Fat as Deter¬ 
mined by tile Babcock Method. H. I. Bowdltch, Boston, and 
A. \Y. Bosworth, Genova, N. Y. 

3, Cardiac Stimulants: Strychnin and Caffein.—Lucas ha?- 
watched the effects of strychnin in nine cases during the past 
few months. All these cases were the result of endocarditis 
occurring in the course of rheumatic fever infection. Strychnin 
was given for a period of from two to four days, in varying' 
doses, and its effect watched closely and compared with the 
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patients’ iivcnigc pietiire ns relnling to carcVmc comtition, pulse, 
respirntion, lilood-piossnre, also llieir genevnl iniprovciiieiit, 
appetite, freedom from pain, improvement in restlessness, etc., 
when simply resting in lied or resting in bed pins digitalis. Lneas 
found that stryelinin is practically of no avail when given in 
the onlinary doses which are prescribed for children. Even 
in adult doses of l/dO, 1/40 or lAIO grain, there were no 
appreciable offects. It was only avhen doses amoniiting to 
1/10 grain or more were given (either at one dose or in 
quick succession of smaller dose.s) that any appreciable effect 
was noted; and (hen the effect appeared within thirty niin- 
iitcs and disappeared within two hours. 

In four cases in wliich he studied caffein sodium henr.oate 
as a stimulant, in the ordinary dose of Vi or V4 grain hypo¬ 
dermically or by mouth, Lucas could observe no effeet; only 
in doses of two or more grains hypodcnnicnlly was there 
any appreciable cfl'cct, and then the effect was very small 
and of short duration.* From these ohseiwations he concludes 
that strychnin and caffein in the doses usually used for 
cardiac stimulation arc of no value. It is only when tlie 
larger, maximum doses arc used that we get any effect, and 
the effect is usually then of short duration. Whether this is 
a beneficial effect is even questionable in children with cardiac 
involvement. It may bo that strychnin stimulation makes 
the heart work harder, and that it should not bo used as a 
cardiac stimulant. Its cfl'cct on respiration in the conventional 
dosage is of no value; in larger doses, it docs appear to slow 
the respiration up to the point where there arc toxic symp¬ 
toms (slight twitchingsl or increased hypcrsensitivcncss of 
the reflex arc, or when the Iicart action becomes more rapid 
and the blood-pressure falls. 

4. Complement-Fixation Test in Treatment of Gonococcus 
Vulvovaginitis.—It is Smith’s belief that in the determination 
of a cure a weakly positive test cannot ho considered evi¬ 
dence that infection is still present. A negative test, on the 
other hand, appears to bo proof of its nh.scncc. Of seven 
patients who had weakly positive blood tests a year ago, five 
are now clinically well. Of these, two have negative bloods, 
one a moderately positive and two weakly positive. The 
other two show some vaginitis in which, however, gonococci 
could not he found. Smith claims that long and persistent 
treatment, frequent and severe tests of its probable cure. 


Among the 04 cases there was but 1 with the origin of 
the disease in the epididymis, hut among the 10 cases, the 
results of which were not traced, there were 2 of this nature. 
In these S cases the preliminary diagnosis was tuberculous 
epididymitis; in 2 the pathologic report was sarcoma; in 
the third there is no record of pathologic examination, but 
macroseopically the specimen was sarcoma. In 4 of tlie 04 
known cases tlie testicle iiad not descended at birth, tlicreb)' 
confirming tlie belief that tlio imdosccnded testicle is more 
prone to sarcomatous degeneration than the normally placed 
organ. 

Of .33 operated patients who died from the disease, 21 had 
no sign of metastasis at operations, yet deatli occurred in 
all witliin tlircc years. Only 12 sliowed metastasis at opera¬ 
tion; in spite of the fact that in 2 of tliese additional dis¬ 
section was done, all were fatal. Nearly every case gave 
a liistory of trauma; but Codman and Slicldon are not 
inclined to regard this as important in the etiology. 

Georgia Medical Association Journal, Augusta 
February, III, A'o. 10, pp. 323-358 

J.> Care ot the Neivhoin. M. A. Clark, Macon. 

It! Ple.-I for More Intere.st in Pediiitrics. C. A. Rhodes. Atlanta. 
,1" Intuhatlnn In Diphtheria. \V. N. Adkins, Atlanta. 

18 Clinical Slgnltlcance of St.ools of Infancy and Childhood. II. 

\V. Ileese. Savannah. 

19 Treatment of Convulsions; Report of Six Cases. J. R. 

Mc.Micliaei. Quitman. 

20 Acute Mastoiditis, Report of Ponr Patients Treated with Vac¬ 

cines. A. B. Mason, Waycross. 

21 Some Thlnas Doctors Need to Think About and Act On. Q. 

IloKon, OouKlas. 

22 Oil-Ether Anosthc.sIa. J. C. Pate, Valdosta, 

Indiana State Medical Association Journal, Fort Wayne 
rchriiary. VII, No, 2, pp. 47-92 

23 Cancer Prophylaxis. 51. 11. Itadley, Indianapolis.' 

24 •Manner of Growth and .SurRical Treatment of Cancer of 

Breast. tV. D, Gatch. Indianapolis. 

23 Selection of Cnsos for Internal Boric Splints. K. Speed, 

Cliicago. 

20 Medical and Surgical Crimes. E, DeW. Wales, Indianapolis. 

24. Abstracted in The JounNAL, Oct. 11, 1013, p. 1400. 

Journal-Lancet, Minneapolis 

• February 15. XXXJV, No. 4 , pp. 03-tI!) 

27 •Pathology of Thyroids from Cases of Toxic-Non-E.xophthalMtc 

Goiter. L. B. Wilson, Rochester, Minn. 

28 Mastoidectomy, witli Report of Cases- A. D. McCannel, 5I!not 


are necessary to complete success. lu the great majority of 
eases of vulvovaginitis efficient treatment will insure tlie 
destruction of the gonococcus; a small proportion ot such cases, 
however, will be liable to attacks ot non-gonococcal inflamma¬ 
tion for some time. 


Boston Medical and Surgical Journal 
February JO, CLXX, Xo. 8, pp. 201-200 

7 The Significance ot Intra-Abdominal "Bands,” "Folds” and 

Veils. 5V. S. Bnlnhrldgc. New York. 

8 •Prognosis of Sarcoma ot Testicle. E. A. Codman and R. F. 

Sheldon, Boston, 

9 Have Early Claims of Salvarsan Been Realized? C- 51- Smith. 

Boston. 

February 20, CLXX, No. S, pp. 207-332 

10 .Study of Some Types ot Di.sturhanco of Stomach and Intes¬ 

tines Associated with Adhesions Involving the Intestinal 

Tract, and Their Treatment. H. F. Hewes, Boston. 

11 Scrodiagnosis o£ Pregnancy. .4. K. Paine, Boston. 

12 Seven Cases ot Serious Eye Complications Following Use of 

Salvarsan. P. S. McAdams. Boston. 

13 Early Diagnosis and Treatment of Dementia Praccox, E. 

Sleilus, West Newton, 51ass. 

14 Diabetes and .Surgical Operations. C. G. Curaston, Boston. 

8. The Prognosis of Sarcoma of the Testicle.—Of 64 known 
cases analyzed by Codman and Sheldon 5G patients were 
operated on. Tliirtecn are living (average time after opera¬ 
tion 9 years; extremes 2 and 28 years), and 10 have died 
from something else (average time after operation, 10 years; 
extremes 7 montlis and 20 years). That is, -23 or 41.07 per 
cent, of those operated on survived the disease. If 8 unoper- 
ated cases and 12 cases operated on wlien metastascs were 
evident are excluded, 52.27 per cent, were cured. The authors 
conclude, therefore, that the prognosis of sarcoma of the 
testicle, while bad, is not, wiicn operated, so universally bad 
as text-books would lead one to infer. 


29 •iMedical Treatment of Gall-Bladder Infections, with Report 
of Cnse.s. D. L. Rundlett, Sioux Falls, S. D. 


27. Pathology of Thyroids.—Wilson studied 431 thyroid.s 
removed from cases of true exophtlialmic goiter, 373 tliyroids 
removed from as many cases of non-toxic (i. e., simple) goiter 
and 129 tliyroids removed from toxic-non-exoplithalmic case.s 
with symptoms closely approaching tlie picture of Gravc’.s 
disease. One hundred and fifty-five thyroids removed from 
toxic-non-cxophthalniic eases in wliieii tlie clinical picture 
closely resembles, and, in many instances, cannot be differ¬ 
entiated from, the cardiovascular complex resulting from 
alcoholic, luetic, septic and other well-known toxins, and 
thyroids from 90 cases similar to the last, but of more mild 
or doubtful toxicity. 




^ aummiiriViUU US IOUO\VS: ilVC 

pathology of the thyroid in true exophthalmic goiter is 
essentiaily a primary parenchymatous hypertrophy and hyper¬ 
plasia, i. e., an increased amount of functionating parenchyma 
associated with an increased absoqition. The process is’ an 
acute one. The patliology of atoxic simple goiter is marked 
essentially by atrophic parenchyma, decreased function and 
decreased absorption. The process is a chronic one. The 
pathology of toxic-non-exophthalmic goiter (i. c., those 
resembling exophtlialmic goiter) is one of inerca.sed’ paren¬ 
chyma through regenerative processes in atropliic pircnclivma 
or the formation of new parenchyma of the fetal tvpe witli 
an increase in each instance of secretory activity and of 
absorption. The process is a chronic one, but siiffleientiv 
aettve to cause the patient to consult a surgeon earlier than 
do those eases in clinical Group 1. The nearer the cases 
(toxic-non-e.xophthalmics) approach, in age and symptoms 
true exopUtUalmie gmter, the shorter the dnratioirof 
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period of goiter before operation, and the smaller the average 
weight of the gland at the time of its removal. 

The cases of toxic goiter of clinical Group 1 (i. e., those 
in which the symptoms are of the cardiovascular variety) 
much more closely resemble cases of simple goitei’ in their 
pathology in all respects than do the cases of clinical Group 2. 
A larger number of them are of the colloid-goiter type, the 
enlargement of the thyroid has existed for a longer period 
before operation, and the portion of the gland removed is 
materially larger than in those cases of clinical Group 2. 
Finally, it is stated that all the above pathologic evidence 
points to a constant relative association of increased secre¬ 
tion and increased absorption from the thyroid, proportional 
to the degree of toxicity on the part of the patient. We 
have as yet no absolute proof that such secretion and 
absorption are the cause of, rather than -coordinate with, 
the symptoms, but the presented evidence strongly points to 
that conclusion. 

29. Treatment of Gall-Bladder Infections.—The treatment 
of these conditions, from a medical point of view, Rundlett 
says, is very unsatisfactory, and in his experience a cure is 
impossible. To be sure, symptoms are often relieved tem¬ 
porarily, but there is always a recurrence on the slightest 
indiscretion in diet, or slight chilling of the body. He has 
obtained the best results from the use of succinate and 
salicylate of soda, .5 grains of each in plenty of hot water, 
four or five times a day, with Carlsbad salt in hot water 
in the morning to clean out the intestinal canal and help 
to relieve the acidity of the somach that is generally present. 

He has had no success with hexamethylentetramin in these 
cases. When given in large enough doses to do any good 
along the bile tract, it caused too much irritation of the 
stomach and kidneys to be safe to use. He has not had 
very much faith in olive oil. In a case of this kind there 
is a marked intolerance tor fats of all kinds, due probably 
to the mild grade of pancreatitis, which is almost always 
present. For the intestinal putrefaction with distentimi of 
abdomen, Rundlett has often used a combination of ox-bilc, 
pancreatin, bicarbonate of soda, betanaphthol and salol. This, 
given about two hours after meals, certainly liclps to keep 
the fermentation down, but is only palliative. A mild diet, 
in which fats arc largely excluded, has in his hands worked 
the best. He allows patients to have milk, buttermilk, fresh 
vegetables and fruits. All foods liable to putrefaction, such - 
as overripe cheese, shell-fish and the like, are to be avoided; 
also highly^ seasoned foods, gravies and pastries. Water, 
preferably one of the mildly alkaline waters, is to be given 
in abundance- The use of bacterial vaccines before drainage, 
has proven disappointing, but after drainage they certainly 
help markedly in cleaning up the infection. Rundlett’s experi¬ 
ence has been that the rational treatment of these cases has 
been a prompt gall-bladder drainage, and his paper was 
prepared more with the intention of emphasizing this feature 
than to give any new ideas on medical treatment of gall¬ 
bladder disease. 

Kansas Medical Society Journal, Kansas City, Kan. 

February^ XIV, Xo. 2, Vp, iO-SS 

30 Malianant Papillary Cysfadenomas ol Ovary. C. C. Nessel¬ 

rode, Kansas City. 

31 Surgery of Gall-Bladder. J. C. Butler, Stafford. 

32 Prevention of Typhoid. J. C. Cornell, Parsons. 

Medical Record, New York 
February 21, LXXXV, Xo. S, pp. 323-3C2 

33 •Intravenous Injections of Sodium Salicylate in Treatment of 

Kheumatic Affections. B. A. Conner, New York. 

34 Study of Prostitution in Europe. D. C. McMurtrie, New York. 

35 The Inflammatory Affections of Nasal Accessory Sinuses In 

Children. S. Oppenheimer, NeW York. 

3G •Carditis. G. M. Swift. New York. 

37 •Technic in Roentgentherapy, with Especial Reference to Deep 

Therapy as Practiced at Freiburg by Kronig and Gauss. 

A. F. liolding, New York. 

38 Consideration of Objections to Psychanalysis. S. A. Tannen- 

baum, New York. 

39 Value of Absorption Methods in Wassermann Test. M. P. 

Olmstead, New York. 

February 28, LXXXV, Xo. 9, pp. 369-4J4 

40 Extradition of Insane Persons. H. R, Stedman, Boston. 

41 Mental Torticollis as a Fsychoneurosis. L. P. Clark, New 

York. 


42 Evolution of the Study of Anatomy and Its Important Rela¬ 

tion to the Development of Surgical Knowledge. .1. E. 

Mears, Phlladclpliia. 

43 ‘Care of Surgical Patients. D. C. Balfour, Rochester, Minn. 

44 Traumatic Neuroses, Due to Alleged or Actual Injury,- from 

the Medicolegal Standpoint. R. Wallace, Chattanooga. 

Tenn. 

45 Eclampsia, with Total Absence of Albumin but Generalized 

Hard Edema. (Pure Chloride-Retention?) C. K. Austin, 

Paris, France. 

4G Causation of Dreams. 11. Rahmet, Cairo, Egypt. 

47 Lichen Planus of the Gians Penis; Its Treatment with Roent¬ 

gen Rays. F. Wise, New York. 

48 Standard Educational Qualification for the Anesthetist. R. C. 

Coburn, New York. 

33. Intravenous Injections of Sodium in Rheumatic Affec¬ 
tions.—Conner’s experience with the intravenous administra¬ 
tion of the drug is limited to twelve cases of articular rheuma¬ 
tism of various dcgi-ces of .severity in which about 130 injec¬ 
tions were used. Chemically pure, crystalline sodium salicylate 
was used alone in a 20 per cent, solution. He at first used 
a needle of the size commonly employed for blood cultures 
and occasionalty this was followed by thrombosis at the site 
of puncture. When, however, he began using a very small 
hypodermic needle and was careful to see that it had a, fine, 
sharp point, this difliciilty ceased immediately and it was 
found that the same vein could he used over and over again 
without the slightest pain and without local irritation or 
thrombosis. 

In most cases the dose has been either 15 or 20 grains and 
the injections have been given at twelve- or eight-hour inter¬ 
vals over a period of from three to six days. Occasionally, 
in robust men, as much as 30 grains have been given at a 
time and ns much ns 120 grains given in the first twenty-four 
hours without any unpleasant effect whatever. Indeed, one 
of the noticeable features of this method of administration, 
in Conner’s experience, has been tlie entire absence of shock, 
prostration or other oi)jectionable constitutional effect. The 
relief of pain is prompter and more pronounced than is 
usual when the drug is administered by mouth. 

In spite of examples of marked benefit Conner is by no 
means convinced that the intravenous method is, in general, 
more effective than the usual one, and is far from feeling 
that it should replace the method of mouth ndrainistratioii 
for routine eases. That it has a field of usefulness, however, 
he is convinced. It solves most satisfactorily the problem of 
the treatment of those patients who are quite unable to 
retain tlie drug when given by mouth. 

36. Carditis.—The points emphasized by Swift are: (1) that 

acute cardiac affections are due to germ infections; a sepsis 
(according to Rosenow the most common infecting germ is 
Streptococcus virUlaus); (2) that the infecting germs are 

distributed throughout all the structures of the heart and by 
the blood vessels of the coronary system, and (3) that the 
most important factor in treatment is the discovery of the 
source of infection and its removal. 

37. Abstriicted in The Journal, Jan. 24, 1914, p. 329. 

43 Care of Surgical Patients.—Balfour emphasizes the 
importance of explaining to patients recovering from a surgi¬ 
cal operation just how to take care of themselves and what 
they should expect in the way of symptoms after being dis- 
mi.ssed from the hospital. lie says that it is a mistake to 
allow patients to believe that their recovery will be complete 
in a month or two after an operation on the gall-bladder, 
stomach or even the appendix. The postoperative treatment 
of these patients in the way of judicious living should con¬ 
tinue for several months according to the type of operation. 
To patients who have been operated on for e.xophthalmie 
goiter should be carefully explained the possibility of a recur¬ 
rence of the trouble, and all the circumstances of every ease 
should be explained to some member of the family at the 
time of operation. If there is a possibility of hernia follow¬ 
ing drainage the patient should he apprised of the fact. These 
patients should also be told as explicitly how long to refrain 
from their usual work. The basis of treatment of surgical 
patients is simplicity. The after-care should cause little 
worry except in the event of complications, since the work 
should be completed in the operating room. 
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Missouri State Medical Association Journal 
I'chruarii, X, Xo. S, p(i. 2<i7-sa4 

‘10 'J'lie hVinlcIrculnr Canals and runctlon of Kanlllbrlnm. G. E. 
HlinmliaiiKli. Clilraso. 

no Elloliif;}- of Nasal llydiorrliea, with Case Itcjiorts. II. Kahn, 
Chicago. 

Tit I.nUa, Greek rU.vslcltm, G. Homan. Kt. r.rmis. 
no Ocular Eealons Comioeted with Vascular Disease. 3. \V. 
Clmrle.s, St. Douls. 

n.’t Tviihold. .1. A. h'usoli. Manslleld, Mo. 

n-t I'olhmivelltls Acuta. A. D, Shoos and E. T. Glhson, Knn.sas 
C11.V. .Mo. 

nn 'Bilateral Itenal Calculi. O. II. Brown and E. A. Bnhicr, 
St. Ixuils. 

no Eemote Effects of Chronle Aopendlcltls. 3. C. lA'tcr, Moherly. 
r.7 Sclentlllc Work 111 Medicine. T. O. KIlnBiier. Siulngfleld. 
ns Typhoid Vaccine. J. D. Seba, Bland, 

fio. Bilateral Renal Calculi.—The not infrequent and dis¬ 
tressing end-rcanlls of medical Ueatmeut of ucjiUroUthiasis, 
unilateral as well as bilateral, the authors claim, warrant the 
conclusions that, first, every ease of suspected renal calenliis 
is entitled to a skiagraph of both kidneys, and, if necessary, 
ureteral catheterization, in addition to the usual method of 
diagnosis; and, second, that the early removal of the stone 
offens the patient the bc.st possible chance. 

New Mexico Medical Journal, Las Cruces 
J'ehruari/, XI, Xo. J. pp. ]i3-17C 
no Typhoid Treatment, I’rovcntlon and Immunization. S. A. 
Mllllkon, Plmos Altos. 

(10 .Suppurative Nephritis. E. B. Shaw, Las Vegas. 

Ill* Operative Treatment of Uterine nctrodtsplaccmcnts. C. M. 
Ynter. nosacll. 

G2 Thrombosis and Embolism FoBoolng Abdominal Operations 
and Cblldblctb. U. G. Rice, Athuqucriiuc. 

New York Medical Journal 
Fchriiaru 2t, XCIX, Xo. 8, pp. 837-,(03 
03 Glaucoma. W. Rebor, Piitladclpbla. 

04 Glioma of Cauda Equina. M’. M. I./ 0 ,szj-nsky. New York. 

C.! Transvestism. B. S. Talmoy, Neo‘ Vork. 

(10 I’rlmary Pernicious Anemia. tV. G. Baetz, Canal Zone. 

(IT Caro of Crippled CWldrcn in Germany. D. C. McMurtrle, 
New York. 

(iS Eyes of Neurotic. C. TV. ho Fever, Philadelphia. 

00 Morality of Venereal Propbyla.vis. R. A. Bachmann, United 
States Navy. 

70 Natural Defenses of the -Body Against Disease. C. C. Sutter, 

Rochester, N. Y. 

Fehruarp S8, XCIX. A’o. 9, pp. (09-.iS(? 

71 Motor Anomalies of the Eye. A. Duane, New York. 

72 ‘FutBlty of Phenolsulphonephthaleln as nn Indicator of Renal 

Function. SI. IV. IVnrc, Now York. 

73 Properties of Parathyroid E.'itract.s. II. It. narrower. Lon¬ 

don. England. 

74 *Ross .Telly Film Slethod in the Diagnosis of Syphilis. J. A.' 

Roddy, Philadelphia. 

75 *Ncw Method of Determining the Du.st In Air and in Fresh 

Air Schoolrooms, .1. B, Todd, .Syracuse. 

70 Diagnosis of the Store Common Diseases of the Rectum and 
Anus. E. ,T. Leavitt, New S’ork. 

77 Surgery in Goiter. I. A. Stoloff, New York. 

7.S Roentgen Diagnosis, J. Frledroann, New York. 

70 Carbon Dlsnlphid as a Therapeutic Agent. H. It. Seelye, 
Daytona, Fla. 

72. Futility of Phenolsulphoncphthalein as an Indicator of 
Renal Function.—Tlie efficiency claimed for the drug bee.ausc 
of its complete rapid elimination .and its reappearance in .an 
unaltered form, Ware claims cannot bespeak any elabor.ation 
in the sense of work done on the part of the kidney, for 
this is denied by the very definition of efficiency, which repre¬ 
sents the ratio of useful work to energy expended. The dye 
output can be estimated colorimetrically. The interpretation 
of tlie colorimetric reaction is the issue. Evidence adduced 
favors its being an acidonietric test, but without any claims 
of parallelism existing between the degree of acidity and kid¬ 
ney function. Its non-irritating nature, non-toxicity, small- 
nc.ss of dose titled as virtues (Geraghty and Eowntrec) are 
hut of tiie negative variety. As for the information being 
accurate and precise, this is controverted by the tlieorctical, 
chemical, experimental and clinical evidence herein set forth 
and whicii forbids reliance on the extravagant claims of 
phenoisulplionephthaiein as a funtional kidney test. 

74. Ross Jelly Film Method in the Diagnosis of Syphilis._ 

Tlie examination of blood for Ross bodies is not believed bv 
Roddy to be as simple a procedure as has been reported; he 
insists that more than ten minutes should be devoted to the 
c.vamination of a slide before it is declared negative; it is 


often diHicnlt to difTercntiate these bodies from artefacts, 
sometimes impossible. Tlic value of tlie test as an aid to 
diagnosis is greatly reduced by tlie occurrence of tiie bodies 
in the blood of non-syphilitic patients, cr vvhat amounts to 
the same thing, the occurrence of artefacts difficult if not 
impossible to distinguish from them. 

If the bodies dc.seribod by Ross as hypiphocytozoa pallida 
really are sticli, tlicn Roddy claims they do not occur in non- 
syphilitic patients and our positive finding in non-sypliilitic 
eases raises tlie question of tlie nature of the bodies found. 
It seems equally prolialjie tliat the bodies described by Ross 
may not be'living parasites, but products of human tissue 
acted oil by toxin; that the toxin of syphilis causes tliis 
change very frequently, more frequently perliap.5 than most 
others, but that some other toxins also produce these bodies. 
The Ross bodies are present in tlie blood of most sypiiilitics 
and less frequently present in tliosc Biillenng from other dis¬ 
eases. Tlieir true nature lias not been eoneluaively establislied, 
nor has it been sliown tliat these bodies' do not occur in 
normal persons. 

Roddy is convinced that tlie Ros.a test is much inferior to 
the Wassermann test in tiie diagnosis of secondary and ter¬ 
tiary syphilis", and believes that the examination of material 
from suspected initial lesions for Ross bodies, in addition to 
exiiniiiiation for spiroclictes, will be a valuable aid in differ- 
ciitiation of cliancrcs and cliancroids. 

75. New Method of Determining the Dust in Air and in 
Fresh Air Schoolrooms,—After many experiments the follow¬ 
ing method has proved satisfactory to Todd in giving a posi¬ 
tive objective answer to the question of how much dust tiiero 
is in the air; A canton flannel disc, 21)^0 inches in diameter, 
is placed in a receiver wliicli lias a round opening 1 inch in 
diameter. Tlirough this, by means of a suction pump, 200 
eiihic feet of air are drawn. On removing the canton flannel 
disc we have tlie dust record. For the purpose of standardiza¬ 
tion a scale of ton gradations, from white to black, has been 
made. The pump used was a rotary quadruple bellows pump 
from a player piano. The United States Weatiier Bureau 
standardized the app.qratus and found that 200 cubic feet of 
air arc drawn tbrougli the apparatus in twenty-three minutes. 

Todd is satisfied, since using this objective method of dust 
dctcrmiiintion, tliat wo have greatly underestimated the effect 
of bre.athing dust as a cause of ill health and disease. 

Ohio State Medical Journal, Columbus 
Fehruarp, X, Xo. S, pp. 69-84 

80 Combined Dental and Nasal Ticatmcnt to Restore Normal 

Nasal Respiration. J. A. Thompson, Cincinnati. 

81 Obstetrician and Prevention of Infant Mortality. A. Furrer, 

Cleveland. 

82 Industrial Electrlclt.v as a Cause of Cataract. E. Lauder, 

Cleveland. 

S3 Cooperation of State Medical .Societies in Public Health Edii- 
c.ation. E. S. Everbard, Dayton. 

84 The Arnetb Leukocytic Picture, Us Yaliio in Prognosis of 

Tubcrcnlosis. TV. E. R. Schottstaedt, Toledo. 

Pennsylvania Medical Journal, Athens 

Fehruarp, XVtl, Xo. S, pp. SJ4-(28 

85 'The Use of Massive Doses of Antitoxin. S. S. Woody, Pbila- 

dolpliia. 

80 'Statistical Study of Hydrothora.x; Its Diagnosis and Treat¬ 
ment. J. M. Anders, Philadelphia. 

87 'Treatment of Pulmonary Tuberculosis by Artificial I’neumo- 

thorax. C. M. Montgomery and ,T. Speese, Philadelphia. 

88 'Fresh-Air Treatment in Pneumonia. M. H. Fusscll, Phila¬ 

delphia. 

SO Hot Pack and Continuous Hot Bath in the Treatment of 
Alcoholic Patients with Lobar Pneumonia. T. G. Simoiiton 
Pittsburgh. 

30 'Oral Sepsis. R. C. Rosenberger, Philadelphia. 

01 Dental Aspect of Oral Asepsis. I. N. Brooniell. Philadelphia 

32 Early Recognition of .Mastoid Disease and Early Operative 
Procedures to Prevent Loss of liearinB. il. F Pvfer 
Tvomstown. * 

03 An Unusual Streptococcic Infection Complicatins: Double 
Pneumoum. M. D. Uitebie, Pittsburgh. 

04 Philadelphia County Medical Society. C. A. E, Codman, 
I^hiiauelphla. * 

’'’*Phu!id??phi" C. M. SUmson, 

85. The Use of Massive Doses of Antitoxin.—The results 
44oody lias noted, compared with results in,eases which have 
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received smaller doses, are as follows: Much prompter dis¬ 
appearance of the local signs of the disease, i. e., the mcm- 
hrane. With the use of large doses we do, not have a period 
of anxious waiting to determine whether or not a result has 
been achieved. Yet in severe or'obstinate cases, he does not 
liesitate to repeat as often as necessary, the primary dose; 
even if it has been a very large one. At times he has found 
it to be an advantage to gauge roughly the amount of anti¬ 
toxin that would appear necessary, and to give it in a number 
of doses within a stated time, say twenty-four hours. Such 
spaced doses do not give the reactions caused by doses repeated 
at longer intervals. The use of large doses more quickly over¬ 
come the toxemia of the disease, so that coincident with the 
change in the disease locally, there is a marked improvement 
in the patient’s general condition which is noticeable in a 
very few hours. Late complications are lessened in frequency 
and .severity. The use of massive doses, to a large extent, 
docs away rvith those cases in which an apparent cure is 
followed by a retui’n of dangei'ous and fatal symptoms. The 
rapid cures that result from the use of large doses are real 
and not apparent. It has been stated by some that large 
doses of antitoxin can neutralize in some measure toxic prod¬ 
ucts already in combination with the tissues, but this is still 
open to question. 

80. Statistical Study of Hydrothorax; Its Diagnosis and 
Treatment.—The incidence of hydrothorax in Anders’ opinion 
is greater than has been supposed, particularly in chronic 
myocarditis a.ssociated with arterial sclerosis of either mod¬ 
erate or severe grade, and chronic interstitial nephritis. It 
is unilateral in 30 per cent, of the cases, according to his 
statistical investigations. Hydrothorax not uncommonly 
occurs without external edema. The condition is quite fre¬ 
quently overlooked, as shown by an examination of the post¬ 
mortem records of the Philadelphia Hospital, especially when 
secondary to myocardiovascular changes. It is vitally impor¬ 
tant to a diagnosis of the condition to make a thorough 
physical examination of the thorax in every case in which 
the occurrence of hydrothorax is even a remote possibility, 
or in which such symptoms ns dry cough and dyspnea are 
present. The best method of treatment Anders holds embraces 
the rational use of rest and cardiants, as well as aspiration, 
which should precede, as a rule. 

87. Treatment of Pulmonary Tuberculosis by Artificial 
Pneumothorax.—Monlgomery’s own experience would, lie says, 
keep him from recommending the use of artificial pneumo¬ 
thorax in the treatment of pulmonary tuberculosis in any 
but exceptional cases, which must be selected with the utmost 
care. Certain eases of hemorrhage offer the strongest indi¬ 
cation for the treatment. 

88. Fresh-Air Treatment in Pneumonia.—By fresh-air treat¬ 
ment Fussell means the patient should breathe air which is 
not superheated, and which has not been breathed before. 
Usually he spends the entire illness in a room with all the 
windows up, night and day, in all kinds of weather; or, much 
better, on a protected porch with one whole side open. This 
is to be carried out at all seasons of the ye.ar. If the 
patient is in a room it is much better that there should be 
at least two windows. This is an easy task in warm weather, 
but Fussell admits that it takes courage and firm conviction 
that we are right to keep a patient, seriously ill, during stormy 
weather, in a room which is cold and to the nurse uncom¬ 
fortable, but it pays the patient. The patient in cold weather 
must be carefully protected so that he will not feel uncom¬ 
fortably cold. Without exception those patients who are 
conscious and able to expres.s their thoughts say they are 
more comfortable. Even in cold, bitter weather they are not 
cold. They do not “catch cold.” On the contrary bronchitis 
and coryza, if they exist, become less than when the patient 
is treated inside, and the temperature is of lower range. One 
sees nothing of the septic sweats, and other discomforts. 
Cyanosis and air hunger are less. In carrying out this treat¬ 
ment Fussell insists that the nurse must be taken care of. 
She should be wrapped up well with heavy boots, heavy under¬ 
clothing. and a sweater in very cold weather. A skilled nurse 


is indispensable. Drugs, venesection, etc., are not specific; 
but they frequently must bo used, and certainly save life 
frequently, but above all Fussell warns against being meddle¬ 
some. 

00. Abstracted in The JouiiXAL, Oct. 25, 1913, p. 1.503. 

Southern Medical Journal, Nashville, Tenn.- 
Fehruarv, VIT, No. 2 , pp. st-no 
90 •Cerebrospinal Meningitfs with Special Reference to Certain 
Signs or Measures. It. Lyons, New Orleans. 

97 Bacteriology of Cerebrospinal Meningitis, K. - R. Collinp., 

Atl.anta, Ga, 

98 "Cerebrospinal Meningitis with Report of Patient Treated lij- 

Introduclng .Serum into Lateral Ventricle. R. Y. Martin, 
Savannah, Ga. 

99 •Tuberculosis; Intestinal Planting In Childhood; Lung Har¬ 

vesting Later. E. C. Thrash, Atlanta, Ga. 

100 •Dl.stinctlon Betn-cen an Infection hy Tubercle Bacilli and 

Tuberculosis. M. E. I>apham, Highlands, N. C. 

101 •Protection for Post-.Sanatorlum Tuberculous Patient. L. B. 

Morse, Ilcndersonvlllc. N. C. 

102 Diagnosis and Treatment of Tuhcrciilosis. D. S. Wilson, 

Louisville, Ivy. 

103 Value of Best—Physical and Mental—In Tuberculosis. W. J. 

Durcl. New Orleans. 

104 Some I’hnses of Tuberculosis Problem. W. R. Kirk, Hender¬ 

sonville, N. C. 

105 Secondary Infections In Tuberculosis. .1. B. Rogers, Inde¬ 

pendence, la, 

IOC Medicinal Treatment of Bronchitis and Pneumonia. 1. L. 
Van Zandt. Port Worth, Texas. 

107 Preventive Medicine and Hygiene. J. Y. Porter, .TatUsonvillc, 

Fla. 

108 Hemostasis Daring and Following Tonsillectomy. 11. Bupuj-, 

New Orleans, La. 

109 "Ese of lodln In the .Vbdomen. .7. A, Crlslcr and E. J. .lobn- 

son. .Memphis, Tenn. 

no Preparation and Administration of Autogenous Vaccines. H. 
Henson, Jacksonville, Fin. 

90. Cerebrospinal Meningitis with Special Reference to Cer¬ 
tain Signs or Measures.—An analysis of twcuty-oiie cases- 
forms the basis of Lyons’ paper. The patients were males, 
and all hut two were colored. The average age was 23 ye.irs. 
There was hut one child in the series (5 years). From tlie 
|>oint of view of early dingno.sis the eight mca.siircs analyzed 
by Lyons fall into Ibe following order of iinportanec: Lumbar 
puncture stands first among the special measures. The initial 
puncture ostablisbcd the diagnosis in 05 per cent, of the 
cases. Next in importance is rigidity of the neck. This, 
could be demonstrated in 20 out of tlic 21 cases on first 
examination, or 0,5 per cent. Kernig’s sign comes third. It 
was jircscnt on first examination in 00 per cent, of the cases 
and at some time during the disease in 100 per cent. The 
“nock sign” falls into fourth place. 

Lyons fo\ind that Bnidzinski’s statement with regard to 
the relatively greater value of bis “neck sign” over Kernig's 
sign in children does not bold good for adults. It was found 
positive on .admission in 70 per cent, of cases .alid could be 
elicited at some time during the allection in 94.4 per cent. 
Brudzinski’s contralateral (identical) rcllex comes fifth on (be 
list, being present on first examination in only 33.3 per ccnl. 
of the cases. It was positive at some time during the dis¬ 
ease in 50 per cent, of the cases. Babinski’s sign occurred in 
but three cases, or 11.0 per cent., at some time during the 
disease. In two of the c.ases it was po.sitive on admission. 
Macewen’s .sign was found to be practically of no value in 
this series. It could be demonstrated in but one instance- 
This patient was the only child (5 years) in the group. The 
field of usefulness of Ibis sign, as well as Babiiiski’s, seems 
to be limited to meningitic alTcctions of early childhood. 
Lastly, the presence or absence of the patellar reflexes was 
found to be of 'no apparent diagnostic or prognostic importance. 

98. Cerebrospinal Meningitis Treated by Introducing Senun 
into Lateral Ventricle.—In the case Alartin reports the treat¬ 
ment was by puncture of the left lateral ventricle, drainage 
and intvod\iction of Flexner’s serum into same. The patient 
was a boy 19 years old. Temper.ature on admission was 
101 F., pulse 100, stiffness in muscles of neck, inteii.se lic.ad- 
ache, and Kernig’s sign was present. A lumbav puncture 
revealed purulent fiiiid wliicli was found to contain DipJococctis 
itUraccllitJaris mcninyiiuUs. After drawing off some of the 
fluid, the usual amount of serum was injected into the canal 
and during the succeeding twenty-two days ten injections 
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wi'io "iven. j\nor cnoii iiijpmioii tiipip \p»h ii iPinpornry 
iiiipcovpiiiPdl ill ills fiPiiPi'iil ponilitiiiii, tlip Hpvprity of llip 
lipuilivolip wiis only sli^jlifly imiirovpil. Ilia tpmiiprnUiro mil 
from iioriiml to lOH K., inpntnl romlition "iiulimily bi'coiniiig 
movp i\ml iiiovp imimtrpd; pypsiglit, fiuliiif'. 

On tlie twplfili liny of tlic lipnliiipiil )ip liipapil into ii 
milii coma, nml wiia stpiulily ioajng ivniglit; ii gpiicriil rigiility 
bi't'iiinp vpry niarlrpil. 'I'lip apinal llnid variod pimsidemldy in 
poiisistpiipy, and nt iimoH it ivii.s fniriy pIphi-. The plilae 
rpniaiin’d fust. It \v!is ivliile in tliia apalliptip pondilinii timl 
Marlin dpterininril to tri'pliine and Irpal llip palii'iit. na 
st.ited atiovp. Arpordiiigly, tlip skull was oppiiod at n point 
in front of tlio lirogina. 2 pin. from tlip inidlino, inserting 
the hallow nepdlo downward and sliglitly harkward about 
o cm., when the llnid nnder prpssnip was allowisl to eaciipp 
until it peaspil llowing llirongh the necdlp; tlicii the usual do.se 
of sernni’was inlrodiicpd into the ventripip. A drain was 
inspi'ted down to the dnra, and wound closed in the nanal 
way. The etleet of this operation was very marked; liis eon 
dition Iiegnn to elear np inimediatply; teinperatnre ran from 
siihnorina! to nonnal. and within two weeks after the opera¬ 
tion the patient was dispharopil from the hospital enred. 

nn, 100, 101. Abstrneted in Tin: doiniNAi,, ilee. 20, 1013, 
pp. 22(W and 2270. 

lOfl. The Use of lodin in Abdomen.—The anllinrs use 2'/. per 
cent, solntion of iodin in aipohol, nndilnted, and as soon as 
the ine'sion is made and the cavity rcaphed. if pns is dis¬ 
covered free in the peritoneal cavity, this .^otntion is poured 
in iminediatcly so as Ihoronghly to llood the infected area 
before any attcinjit is made to liberate the palliohipy. Uy tliis 
means they have learned not to fear a spread of infection 
throngh mechanical means. The amount of solntion used is 
dependent on the extent of peritoneal infection; that is to 
say, if the contamination is partially or completely localized, 
two or more ooiiccs may he .sn/licicnt to llood the field and 
render tlic necessary service. 

If, however, there is a widespread infection or a diffuse, 
septic peritonitis, they retract tlic abdominal incision and 
elevate the parieles and literally pour the entire abdomen and 
pelvis full of this solution, taking great care to make .sure 
that the drug reaches all of the fossae and recesses within 
the abdominal and pelvic cavities. Tliis may require any¬ 
where from 8 to 32 ounces or more of the solution. After 
the pathology is dealt with they take large towel sponges 
and gcntly_ insert these into the most dependent fossae and 
mop out llie excess solution and dchris, avoiding scruhtiing 
and trauma. In every ease they employ the usnul drainage, 
Fowler position and Murphy treatment. If there is profound 
toxemia they also use saline hypodcrnioclysis and, when indi¬ 
cated, intravenous saline transfusion, in order more rapidly to 
eliminate the toxins. Their results are satisfactorj’ to them. 

FOREIGN 

TltU's marked witli an asterisk <*) are alrsfraeted heiow. .silnglc 
ca.so reports end trials ot new drugs are usuallj- omitted. 

Clinical Journal, London 

January 11,, XLIII, jYo. 2, pp. I7-S2 

1 Spina Hldda. It. A. A. Stoney. 

2 Acute Intestinal Obstruction in Clilldren. U A. Parry. 

ti Common Pitfalls In Pliysical E.\aniln!itlon of Chest. C. 
Itlvlerc. 

January 21, A'o. S, pp. 33-1/8 

4 ■ Syphlililc Affections of Bones In Childhood. I). C. L. Flts- 
wllHams. 

3 *030111101) Forms of Alopecia and Their Treatment. S. 1-3. Dote. 

Jaituai-y 28, A'o. J,, pp. 1,9-61, 

G Hemorrhage in Tonsil iind Adenoid Operations. J, F. O’AIallcy. 
7 Cnuses and Symptoms of Mucous Colitis and Its Treatment 
by Irrigation as Done at Harrogate and Plombieres. A, 
Mantle. 

Fchniary J,, Xo. S, pp. 6S-80 

.8 Two Cases ot Itctropcritoneal Ilupture of the Duodenum. It. h. 
Knaggs. 

. 0 Common Errors In Diagnosis In Diseases of Eye. E. Clarke, 
to Migraine and Eye-Strain. S. Steplienson. 

5. Common Forms of Alopecia.—In .seborrheic cases Dore 
believes tliat re.sorcin or salicylic acid, mercuric eblorid, sul¬ 
phur and tar are the best drugs. In the majority of cases he 
uses a lotion sucli as the following: 


gm. or c.c. 

n,vdrnrg. clilorldl corroslvl. |o:!—.12 gr-ss—IJ 

Ifcsoi'clnl vcl aeldl sallcylicl.... i'Ji — .<10 gc. v—.v 

Olcl Invalid. Illi—.12 Hi—IJ 

Old rlcliil vcl glj-ccrlnl. I.'IO—.00 m v—x 

.Spl. villi reel, ad . 201 3.1 

If the scalp is dry tlio castor oil may be inci'ca.scd in quaii- 
lily; if e.vce.ssively greasy a solvent of fat Biicli ns ether or 
acetone may he added. 

A spirit lotion is, he states, tiie licst dressing for tlic hair 
of women; in men, water or weak spirit willi glycerin instead 
of castor oil i.s somctime.s preferable. Resorcin discolors 
while or very fair hair and .salicylic acid slionid'then be'snb- 
.sliliited. In severe eases an ointiiiciit may bo required at ' 
first and may be nibbed in every night and washed off in 
the inorning, or a siniill quantity applied once or tivice .a 
week after shampooing, that is: 


gni. m- c.c. 

Nnphlhnl (9. 20— .00 gr. v —x 

Snipli. pnecip . 00— 1.20 gr. x—xx 

licsurdnl . (if)-— 1.20 gr. x—xx 

1)1. liiv:ind. OG— .12 m 1—ij 

Vasi-llnl .ad .20 5J 


To thi-. oil of cade. etc., iiiay be added. 

Wlien seborrhea is not a marked feature, ns in toxic and 
nervous eases, piloearpin may be siib.stitntcd for the mercuric 
chlorid in the first prescription or prc.soribed with aminonia. 
or other stiimilant, that is: 


gni. or c.c. 


rilocarplnl nltrnt. 

. l■•lo 

KV. V 

IJi} nnimon. fort. 

. 4] 

3J 

TInct. Invinnl. comp. 


o ^ 

Spl, villi, reel. 

. 4.5| 

Sins 

Aqmim. 

....ad ISOj 

avj 


This lotion is also ell'cctive in slight degrees of sehorrhea, 
heenusc the animonia forms a .soap with the fat of the scalp. 
Other useful stiinnhinta arc chloni! hydrate, acetic acid and 
cantliaridcs; the last should be used with caution on account 
of its action on the kidneys. Internal medication should not 
be forgotten, ospccinlly in neurotic and aiiemie case.s and the 
glyeevophospliafes, cod-liver oil, iron, strycliiiiii am] arsenie 
arc of service. 

Lancet, London 

January 31, I, Xo. liflB, pp. 289-366 

11 •Tubci-t-alo.sis ns Infeitlvc PlscafO. \V. C. Eosainiuot. 

12 Present Position of Acute Appendicitis and Its Complications. 

ii. Is'tt 

13 Trauma in lielatlon to Certain Aspects of Hervou,s Disease. 

.M. H. Unwell. 

1- I •Percutaneous Tuberculin Itcaction. A. .1. B. Lcckie. 

10 Case of Postoperative Ostcomyolltls ot Frontal Bone. W. 0. 

Pi/rter. 

10 Case of .\cute Tetanu.s witli liecover.v. V. E. Negus. 

17 Viulines from Standpoint of Physician. T. .1. Ilordcr. 

Fctiruarp 11,, /. Xo. 1,120, pp. !i33-512 

18 Expcriraental Princlpies ot Operative Treatment of Fractures 

and Their Clinical .Vppiication. E. \V. II. Grore.s. 

IP Common Errors in Diagnosis and Treatment ot Diseases ot 

•lointe. A. P. Luff. 

20 Case of .Mitral Stenosi.s, Cardiac Thrombosis. Aortic Eniboli.sm 

and fiangrenc of Both Legs. H. E, Symes-Thompson. 

21 *New .Method of Treating Chronic Coll-Cystltls and Other Bac¬ 

terial Infections, C. Buss. 

22 Errors of Refraction In Schoolchildren. A. S. Percival. 

23 Case of “.Spastic” Constipation. It. Gompertz. 

2- 1 Extra-.trtlcular Ankylosis ot Inferior Maxilla Due to Foreign 

Bodies in Scalp for Ten Years. \V, MacDonald. 

25 Ca.se ot Intussnsception ’rrcated by Enterectomy. E. G. 

Gann tie tt. 

20 .Multiple Jfesenterie Lipomas Causing Obstruct ion, s. Moit. 

11. Tuberculosis as Infective Disease. — Bosanquet sum¬ 
marizes his paper as follows: 

1. Infection nitb tuberculosis is wide-spread and takes place 
largely in Infancy and early clilldhood. 2. It is partly due to 
baclllf derived from human sources, partly of bovine origin, but tlie 
former type greatly predominates. 3. Direct communication from 
one human patient to a healthy individual does not occur in adult 
life uuder good sanitary conditions, witli the possible c.xeeption of 
a few- Instances in which there has bein very close and pi-oIoii"ed 
contact. L'nder bad hygienic conditions direct Infection may ocemr 
children being .specially susceptible. 4, The exact mode of trans- 
ratsslon of the i/aclllus is unknown, but inhalation attorOs the siai- 
piest cxpiunatlon, although the localization of tlic chronic form of 
the disease in the lungs is not in itself evidence of direct implanta¬ 
tion there. . 5. The chronic form of the disease met witli in adults 
Is due to their increased resistance, ns compared with cliiidrcn iviii) 
suffer from tlic acute variety of tuberculosis, and tills increased 
resistance may be the result of early inoculation with suhletiial 
doses of bacilli. G. The outbreak of tuberculosis in later life may 
be due cltber to reinfection from w-ithout or to recrudescence of a 
latent focus of old infection. 7. A general rise in resistance lias 
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been brought about owing to the wide dissemination ot the disease 
among European nations, and the tall in the death-rate Is largely 
duo to this factor and to improved hygienic conditions. 

From these conclusions Bosanquet deduces the practical 
moral that the most hopeful measures which can be taken 
tvitli a view to combat the disease are such as are directed 
toward improving the general well-being, and especially the 
housing conditions of the poorer classe.s. 

14. Percutaneous Tuberculin Reaction.—The ointment which 
Leckie employed consisted of tuberculin and r.nhydrous wool 
fat, according to Moro’s formula. Usually the front of the 
chest Was the site eho.sen, occasionally the abdomen if more 
convenient. A portion of ointment about the size of a pea 
was firmly rubbed in by the finger over about 4 square 
inches, the process taking thirty to sixty seconds; sometimes 
the skin was previously cleansed with ether. No dressing 
was applied. 

Of his series of 400 cases, 90 presented unquestionable signs 
of tuberculous disease, comprising various lesions. Of these 
patients 33 reacted, leaving 63 tuberculous cases devoid of 
response. Out of 304 eases clinically free from the disease, 33 
gave results; 9 ot them were doubtful, 4 of which reacted. 
Twelve per cent, of reactions occurred in non-tuberculous indi¬ 
viduals and over 34 per cent, in subjects of the disease. In 
pulmonary tuberculosis the results were bad; 34 out of 43 
cases entirely failed to respond. In osseous tuberculous lesions 
only half the cases reacted. The majority of- cases of tuber¬ 
culous peritonitis failed. Out of 21 eases in which signs of 
morbidity were wanting the reaction appeared in 4; but the 
rheumatic cases did not give the large-percentage of reactions 
which Leckie has observed with the von Pirquet test. 

All the cases ot enteric fever and pleural effusion gave 
negative results; 2 of the effusion eases had definite tuber¬ 
culous signs. The best reactions were found in well- 
nourished individuals, especially children. In order -to form 
a more close comparison between the von Pirquet reaction 
and the Moro test Leckie applied both in a series of 132 
cases. Of these cases 51 were definitely tuberculous, but only 
13 out of these reacted to both, and 20 failed to respond to 
either, but Leckie has never observed a tuberculous case which 
reacted to the ointment, fail also to react to the von Pirquet 
method. Out of cases clinically free from tuberculosis 6 
responded to both tests, 50 failed to react to either. Whereas 
23 reacted to the scarification only 2 non-tuberculous cases 
gave results with the ointment only. 

From the above it is clear that the von Pirquet test gives 
a larger number of reactions among tuberculous subjects than 
the ointment te.st, but at the same time it gives a much 
larger number of false results among non-tuberculous indi¬ 
viduals. These two skin reactions are much inferior to the 
ophthalmic test, which gives a large percentage of true results, 
while reactions in non-tuberculous subjects arc not very fre¬ 
quent. 

21. Method of Treating Chronic Ulcers and Colicystitis.— 
Since nearly all pathogenic bacteria move to the positive 
pole during electrolysis in sodium chlorid solution, Russ con¬ 
ceived the idea that they might be drawn out of ulccr.s and 
infected mucous membranes, etc., if a column ot sodium 
chlorid were superimposed on the.diseased area and a current 
passed in the appropriate direction. If the positive pole were 
submerged in such a column of saline and the organisms drawn 
to it by the current, then, as the tissues became free from the 
bacteria, recover}’ would ensue. Incidentally also the bacteria 
would be killed during the process. In 1911 Russ commenced 
this study by applying the above-mentioned ideas to chronic 
varicose ulcers of the legs. The majority were healed. The 
largest was about 5 by 3 inches, and the smallest about 1 
inch square. 

The method used was as follows: A varicose idcer was 
encircled by a special glass vessel larger than its area and 
fixed in a watertight manner to the •surrounding healthy 
skin. The vessel was nearly filled with saline solution, and 
furnished with a submerged anode of platinum foil. An 
electric current was passed from the calf resting on a wet 
cathode pad (bolster) through the limb, traversing the ulcer 


to reach the overhanging anode. In tliis way the bacteria 
in the ulcer were expected to migrate to the anode, and if 
they left the ulcer or were killed it would be free to heal. 
Many experiments as to the amourrt and duration of current 
passed were made until favorable results were ii-sually 
obtained. 

Next Russ tried the method in colicystitis. After voidance 
of any urine the patient reclined on a couch, and a broad 
abdominal belt of layers of lint was passed round the lower 
part of the trunk. This belt, which carried a core of metallic 
gauze, was wrung out with warm salt solution before appli¬ 
cation. Ne.xt a rubber catheter, furnished with several per¬ 
forations round its eye, was passed into the bladder. The 
free end of this catheter was connected to 8 inches of glass 
tubing, which in turn was joined hy a short length of rubber 
tubing to a glass funnel—everything being sterilized. A few 
ounces of the salt solution (2 per cent.) were next passed 
into the bladder, and the glass tubing, after diseonnectioii 
from the funnel, was clamped a little above the level ot the 
pelvis. A platinum wire 0 to 8 inches long was ne.xt passed 
down the catheter to within 2 inches of its eye. This wire 
was connected to the positive and the core of the belt to 
the negative poles of the electric battery. The fluid in the 
bladder ro.se and fell in the glass tubing with tlio respiratory 
movements and its movements served as an indicator th.it 
the catheter eye was within the vesical cavity. A constant 
current was now gradually turned on to a magnitude of 3 to 5 
milliampcrcs, and was allowed to run for 20 or 30 minutes. 
Russ also tried another reagent, iodic acid in a strength of 
1 to 1,500, the wire now being the cathode, and rvitli very 
good results. 

Practitioner, London 
Fchniaru, XCl], Xo. Z. pp. 157-SCO 

27 Oral Sepsts In nclntlonsblp to Septic .-tnemia, W. Hmiter. 

28 State lieglRtratloD of Venereal nisoases. L. ■Giithile and 

Others. 

29 S.vmptoms, Diagnosis and Treatment of Hemic Infections of 

Kidney. C. A. It. Nltch. 

30 In.Iurles of Back. A. S. Morley. 

31 Diabetes and Its Treatment by Means of Physical Agents. 

.1. Itlvler. 

.32 Treatment ot Harelip and Cleft Palate. H. Blakeway. 

33 Itecent Work on Diseases ot Nervous System. 11. C. Tliomson. 

34 Recent Work on Itadio-Therapcutics and Electro-Thcrapcuties. 

N. S. Flnzl. 

35 Some Continental Methods of Treating Syphilis. .1. D. Itmich. 
3C Intra-Vcnous Injections in Elackwatcr I'ever. H. E. B. Bruce- 

I'orter. 

37 Ilay-Fever. A. G. H. Lovell. 

38 Piiinionary I'uberciilosis and its Vicious Circles. J. B. Hurry. 

39 Mental Suggestion by Transference. .V. Douglas. 

Annales de Medecine et Chirurgie Infantiles, Paris 
Fcbriiarp 1, XVIII, No. 3, pp. ea-10.'i 

40 Manual Training In the Jledlcal Course. (L'education manu- 

elle du me-decin.) A. Broca. 

41 Choreiform Manifestations in Epidemic Poliomyelitis. (Para- 

l.vse infantile chorCique.) A. Netter and L. R. Dumas. 

42 Instantaneous KadlogTaphy in Diagnosis of Pulmonary Tuber¬ 

culosis in Infants. L. R. Dumas, Mangot and A. Weill. 

43 Helminthiasis. (Traitemcnt des oxyure.s.) M. Perrin :ind G. 

ThC-ry. 

Archives Generales de Medecine, Paris 
Januarp, XCIII, No. 1, pp. J-9G 

44 *Symptoms Suggesting Exophthalmic Goiter in the Tulwrcu- 

lous. (Le petit basedowisme chez les tuberculeux.) C. 
Sabourin. 

45 Treatment of laiiiyngeal Tuberculosis. (Sur un nouveau pro- 

cCde de traitement de la dysphagie dans la tuberculosc 
larynge-e.) A. Saupiquet. 

46 Injection of Antiseptic Gas into Pleural Cavity. L. Billon. 

44. Symptoms Suggesting Exophthalmic Goiter in the 
Course of Tuberculosis.—Sabourin called attention in 1910 
to the frequency of symptoms suggesting instability of the 
nervous and' cardiovascular systems in the course of pulmo¬ 
nary tuberculosis. He here discusses the special form of this 
which he calls petit Basedoimsine. The main features are the 
prominence and luster of the eyeballs, increased size of the 
neek, and general nervousness, especially a constant restless¬ 
ness. Attacks ot diarrhea may come and go, independently 
of the diet and rebellious to treatment, sometimes accom¬ 
panied by signs of congestion of the liver. In other cases a 
tendency to hemorrhages dominates the clinical picture, epi- 
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fituxis, Wi'ciUup in tlu' tliront, lii'mnnlioiiln, or liomniitj-HiH iiihI 
<rHturl)anci"» in ini'iistiMintion. This iinKiononrolU' tcntUnicy 
1ms H innvkod nj’K'nvntiiifr inllnoiiro on tiu> conrai- of imlino- 
■nnry tnlmvrniosis. nnd Urn long \nocrss inny Urconu- uttonu- 
nti'd or hcnl ontiroly ns tho irritnliU> and imstnlde nervous 
system is sooUied and steadied. The nervous inalahMity is 
li'.iiiieht on or njiitravated in tlie predisposed liy tiefcelivo 
elimination of waste, hy overwork, mental or physieal, hy 
worry or any eanse that depresses the vitality. With rest 
and proper hygiene, nvoidanee, of meat for a time, the loeal 
and general symptoms sidisidu together and a eomplete c\ire 
may follow. 

Archives Mensuelles d'Obstctriqne ct dc Gynecologic, Paris 
JmiiKii'i/. Ill, .Vo. 1, (ip. t-ieo 

4~ •Cmmectlon lietweeti the (tenltal Development and t’alhoUiRy 
of the Hair, It. .Sahoaiaad. 

4S *Itesectlou of Vein In Treatment of Ovnrlan-Tahnl Varicocele. 
D. Sencert. 

•10 Cysts la I'terlne Cervix. C. Danilirln. 

oO The Illood-Vessels of the I’regnant Uterus. lUi Zone d'ln- 
elusion tie ITIt'rns Gravhie.) D. liar. 

.M Mlihvlves In England. M. I/’melnnd. 

47, Connection Between the Sexual Development and the 
Hair.—Sahonrand has hcen studying for twenty years the 
pathology of the scalp, and states that there can he no dotihl 
that the falling of the hair and the growth of the hair arc 
linked with physiologic genital development. Physicians liave 
too long disregarded thi.s hraiich of pltysiology in animals, 
especially the "love plitniage" of birds. The yard-tong tail- 
feathers of the peacock, for example, sprout and fall in the 
six montlis wliieli include the rutting period. He has found 
that after a hair has hcou dctncliod it does not drop out 
until seventy-five or liinety days Inter. This delay explains 
why .some women who arc liable to Imbitual losses of hair 
find at tlie third month of pregnancy that tlicir liair is nnnsn- 
ally thick, and that tlio dropping out does not Irngiu anew 
till three mouths after delivery. lie says that cliildrcu, women 
and, apparently, eunuclis never become liald like men. The tend¬ 
ency to haldne.ss, lie adds, makes itself manifest between 17 
and 22, and it is always well defined before 30. Tiie ancient 
Greeks reiircscnted satyi's ns bald, but with thick youllifiil 
hair elscwbore, sliowiug tlnvt tbe baldness was premature. 
There are certain affections of the scalp which develop 
e.xclusively in eliiidren, siicli as tinea tonsurans; this always 
subsides at about puberty. The adult scalp seems to be 
invulnerable to this form of tinea. The women and men 
whose hair is inclined to drop out arc generally those with 
a tendency to profuse growth of hair elsewhere. Aristotle 
asked, centuries ago, wliy men alone become bald. 

48. Varicocele in tbe Female.—Sencert has encountered a 
number of cases of varicocele in the broad ligament, as he 
describes in detail. The disturbances wbicli it causes have 
nothing characteristic, merely irregular neuralgic pains in the 
abdomen and pelvis, aggravated by standing and walkin';, 
relieved by reclining and growing more severe as tbe men¬ 
strual period approaelics and subsiding as the menstrual How 
begins. Menstruation is also liable to be irregular. Women 
with pelvic varicocele have generally borne several children 
and then had one or more abortions. If the possibility of 
varicocele is borne in mind, it can generally be palpated; in 
one case tbe weight caused it to sag into the pouch of 
Douglas. He advises resection of the vein affected. The 
article is illustrated. 

Bulletin de I’Academie de Medecine, Paris 
January 27, LXXVIII, Xo. i, py. 93-lOB 
02 •retrolatam Administerod Internally, cspcci.slly to Combat 
Con.stipation. A. .Manqnat. 

33 Condensed MilU in Infant FccdinR. 1’. Laasablievc. 

February S, Xu. 5, py. IB’t-SOO 

5-1 Operative Treatment of Lamellar Cataract. (Cataracte zonn- 
lairc.) F. de Lapersonne.- 

52, Mineral Oils for Internal Use.—Mr.nquat discusses tbe 
use of iiquiti petrolatum in treatment of all conditions in 
which the physical properties of olive oil have been found 
of advantage, Wlien chemically pure, the mineral oil seems 
to be non-to.vic in therapeutic doses. Taken fasting, it does 


not seem to be absorbed and consequently its physical and 
nu'cbanienl action is exerted tlirougiiout the entire intestinal 
tract, eontrary to vegetable and animal oils which arc digo.stcd 
and almovhed atou'g the way. Tiie mineral oil modifies tlie 
bowel content, faeilitating its progress and expulsion. It not 
only htiiricafes hut has a sootliiug action on spasmodic con¬ 
traction. and retards intestinal absorption. It seems plausible 
that the petrolatum may have a healing action on.lesions in 
llie intestine the same as on external lesions. He outlines 
its field ns eonstipiition in all its forma but above all when 
it is accompanied by irritation or spasm of the intestine; in 
cases of hemorihoids, prostntic enlargement, muco-memhran- 
oiis enti'iitis, liccr di-case, backward displacement of tbe 
uterus, eluonic iippcmiicitis. after abdominal operations, and 
ill liyperclibirliydi'ia iiml its consequences. tTlie question of 
absorption of mineral oils taken internally was discussed 
editorially in 'I'm-; .Iolunal, Feb. 28, 1U14, p. 008.) 

Journal de Chirurgie, Paris 

January, XII, -Vo. /, py. I-IH 

."■.■> I.lpallan of Veins In llic IVlvls. (Contribution 4 TCtudc dc la 
llaaiiii-i' lies velnis llinniies internes.) K, Proust and A. 
.\Iiuircr. 

r,U Spinal .\ncstln-sbi. lUiiclilimestUCsies lombatres it la novo- 
cainc, 1 .S .tlcrcjide. 

.37 Itait! ■l•■i<■ld Siirsei v. (Qiiclqiies tnlts de cblnirgic de guerre), 
ti I'ascnlls and (I. t’lai'nc. 

Journal de Medecine de Bordeaux 
Februaiy I. LX.XXV, Xu. 5, yp. 7S-90 

r>.S Intcriml Ear Disease plii.s Cerebellum Disease. (S.vndrome 
liiliyi'inlliiipie et syndrome cerebelleux.) Crey.x. 

50 Subconjiincthal Ilemorrhago Following Sudden Arrest of the 
Menses. ('. laifon. 

February 8, Xo. B, pp. 93-lOB 

00 Pass.igc of Tubercle Bacilli Into the Milk of Tuberculous 
Women. B. Aiichf'. 

01 Fracture of the Head of the Femur. J. Duvergey. 

Presse Medicale, Paris 
January 28, X.Xll, Xo. 8. pp. "7-84 

C‘2 Technic for Tonsillectomy in .tdiilts. (L’amygdalectomie.) 
II, Luc. 

0.3 Efficacy of lodln Treatment of Exanthematous Typhus, Oiif- 
tugi-aninolf. 

04 Oiiltivution of the Virus of Rabies, G. Volpino. 

January SI. A’o. 0, pp. SS-96 

03 Intubation of the Esoplmgus. M. Guises. 

00 Ciillivation of Tissue.s outside of the Organism. C. Champy. 

07 *Thc Syndromes from Excessive rermoiibillty of the Kidnevs. 
A, .Martinet, 

February Xo. 10, pp. 97~10i 

08 ‘Induced Fever in Treatment of Progressive Paralysis. (Le 
tr.aitemcnt modernc de la paralysie gt-nCrale progressive 
scion la mothode de von Wagner.) A. I'ilca. 

on Treatment of Scoliosis. P, Desfosscs. 

07. Excessive Permeability of the Kidneys.—Martinet 
reports several eases of different types of abnormal perme¬ 
ability of the kidneys. In one the kidneys seem to he 
abnormally and excessively permeable to water, albumin and 
salts but not to uric acid. The albumin eliminated ran up 
to 8 or 10 gm. and (he patient, a man of 01, previously 
healthy except for a recent attack of influenza, speedily 
wasted away, dying in about six montlis. In contrast to the 
acute course in this case, the second patient, a woman of 53. 
after an obscure acute infectious disease in 1011 gradually 
developed signs of liyperpcrmeability of tiie kidneys and 
debility slowly progressive to date. Neitiicr of the patients 
at any time sliowed any tendency to edema or signs of 
uremia. In a group of six oilier eases the hyperpermeability 
of the kiduej-s suggests possible diabetes insipidus in some. In 
all, the overthrowing of the harriers of the kidneys seems 
to have been the primary trouble; the subiionual blood- 
pressure and debility are secondary. The findings in tlie 
above eight cases are tabulated in detail for comparison. 

GS. Mercury-Tuberculin Treatment of Progressive Paralysis. 
—Pilez here describes the method of treating paresis introduced 
by Wagner von Jauregg wliich aims to induce fever artificially 
hoping thus to modify the paresis just as an intercurrent 
febrile infectious disease has been known to modify favorabiv 
certain otlier affections. The experiences to date with the 
method were reviewed in these columns Feb. 21, 1014, p, 050, 
all apparently indicating that the remissions in the disease 
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occurred rvith greater frequency than otherwise and that tlie 
remissions were more complete and lasted longer. 

The aim being to induce fever, the dose of tuberculin is 
pushed rapidly from a fraction of a milligram up to 0.01 gm. 
and is tlien gradually increased to a final dose of 1 gm. of 
Koch’s old tuberculin. The temperature is taken every three 
liours, and if there is no febrile reaction the last, dose is 
doubled. If the temperature goes up one degree Fahrenheit 
the dose is increased by one-half; if more than two degrees, 
the last dose is repeated. Among Pilez’ eighty-six patients 
thus treated, 2G.G8 per cent, recovered so completely that 
they were released from legal guardianship and another 10 
per cent, resumed their ordinai'y life; 23 per cent, showed no 
improvement but their condition has .remained stationary 
during the years since, while 39.44 per cent, did not seem 
to be influenced by the treatment in any way. hlercurj’ is 
given on alternate days with the tuberculin. Pilez states 
further that in looking over the records ot 4.134 military 
oflicers who had contracted syphilis between 1880 and 188!) 
he found that 4.7 per cent, have developed general paralysis 
since, but none of the officers who passed through malaria, 
erysipelas or other febrile disease during the first few years 
after their syphilis has developed paresis. No history of a 
febrile affection of anj' kind could be discovered in the anam¬ 
nesis of those with [laresis. In conclusion Pilez reiterates that 
tlie fate of the patient is in the hands of the general prac¬ 
titioner who sees him when the pai'csis is just beginning to 
make itself manifest. Prompt measures then may ward oil' 
much trouble in many instances. 

Revue Pratique d’Obstetrique et de Gynecologie, Paris 
Januai'u, XX, A'o. l, pp. I-Q8 

7n Management ot Delivery of Monsters. (IlOIe do raccoiichcnr 
en presence do qnelques monstruosites foetalos portnnt snr 
I'extremltd cOpliallqiio.) L. Simon. 

71 Treatment ot Ovarian Tumors In Pregnant Women. P. Pucch 

and J. Vanverts. 

Semaine Medicale, Paris 

February J,, XXXIV, No. S, pp. ^9-(!0 

72 ’Tabetic Dyspepsia. M. Loeper and U. Oppenbelm. 

73 Solitary Itetroperltonenl Knlarged Tubereulons Lymph-Node. 

tLe bubon strumeux lliaque d’cmblC-e.) F, Lejars. 

72. Tabetic Dyspepsia.—Loeper and Oppenheim describe 
several typical cases of stomach disturbances in tabetics which 
stopped short of actual gastric crises or which may be 
regarded as attenuated and prolonged equivalents. The dis¬ 
turbances may pass through the phases of deranged digestion, 
then mild to violent pains exaggerated by eating, with pos¬ 
sibly a terminal period of torpor and atony; this succession, 
this alternance of disturbances, imprints a special stamp on 
them as the tabes itself. The progressive atrophy of the 
fibers of the sympathetic nerve iqisets the balance in the 
innervation of the stomach and leaves the vagus in predomi¬ 
nant control. The unchecked action of the vagus on the 
musculature of the stomach may generate actual chorea of 
the stomach and spasm of the inlet and outlet. These 
phenomena cause pain as long as the sympathetic nerve is 
functioning; they disappear when the vagus itself yields to 
atrophy and paralysis The gastric crisis seems to be the 
result of an attack of subacute meningoradiculitis; the dys¬ 
pepsia results from a chronic and progressive form of the 
same. The former is the manifestation of the brutal excitation 
of all the sensory elements ot the solar plexus. The dj'speptic 
condition is the result of the progressive exhaustion of this 
same plexus and the uncontrolled predominance of the vagus 
in the innervation of the stomach. The above views suggest 
treatment by belladonna and atropin to control the vagus, 
supplemented by all the measures found useful in soothing 
nervous irritation. Clinical experience is confirming the 
efficacy of this when there is still a chance for any improve¬ 
ment in the condition. 

Berliner ylinische 'Wochenschrift 
February 2, LI, No. 5, pp. 193-2/,0 

74 ’Ilaaiothei-apy oE Cancer. (Weitere — ■ ■ -■ " 

nombestrablung.) E. Bumm. , 

Carcinombestrablung.) Warnekr 


gen fiber die ... '' ‘ bel Carcl- 

nom.) A. Pin X-lnJeb- 

tloncn aiiE die Gumpertz. 

75 Dangers of General Anesthesia with Isopral by the Itectmn. 
F. Kleinschmldt. 

70 ‘Yeast plus Boric Acid for Local Treatment of Acne. H. 

. Bucbboltz. 

74. Roentgen Treatment of Cancer.—It is about eighteen 
months since Bumm began systematically to treat uterine 
cancers with the Roentgen rays, and he states that his 
e.xpcrience has convinced him that the future of the treat¬ 
ment of cancer lies in this form of radiotherapy. lie has 
been able with a brief course of it to destroy eancer.s to a 
depth of 3 cm. and he adds that improvements in technic 
may permit action to a depth of two more centimeters. When 
this is accomplished we have realized all that can be hoped 
from operative removal of the growth. In ten cases in his 
experience the tumor wa.s ab.solutely or relatively inoperable, 
but under the Roentgen exposures the cancer was completely 
cured. Even if no further improvement is realized, he reiter¬ 
ates, the progress already realized is a long stride forward. 
He applied the Roentgen treatment in five operable cases with 
complete cure in all; nothing ])nthologic can be detected 
now at the point of the malignant proliferation, and neither 
during the course of trealmeut or later has there seemed to 
be any injury otherwi.se. One carcinoma of the urethra reach¬ 
ing up into the bladder seems to bo completely cured. One 
patient with vaginal carcinoma has died of recurrence, and 
no appreciable influence from the treatment was apparent in 
a case of carcinoma of the bladder. In six cases of recur¬ 
rence after operative removal of a carcinoma of the cervix 
tliere is no trace of the recurrence now in one ca,»e and in 
the others the tumor has shriveled to a small hard lump. 
Complete recovery can also be reported in two cases of 
primary and two of recurring mammary carcinoma; in a 
third case of Tccurrence the treatment was unable to prevent 
the spread of the disease. Bumin's experience with radium 
and mesothorium has not been favorable; they induced local 
and general injury in .nearly every case in which they were 
applied to act on deep cancer; he restricts their use now to 
local application to the primary focus. They .have to he 
applied close to the tissues and arc liable to burn while the 
Roentgen tubes, acting from a distance, are comp.iratively 
free from this danger. 

Warnekros describes- the technic- which Bumm has been 
using, and gives an illustration of the method found most 
cflectual, cross-fire from two Roentgen tubes applied to the 
abdomen and one in the vagina. 

70. Acne.—Buchholtz states tiiat he has been quite suc¬ 
cessful in a number of cases of obstinate acne with rubbing 
into the skin a powder consisting of equal parts yeast and 
boric acid, after the skin has been softened by thoroughly 
rubbing in a thin layer of boric acid salve. Once a day is 
sufficient. lie sometimes made the powder with two parts 
yeast to only one part boric acid. 

Correspondenz-Blatt fur Schweizer Aerzte, Basel 
January 31, XLIV, No. 5, pp. 1Z9-1G0 

77 Present Status of Treatment of Gastric Ulcer. (Das rnnde 

Magonacscliwilr.) A. Huber. 

78 Baeteriologic Examination of Tuberculous Urine. .T. Lcder- 

gerber and .1. Bnur. 

Deutsche medizinische Wochenschrift, Berlin 
January 20. XL, No. 5, pp. 209-29/, 

79 ‘Treatment of Dyspnea. J. A. Grober. 

80 Cbeiuotberapy ot Experimental Trypanosomiasis. tV. Kolle, 

O. llartoch and W. Schiirm-ann. 

81 ‘Harmless Diabetes in the Young. (Uober den Diabetes inno- 

cens der .Tugendlicheu, zugleich ein Beitrag zur Frage dcs 
renalcn Diabetes.) II. Salomon. 

82 ‘Diagnosis of InsufBcIency ot Pulmonary Valve. E. Hcbflscb. 

S3 Large Tumor in the Pleura. 11. Dorendorf. 

84 Ascarides in the Bile Passages. It, Pflugradt. 

85 The Tuberculin Skin Ueaction in Children. N. F. Kiichenhoff. 

8(1 Inhalation of Oxygen in Disease of the Respiratory Organs. 

(Ueber medikamentose Sanerstoff-Inhalatlon bel Erkrank- 
ungen der Atmungsorganc.) A. Brackmann. 

87 ‘Industrial Diseases. (Fortschritte in der Lehre von den 

Gewerbekrankheiten.) Iloltzmannn and Koelsch. Co'm- 
’ menced in No. 4. 

88 .‘Modified Technic for Insufflation Anesthesia. E. Jeger. 
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7fl. Treatment of Dyspnea.—7n this tentli nrticle on svuUlen 
tliii'iiteninp c’nmlitioiis to wliicli tlie pliysicinn may lie calleil 
ivilli or ivitliout any provioiiR knowlc'dgp of tlio patient, 
Grolier disenssas acute dyapnea. Do firat wariiR that no mat¬ 
ter liow pressing tlic danger, syniptoniatic treatment of the 
RiitVoeation imiat invariably be preceded by a brief study of 
flic patient and history of the case. Tlie trcntnieiit of 
dyspnea must first of all be the removal of the cause and n 
great variety of causes may be responsible for it. It is 
imiiortant to c.vamino the throat at once either directly or 
with the laryngoscope. All children should bo syatcmaticaHy 
trained to permit this. It is well also to examine the throat 
with the finger. He protects the finger by wrapping a liniul- 
hcrchief around the root, but warns for special care with 
diphtheria as he acquired in this way a local diphtheria 
from Ids finger being bitten by the child. The finger may 
discover a hidden retropharyngeal absce.'s, edema of the 
glottis or spasm of the vocal cords, while the retching and 
coughing which follow digital exploration may expel some 
unsuspected foreign body or diphtheric membrane. 

If the dyspnea comes from a pleuritic ctfusiou or pneumo¬ 
thorax, this is easily remedied by puncture. If the cardio¬ 
vascular system is respoiisiblo for it, intravenons injection of 
digitalis will ensure better circulation through the lungs and 
remedy the lack of oxygen; oxygen may be given directly 
in case of anemia, or transfusion of blood may answer the 
indications. In case of venous congestion, venesection may 
be the one thing needed. The dys|)nea may be the result of 
accumulation of secretions in the bronchial tubes which the 
patient is unable to cough out, and hero ipecac or antimony 
and pota,saium tartrate in not too small doses every ten 
minutes may be needed. He adds that it is not generally 
known what an excellent expectorating ofTcct can be obtained 
■from cooling baths followed by a cool douche. Tliis acts 
especially on the expectoration from the finer ramifications. 
The physician must not be deceived in these cases by the 
cyanosis during the e.vpcetoration: it is only the consequence 
of the powerful movements of expiration during the coughing 
and it is briefly transient. Even when convinced that the 
patient is a hysteric, one must not forget that there may still 
be sonic organic cause for the dyspnea. Standing and raising 
the arms helps to e.xpand the lungs; wot cupping or ice hags, 
nibbing with alcohol or painting with tincture of iodin. may 
help to relieve dyspnea from an inflamed pleura; sometimes 
it helps to strap down the affected side of the chest with long 
strips of adhesive plaster. Patients frightened by their 
sudden suffocation are liable to be restless and use up their 
■supply of oxygon faster than need be, breathing fast instead 
of the slow deep respiration required—the pliyaician’s tran- 
quilizing influence is of great importance, and he may find 
hot or cold applications to the chest, rubbing, etc., useful 
for their suggestive influence. Hot every attack of dyspnea 
requires narcotics, liut in very severe dyspnea the patient’s 
distress can he materially relieved thereby. 

81. Harmless Diabetes in the Young.—Salomon states that 
he has encountered a number of cases of mild diabetes in 
persons between 10 and 20 which remained mild and stationary 
and the proportion of sugar in the blood persisted within 
normal range. Another feature of the cases was their familial 
character, and that the patients generally had signs of a 
ucuvopathic taint. The glyeosnria keeps below I per cent, 
except when the proportion runs up after some casual excite¬ 
ment, and it seems to be independent of the ordinary diet 
Even after intake of 100 gm. of grape sugar, no more than 
10 per cent, is eliminated, and generally not more than 1, 3 
or 7 per cent. We can be sure that a mixed diet can do 
no harm in this diahetes -imweens or renal diabetes, but he 
w.arns expressly against permitting the ordinary diet as it 
is Imman to err, and we are never sure at first tliat the 
diabetes is of tiiis harmless character, while, on the other 
hand, a person with this type of diabetes may acquire true 
diabetes like any one else. Con.sequently it is best to restrict 
the diet to a certain extent as for true diabetes until the 
course through years has demonstrated its non-progressive 


nature. He describes in detail thirteen such cases, tiirce in 
one family. The importance of reiognizing the harmless 
cliariicler of the glycosuria is emphasized anew by tiio c.xperi- 
ciice ill several of them as tbeir physicians Imd warned 
against imUrimony, ete. None of tlie patients had heeded this 
warning, however, but their livc.s Imd been saddened for years 
umieoessarily by tiie grave prognosis wliicli imd been dealt 
out to them. 

82. Diagnosis of Pulmonary Insufficiency.—Rchfiseli says 
that when the diastolic murmur is not accompanied by hyper¬ 
trophy of the left ventricle, capillary pulse and high ampli¬ 
tude, aortic insiifliciciicy can be e.xcluded; in health, the 
amplitude, or size of flip pulse-wave, averages 40 inm. mer- 
eiiry while in fiO per cent, of all his case.s of aortic insufficiency 
it ranged above HO mm., and in ail other forms of hc.art dis¬ 
ease, ineliiding myocarditis and cardiac neuroses, it averaged 
only .7 per cent. The lack of high amplitude thus tends to 
exclude aortic inisihii'f. When the diastolic murmur is not 
accompanied by any other signs of valvular disease or his¬ 
tory of endoenrditis or syphilis, and the outline of the heart 
is normal and the somatic disturbances slight, and if the 
diastolic murmur is .uulible only as the patient reclines or 
ns he stands, then we can eonfidentiy assume that the dias¬ 
tolic murniiir in this ease is merely accidental and without 
pathologic significance. If we hear a systolic murmur; the 
patient reclining, and if tliis murmur is audible exclusively 
at the apex and in a narrow zone beyond, and is not trans¬ 
mitted to the base, and if, fiirtlier, the second pulmonary 
sound is .strikingly prominent, we can be confident that the 
murmur will not he .ludible when the patient stands erect 
and the second pulmonary sound will also have lost its 
accentuation and the second aortic sound will predominate 
above it. The acoidcntnl diastolic murmur is of a lighter 
tone and briefer than an organic murmur, but its chief cliar- 
nctcristie is also its elinnge as the patient lies or stands, and 
its temporary disappenr.'ince. He encounters this accidental 
diastolic murmur not oftener than about twice a year, and 
among 3.000 patients with organic heart disease he has found 
hut 0 with netnal organic pulmonary insuffieieney. In BariP’s 
report on the necropsies in S8 eases of pulmonary insiiffi- 
oicncy, 22 of the patients were over 30, including 10 between 
50 and 75. In a number of the patients the valvular defect 
bad existed for many years without much disturbance. 

87. Industrial Diseases.—Tliis instalment eloses the review 
of the present status of knowledge in regard to occupational 
alTcctions and intoxications and means of prevention. It is 
the work of the Obergewerbearzt and Landesgewerbenrzt of 
Bavaria, that is, the ofiicial medical advisers in this branch 
of medicine. 

88. Modified Technic for Insufflation Anesthesia.—.Jeger 
gives an illustrated description of a device which he thinks 
docs away with the drawbacks of the Jleltzer-Auer technic. 
It is a combination of tlie Mcltzer method, TiegeTs technic 
for general anesthesia under positive atmo,spheric pressure, 
and Kuhn’s method of intubation of the upper air passages. 
A two-way tube is used, one. branch of which contains a fine 
ureter catheter whose tip projects through the wall of the 
tube into an inflatable rubber bag. When the bag is inflated, 
the lumen of the trachea is completely closed outside of the 
two-way tube. One of the branching outer ends of the tube 
is connected with the oxygen lank, the other enters a jar 
partly filled witli water, which automatically controls the 
pressure in the tube to conform with the pressure from the 
oxygen tank wliich is under control at all times. 
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03 Significance of the Symptoms from Tuberculous Bronchial 
Lymph-Nodes. V\\ Golz. 

94 Study of Certain Plants Poisonous for Some People. (Gift- 
wirkungcn von Rbiis toxicodendron—Giftsumach—nnd dor 
Primula obconica. nebst Bomerkungcn Ubor Itluis vornicifera 
—Lackbaum.) E. Host. Commenced in No. 3. 

05 Caro of the Feet. (Zur Versorgung wunder FUsso.) K. 
Dreist. 

96 Inheritance of Acquired Characteristics. (Die sogen. 

Verorbung erworbener Elgenschaften.) F. Lenz. Concluded 
in No. 6. 

Pchniar)/ 8, No. C, pp. 229’268 

97 Cesarean Section. (Kaisovsehnitt.) E. Opitz. 

98 Estimation of Functional Capacity of Kidneys. (Funktloncllc 

Diagnostik dor Nieronkrankheiten.) T. JanowsUi. 

09 End-Eosults of Operative Treatment of Habitual Dislocation 
of Patella. (Verrenkung dor Knieseheibe.) O. Vulpius. 

100 Thread-Test of Conditions in the Stomach. (Ueber die Ein- 

hornscho Fadenprobe.) M. Wilenko. 

101 Artificial Nose. (Nasenersntz be! Lupus vulgaris.) 0. 

Salomon. 

102 Curative Influence df Alkaline Applications to Furuncles on 

Diabetics. A. Brunner. 

103 Influence on School Work of Physical Abnormalities. (Beein- 

flussung der SchuUeistiingen unsercr Volksschulkinder djrch 
kbrperlicher Storungen.) Peters. 

89. Uterine Hemorrhage.—Adler writes from Seliaiita’s clinii: 
at Vienna to reiterate that palliative measures should never 
be applied in treatment of uterine hemonhage until after 
malignant disease has been positively excluded. Treatment 
should of t.mrse be causal and the type of the hemorrhage 
is of great diagnostic importance. With extra-uterine preg¬ 
nancy, the course is generally either that after a normal 
menstruation of the ordinary four-day type the following 
menstruation is retai'ded several days and then extends over 
a week or more, or it may ocour a few daj’s before Ibo 
regular period and keep up for two weeks or more, or it may 
commence at the regular period but keep up for a long time. 

The hemorrhage is less profuse than at an ordinary mouses 

hut it keeps up for days and weeks without interruption, 

and there is slight discomfort or pain in the side of the 

abdomen. Conservative treatment is entirely out of the ques¬ 
tion when extra-uterine pregnancy is once certain, he declares. 
His research has confirmed the assumption that endometritis 
has nothing to do with uterine hemorrhage; the uterus proper 
is seldom responsible for the hemorrhage; the ovaries or 
reduced coagulating power of the blood, the effects of con¬ 
stipation, tight lacing, a sedentary mode of life, abnormal 
sexual excitement or emotional stress arc more likely to he 
the factor or factors involved, iiidueiiig irregular menstrua 
tion or prolonging and exaggerating normal menses. Local 
treatment of the uterus has therefore lost ground in favor 
of causal measures; the cuvet has lost its vogue since it has 
been shown that it had a curative influence in only 10 per 
cent, of 500 cases of uterine hemorrhage compiled by Bu.sse. 
jSlere bed rest alone may control uterine hemorrhage in women 
nearing the menopause and in young girls. In other cases 
a change of climate by improving the general health has 
cured the tendency to hemorrhages. Out-of-door life at a 
moderate altitude, saline and chalybeate baths may prove 
useful while mud baths often have a directly injurious action. 
Keeping the bowels open by proper dieting is of the greatest 
importance. The Roentgen rays have proved their usefulness 
in treatment of bleeding myomas, but it must be borne in 
mind that they act only on one symptom, the hemorrhages; 
the symptoms from traction by adhesions or pressure on 
adjacent organs are not influenced, and the danger of cancer 
is present in from 5 to 10 per cent, at least of all cases of 
uterine myoma. If roentgenotherapy is applied it should be 
only under the constant control of the gynecologist. Adler 
remarks of radium treatment that the dangers from it are 
so .Treat and it is so impossible to reckon with them before¬ 
hand, that this method of treatment cannot even be sug¬ 
gested for uterine hemorrhage. 

90. Production of Protective Ferments to be Used in Treat¬ 
ment of Cancer.—In this preliminary communication, Ahder- 
halden describes some experiences which suggest the possibility 
that a prepared serum may be produced which will contain 
protective ferments able to digest cancer tissue and thus 
cure malignant disease. He suggests that the reason why 
such experiments fail in the test-tube is because there is 
no gener.atloj; of protective ferments such as occurs in the Irv¬ 


ing body under favorable conditions. The serum of his rabbits 
and dogs did not affect tissue from a rat sarcoma; then the 
animals were injected intravenously with an extract of tbe 
rat-sarcoma tissue. Twenty-four hours afterward their serum 
was found to have acquired the property of digesting the rat- 
sarcoma tissue, showing that protective ferments had been 
prodirced in consequence of injection of' the tissue extract 
in question. Injection of this serum into the rat from which 
the sarcoma tissue had been derived, was followed by the 
gradual subsidence of the sarcoma after from three to six 
such injections. Tie has succeeded in causing the subsidence 
in this way of ten such tumors. These experiences harmonize 
with those of Fichera and others in regard to the curative 
action of autolysates of e.aneers. But Abdcrhalden thinks 
that equally effectual results can be obtained, while avoid¬ 
ing possible by-efl’ects and other drawbacks, by transferring 
the task of protcetive-ferme'nt production to a third org.anism, 
the horse, for instance. Experiments in this line arc now 
under way. 

Miinchener medizinische Wochenschrift 

Fehruarn 3, LXIj Xo. 5, PP. 225-288 

104 liadiotlier.ap.v In Gynecology. (Ziir Strahlcntherapie in der 

IlynilkoloKlo.) M. llenkol. 

105 '.laundicc. Especially as Sign ot Extra-Uterine Pregnancy. 

(Ikterus.) II. Sclioltmiillor. 

100 ’The Dialysis Test as Key to Clinical and Biologic Problems. 
(Notlzen liber die Verwertbarkeit des Dialy.slerverlabrens 
bcl kllnischen und biologlschen I'ragestellungen.) E. 
Abderlialdon. 

107 Adsorption I'henomona as Source of Error in tbe Dialysis Tc.st. 

(Adsorptionscr.scheinungon bcl dem Abbcrhaldenscben Dialy- 
slorvcrfabren.) E. Plant. 

108 Precipitating Action ot Serum with Lipoids of Tubercle 

Bacilli. L. Pretl. 

109 One Dose ot Emotln Cures In Case ot Dysentery from Lamblla 

Intcstlnalls and Splroebotcs. M. Jlayer. 

110 •Bacterlologlc Control ot Stools In Healthy Soldiers. (Eine 

MnssenuntersuebuDB Gesunder nut pntliogvnc Kelmc im 
Darm.j G. Mayer. 

111 Only Eleven Per Cent, ot 1,433 Syphilitics at Hamburg, 

11)08-1013, Took Adequate Treatment. C. Philip. 

113 ‘Pain In Groin In Young Mon. (lugiilnalschmorz bol jiingen 
Milmicrn.) Spoerl. 

113 •Endemic Goiter. (Studicn fiber den endcmlschen Kropt.) L. 

IllAscbtcld and li. Klinger. 

114 The Tampon In Obstetrics and Gynecology. F. Weber. Cora- 

inenced In No. 4. 

115 “Second Sigbt." (Das zwclte GesIcUt.) W. Weber. 

105. Tendency to Jaundice as Sign of Extra-Uterine Preg¬ 
nancy.—Scliottmilller emphasizes the important information 
to be derived from chemical and spectroscopic examination 
of the blood serum in cases of jaundice of obscure origin. The 
discovery of hematin in the blood serum served to eonfiini 
the huspicion of a ruptured extra-uterine pregnancy in one 
of the cases he relates. The spectroscope revc.iling the hema¬ 
tin indicated the necessity for an immediate operation, which 
was followed by speedy recovery; the history and palpation 
findings had suggested a henigii ovarian cyst. In two other 
cases the small proportion of hematin, while confirming the 
diagnosis of extra-uterine pregnancy, j’et showed that there 
could not have been mucli. extravasation of blood, and both 
the patients recovered without complications or operation. 
He has encountered four cases of jaundice with e.xtra-uterine 
pregnancy in the last year; the tendency to jaundice was 
evident only in the conjunctivas, hut this was enough to sug¬ 
gest the liematincmia, and the spectroscope confirmed it. 
Urobilin was evident in the urine in some but not all of the 
cases. 

He knows of a case in which a rvoman at the third month 
of supposed normal pregnancy developed pains which were 
ascribed by her physician to stomach derangement at first 
and later, on account of the increasing jaundice, to gafl-stone 
trouble. The jaundice kept increasing, and finally, two weeks 
after the first symptoms, the possibility of intrapcritoiieal 
hemonhage was considered. The laparotomy then on the 
moribund woman disclosed old and fresh blood in the abdom¬ 
inal cavity. If the jaundice had been recognized as resulting 
from destruction of blood, the proper diagnosis would have 
been made long before. Schottmilller has found only hema- 
tinemia with simple hemorrhage, while with infections proc¬ 
esses methemoglobinemia was the rule, easily distinguished 
with the spectroscope. He does not know whether this dif- 
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foroiii’i' i<! In ntii' oust' ri'i'ciitly, rxiimiiintinii of 

tiio M'l'um ilcvliU'tl M'lii'tlHT (!h' HViinitomM inctcntcd liy tin* 
were <lin‘ io iiifiircl nr imriimniiiii: llin licmntin in 
tin' M'rmn imintctt (o infincl. With iMiciimonin he Iiiih iii'vrr 
foiiiiil In'iiiiilin. only hilinihin in the Hcnim, 
lOil. ScroiliaKnosis by Dialysis.— .MhIi'iIihIiIi'ii oniidiiwiiti's 
n nnmlH'r of points tvhich must he liornc in mind in iostinf; 
the seniin for protoctivo ferments, iind nr(;es ertrefnl reeord 
of details ns to the tissues used for the test, ns this iilone 
will permit instrnelive eompnrison of the resnlls. He pives 
n sample table sho\vin<; the nnionnt of sernm nsed and eueh 
of the dilferent tissues tested in turn, (diieentn, tesliele. 
ovary, thyroid, tliyimis, ndrenal. brain, liver, kidney, mnsele. 
stomaeh linin':, and liver-cancer tissue, followed by the elinieal 
diagnosis (n) and the pathohijlie-anatomie dia;.Mmsis (fo. In 
a healthy control there was no digestion of any of the tis¬ 
sues. In case of pastrie cancer with metastasis in the liver, 
liver-eaneer tissue and stonineh nineosa tissue were the only 
ones dipestcd. The serum from a prepuant woman with 
exophthalmic goiter digested idacentn. ovary, thjroiil and 
thymus tissue and left all the other tissues unmoditied. tin" 
patient with e.xophthalmie goiter, whose ovaries hail been 
lemoved some time previously, showed a positive response 
onl,v with thjToid and thymus tissue. Thi' serum from a 
jiatient after an accident wliich liad crushed mneh muscle 
tissue, digested mnsele tis.sne alone; from a woman with 
eclampsia, dipe.stion was evident onl.v in |)laeenta. ovary, 
thyroid, brain and liver tissue; from a ease of otitis media 
with an ah'Cess in the temporal lobe, the only tissue digested 
was brain tissue. .Serum from a man witti dementia praeeox 
digested placenta, testicle, ovary and lirain tissue, while from 
another who Imd long been castrated brain tissue was tbc 
only one digc.stcd, and sernm from a woman witli dementia 
praeeo.x, digested only ovary and lirain tissue. Ho suggests 
that tla’se protective ferments may I)c generated normally in 
tile organ involved and be present tbere at ail times; their 
passage into tlie Idood under tlic inlincnco of tlic morbid con¬ 
dition may be the specilic anomaly. 

110. E-vamination of Stools for Pathogenic Microbes.— 
Mayer reports the results of systematic examination of the 
stools of 0,020 troops at Jlunicli and 178 clsowlierc, all sup¬ 
posedly healthy and in licaltliy surroundings. In only three 
of tiie Munich men were pathogenic germs found, and in only 
two among the others. In these men paratyphoid or Flc.xncr 
dysentery or Y dysentery b.scilli were found, and no source 
for their infection could be discovered. Examination of 1,200 
sclioolchildren in 1910 showed parnt.vplioid bacilli in seventh- 
two. I'lic five infected soldiers were kept away from all 
service requiring the handling of food but otherwise no dis¬ 
tinction was made between tliem and the other men and no 
infection of others residted. This was the case also in 
ilaycr’s previous c.xpericnce with 158 licaUlij’ meningococcus 
earners found among 0,111 healthy soldiers in 1910. The 
rc.5nlts of the w-holcale c.xaminations reported fail to con¬ 
firm the assumption that the paratyphoid bacillus is ubiqui¬ 
tous. They realfirm that in a normal, healthy environment 
pathogenic germs Imve little posver to affect others. If the 
troops had been ordered into the field and undergone the 
privations and stress of a campaign, the five carriers might 
have proved a dangerous source of infection for others whose 
resisting powers had boon depressed. 

112, Pain in the Groin in Young Men.—Spoerl states that 
in dozens of cases in the course of his long practice young 
men about twentj' have applied to him on account of pain 
in the inguinal region, alarming them as indicating impending 
hernia. A number had alrcadj' provided themselves with 
trusses, but no tendency to hernia could be detected. Spoerl 
explains the pain as a kind of colic of the spermatic cord 
associated witli neuralgia of the nerve which passes with the 
spermatic cord through tlie inguinal canal, and a truss is the 
wor-ct possible measure in such cases. tVlmt is needed is light 
massage of the region with sedatives internally or in an anal 
suppository. Local injection of an anesthetic might also 
prove useful by the infiltration cpinejjhrin technic. 


IHI. Endemic Goiter. -'I'liis communication from Euricli 
renlllrm-' tli.'l if i' not a fiiet that Knpperswil lias ceased to 
he a fii'ii- I'll etdii'iiiic goiter since the water supply was 
eliangeil ll.i, vtll.igi. Ims long been cited a.s tlic extreme 

l.vp- .. ' ii'lemie goiter, wbicb was stated to have 

died out vin, ,. 11 „. \v,i t'-r siqqily has been derived from a dif¬ 
ferent g<'ol..Li'- 1.11 Illation, Heeeiit reexamination of the town 
diseloseil l■llll•■lllll giiitee still in .IO per cent, of the inhabi- 
tanls, iiebelnej in.my horn since the water-supply was 
ehniigi'il \ i.'A III lining rats from Zurich (where goiter is 
neiei i nil. Inn-1. uas taken to Knpperswil and placed in charge 
of the .-liildn n in a liimily in wliieh nearly all the members 
had uoii' i I'ln- » atei---npply nas from tlie geologic forma¬ 
tion 11 Ill'll I’.iiiln-i elaiin-- is free from goiter-producing proper- 
tii'M. Tin- i.il- iieie killed seven months and a lialf after 
theii iiiiii.il ni l!iip|ierswil; one of the five brought from 
Ziiiiih li.iil |.iiiiiomieeil goiter and three quite a tendency to 
goiter. II Ini'- tno ot the four born since had pronounced, and 
one a leii.h iii i to goiter; the fourth was dubious. Tliis 
exjM-iniiie ap|iai'iit!,i disproves the drinking-water theory 
of tin- oiigiii of goiter, at least as formulated by Bircher. 
.\nolhei box of ral^ given ill charge of a neighboring, but 
goitei iiee. tamil.i, inider similar conditions otherwise, gave 
eonst.iiiilv ii'-galiie results, A goiter environment—local con¬ 
ditions iiiii-t he iiieriininatcd rather than the water-supply. 
(See edit'll i.il. I'eliiuaiy Lr. p. 5.98.) 

Therapeutische Monatshefte, Berlin 
Min///, xxriu, Xo. 2, pp. 81 -ir,G 

no •IINi'ir,i amt ricscnt Status of Vaccine Therapy. H. 

Si-lii-'/der 

117 rrogri'sd la Sterilization Teclmic. (Fortschrltte !n dor Desin- 

fi-ktl'in ) K. I.aiilierhi-imer. 

118 *rassiiei- Ilf Iniigs Through the Placenta. (Debergang von 

.trzneimllt' l mn dvr Mutter atif den Fetus.) P. jung. 

119 Seriiilierapv liy the .Mouth In Suppurative Eye Affections. 

iSeriimfiltt'-riing bel eltrlgen Augenentzilndungon.) 11. 

Solui 

120 Action of Astringents on Gastric Juice and Adsorption of 

I’l-psln. I. issraellantz. 

121 .teei/ine Trentnu-nt of Inoperable Uterine (Tancer. E. Vogt. 

122 .Misleading Advertisements of Alypin. (Eln "falschcB 

Insi-rat" ilber Alypin ) Rupreebt and F. Bruck. . 

110. Vaccine Therapy.—Scliroder remarks that we are still 
far from Wright’s prophecy of the physician of the future 
as “an immunizer.” Preventive vaccination against small¬ 
pox and typlioid has proved its eflieac,)’ but until recently that 
against diphtheria was of too brief duration for much prac¬ 
tical use. He thinks that Bcliring’s new method, injecting ,a 
mixture of diphtlieria toxin and antitoxin, under the guid¬ 
ance of tlie antibodies generated, seems very promising not 
only for diplitlieria but for other infectious diseases. 
.Schroder remarks that it may prove possible to utilize virus 
from sheep-pox or horse-po.x or similar diseases, in which 
case tlie term “vaccination” would scarcely apply, and we 
should have to speak of “ovination” and “cquinolation.” He 
reminds the opponents of vaccination of the record of the 
Japanese armies in their two last campaigns in the heart of 
a country where sniall-pox is endemic. The Japanese were 
all thoroughly vaccinated and only 517 out of 1,000,000 sol¬ 
diers developed small-pox, and only 09 died from it. Referring 
to bubonic plague, he says that eight millions have died from 
it in India during the last ten years, and that last year 
alone, 700,000 persons were given prophylactic inoculations. 
The cxpericiiees in tlie Dutch East Indies with this have been 
discouraging; the mortality among the vaccinated has been 
as liigh as among the rest of the populace. 

Tlie vaccine method of treating cancers—with autolysates 
—seems so promising that one session was devoted to dis¬ 
cussion of it at the international conference on cancer-research 
at Brussels last August. Vaccine therapy of acne, furuncu¬ 
losis, ciiroiiie gonorrhea, etc., combined with other proved 
measures, seems to surpass in efTicacy anything Jiitherto 
known. Strubetl says it is ripe for adoption by the general 
practitioner, but Scliroder tliinks it had better be reserved as 
yet for institutions; lie knows of no reports from "'eneral 
practitioners on record to date. Einsiedel reports 82 pe°r cent 
cured and 18 per cent, improved in Iiis cases of furunculosis 
and in aeiie 10 per cent, cured and 84 per cent, improved 
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Schroder classes under the heading • of vaccine therapy 
Wagner von Jauregg’s method of treating progressive paral¬ 
ysis with tuberculin or staphylococcus vaccine with which he 
and Pilcz have reported apparently encouraging results (as 
mentioned in abstract 68 above). 

118. Transmission of Drugs Through the Placenta.—Jung 
reports in the course of his discussion of tliis subject, three 
cases in which the children had evidently suffered from the 
toxic action of narcotics administered to the mothers on 
account of eclampsia. Two of the children died. The mothers 
liad been given chloral by Stroganoff’s prophylactic nietliod 
of treating eclampsia; the eclampsia did not become severe 
in any, and tlie delivery was easy on account of the small 
size of two of the children; the other died the day before. 
In two other eases Jung ascribes the death of the fetus to the 
toxic action of an anesthetic injected by lumbar puncture to 
permit cesarean section. He says of the scopolamin “twilight 
sleep” technic, that it has been discarded nearly evcrj'whcre 
now except at Freiburg. The fetus seems to feel the.’tfumiila- 
tive action of the drugs. Mercury and potassiuhi iodid long 
since proved their usefulness in this way, but the evidence 
to date is not conclusive in regard to arsenic and salvarsau. 
A trial should be made of quinin in ease of high fever in the 
mother, hoping thus to reduce the temperature in the fetus 
which is liable to die from the hyperthermia; its tempera¬ 
ture is normallj’ a little higher than the maternal. • Vaccina¬ 
tion of the mother against small-pox does not seem to pro¬ 
tect the child. Forty-three pregnant women were success¬ 
fully vaccinated by Palm on an average 115 days before 
delivery, and thirty-three of their new-horn infants vacci¬ 
nated at once after birth responded positively; five others at 
the second attempt, and the last one at the fourth. Jung 
emphasizes in conclusion the necessity for further research 
to detei-mine what drugs and antitoxins pass through the 
placenta, and the doses which the mother can take without 
injuring the fetus. 

Zentralblatt fiir Chirurgie, Leipsic 

Fcbruarii t, XLI. No. 0, iip. 22j-272 
]23 *The After-Pain with Local Anesthesia. F. Ilonlgmann. 

124 Ligation of Splenic Artery. (Llgatur dor Artcrla splenica 

bel flxlertcr Wandermllz.) 0. Lanz. 

125 Anastomosis between Gall-Bladder and Common Bile Duct. 

(Die Cysto-Choledochostomle, cine ueue Gallcnwcgvcr- 
blndtmg.) H. Wollt. 

123. The After-Pain with Local Anesthesia.—Honigmann 
states that in 588 operations under local anesthesia, 32 per 
cent, of the patients had no pain in the wound afterward, 
and 43 per cent, had slight or bearable pain, while about 
25 per cent, complained of severe pain in the wound. Analj’sis 
of the cases shows, however, that the after-pain is experi¬ 
enced usually only when the operation was in inflamed tissues 
or the parts were stretched or particularly rich in nerves. An 
operation for an ingrowing nail was followed by severe pain 
in all but eight of his seventy-four operations of the kind. 
Women are more subject to the after-pain than men. llonig- 
mann makes a practice now of giving a small subcutaneous 
injection of morphin before commencing the anesthetization 
for operations in acutely inflamed tissues or when there is 
otherwise reason to anticipate much after-pain. This not 
only wards off tlie after-pain but helps to tranquilize the 
patient during the operation. He gives two sedative powders 
to outpatients, telling them to take one if they begin to feel 
pain in the wound later, and a second powder at bed-time if 
absolutely necessary. A milder sedative powder is given to 
tliose whose operations are of the kind only exceptionally 
followed by after-pain. 

Zentralblatt fiir Gynakologie, Leipsic 
February 7, XXXVIJI, No. 6, pp. 225-250 
120 Dosage in Roentgenotherapy. Gunsott. 

3 27 Mean.s to Prevent Ophthalmia Neonatorum. (Wie Kaun die 
Blennorrhoe wirUsam verhiitet werden?) C. Holder. 

Gazzetta degli Ospedali e delle Cliniche, Milan 

February S, A'XAF, No. IS, py. 761-188 "t",.' ' 

128 ‘Patal Santonin Poisoning. E. Magi-i 


■ 128. Santonin Poisoning.—A boy of 7 complained of not 

feeling well during the convalescence of a younger brother 
from scarlet fever. The mother diagnosed “worms” and gave 
the ..child a dose of santonin, probably ,0.2 or 0.4 gm. in a 
little water. Four hours later the child suddenly became 
unconscious, with mydriasis and convulsions. The set jaws 
prevented lavage of the stomach, and the child soon succumbed 
notwithstanding the use of stimulants and oil enemas. Magri 
concludes liis report of the case with the remark that, even 
at the best, santonin does not kill or expel ascarides but 
merely paralyzes them, and has no action on other helminths. 
He knows of the death of a child of 10 after taking 0.2 gm,— 
about 3 grains; another child 4 years old died from 0.3-gm. 
given fractioned in six doses. 

PolicHnico, Rome 

February 1, XXI, No. 5, pp. HS-lSi 

129 Carles of the Teeth tn Chliarcn between Three and Six. 

(b'rcqucnza dl malattlc dcntall in mllle bambini.) A. 
I'lilavaro. 

130 Appendicitis in Relation to the Female Genital Organs. 11. 

Uolnndl. 

Riforma Medica, Naples 

January 2.(, XXX, No. pp. 85-112 

131 Resection of Vagus In Relation to Gastric Ulcer. (I-i 

resezione Intratoracica laterale del vago nei suoi rapporti 
con in pntogenesl dell’iilcera rotonda delio stomaco.) L. 
Anlonini. Concluded in No. 5. 

132 Conservation of Serums for Wassermnnn Test. M. Trossarello. 

Brazil Medico, Rio de Janeiro 
XXVIII, Nos. 2-1, pp. ll-io 

133 Fixation of Complement In Leishmaniasis; Three Cases. (Da 

reaccao de Bordet e G’ngoii no lelshmnnlosc.) C. Guerrclro. 

134 Percussion of tlie Aorta from the Back. tDn zona norma) de 

hyperphoneso Inter-norllco-nuricnlar.) (3. do Oliveira. 

135 Ciliated Infusorians Found In Stomachs of Cattle. (Sobre os 

cllindos cxislentcs no estomago dos ruminnntes.) A. M. da 
Cunhn. 

Semana Medica, Buenos Aires 
January B, XXI, No. 2, pp. S7-116 
13G Case of Aleukemic Culnneous Lyraphndenomntosis. N. 
Rngiisln. 

137 Syphilis of the Myocardium. A. Vlton. 

138 Dwarf Growth from Achondroplasia. (Nnnismo familiar por 

nfasi'a condrnl slstemntlzndn. Mesomelia y hrnoulmclln 
inetnpodln) slmctricn.) M. Bcrtolottl. 

January IS, No. 3, pp. 117-172 

139 Typhoid Fever. F. It. ’j'orres. 

140 Syphilis of the Bones. (Siiilis ossea.) .1. A. Raicos. 

141 Treatment of Squint by Glasses. (Tratnmlento orthoptico del 

estrabi.smo.) .T. JI. Znbiznrreta. 

142 Animal Magnetism from Medical Standpoint. (.Mesmerlsmo.) 

G. Escobar. 

143 Attenunti'd Criminal Responsibilitj-. (La rcsponsabllidad 

criminal y sus malices.) V. M. FarrC. 

Meditsinskoe Obozrienie, Moscow 

IjXXX, No. 20, pp. 731-81S 

144 Tlie Thyroid in Connection with Deforming Arthritis. N. N. 

lakuuln. 

145 Great Benefit from Benzol Plus Roentgen Rays in Case of 

Leukemia. E. V. Phlerin and M. N. Lukinntchenko. 

140 Ilottlnger’s Culture Medium. M. N. Shtutscr and E. V. 
I’hlcrln. 

Hospitalstidende, Copenhagen 

February LXll, No. 5, py. 129-160 

147 Production of Uric Acid. (Urinsyrens Dannclse hos Mennes- 

kct. HI.) I. P. Chrom. 

148 Child Born with Severe Manifestations of Syphilis Twenty 

Years after Infection of Mother. 11. Boas. 

Hygiea, Stockholm 

February, LXXYI, No. 2, pp. 81-128 

149 Two Y'enr.s' Favorable Experience with Albumin Milk in 

Infant-Feeding. A. LIclitcnsteiu. Commenced in No. 1. 

150 *B)ottlng'-Papcr Capillary Analysis Te.st for Gastric Acidity. 

(Om den Ilolmgrenskn k-aplllaranniyscn.) ■ H. K. Aberg. 

150. Blotting-Paper Test of Gastric Acidity.—Holingre'u’s 
method of determining the proportion of free acid in the 
gastric content was described in The Journal 1911, Ivi, 857. 
Ahei-g here reports extensive research with it striving to 
simplify and improve the technic. He thinks he has accom¬ 
plished this by the use of tincture of cochineal for the indi¬ 
cator instead of congo red, as the color reaction is much more 
distinct and durable with the former. The use of lackmoid 
permits also accurate estimation of the total acidify, and hy 
'diluting the gastric juice even a very small amount will 
permit accurate findings. 
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.mnx r. anhkusox, m.d. 

nirortor U.vijh'nlc Unhoratory, T*. S. IlmUh Hprvicp 

WASlMNtJTON, n. C. 

Tn a prcliininnrv roporf in 1910, Dr. Ralph IT. 
Spangler’ ro])orti‘(l (lie resiili.c of the Ivoalinonf of olovcu 
I'a.'c.s of cpiic])Fy by injections willi a solnfion of the 
venom of tlie rattlo-snakc {Crotahis liorridiix). In a 
second paper- ho reported on fifty-one additional eases 
treated with rattlesnake venom. Since then there have 
apiiearcd reports from others on the use of solutions of 
erotalin for the treatment not only 6f epilepsy, but al.«o 
of certain otlier conditions, including tubereuiosis, all 
based on jiurely empiric grounds. 

I shall not discuss at this time whether or not rattle¬ 
snake venom is a cure for epilepsy, nor shall I enter into 
an analysis of the reported ctfect on the cour.'o of‘the 
disease of the venom treatment; but I think it proper to 
state that it hardly seems permissible to conclude from 
the published reports that the treatment was of any 
very great permanent benefit. 

In the .second paper Spangler gives certain informa¬ 
tion on the method of preparation of the venom .‘solu¬ 
tion, dosage, local reaction, and other mailers connected 
with the treatment. Tlie points which, at this lime, 
mostly concern ns are in regard to the solution and the 
local reaction. 

It is stated in the paper that the solution used should 
Ifc “as near a standard and as uniform as possible,” and 
that it consists of the “dried, ciystal-like scales, from 
the venom of Oroialus horridxts, dissolved in sterile 
water, to which has been added a few drops of trikresol 
for its preservative and antiseptic effect.” “This sterile, 
antiseptic solution” is dispensed in sterile ampules con¬ 
taining one dose each. 

In view of what is said later it will be apparent to 
every one that a sterile solution is not always dispensed: 
on the contrary, solutions prepared, as suggested, have 
been found to contain dangerous bacteria, and death has 
resulted from the use of such a solution. If by a 
“standard, uniform solution” is meant a solution of 
uniform toxicity for equal weights of dried venom, it is 
difficult to understand how such a standard solution can 
always be obtained, especially since Xoguehi states that 
different observers estimate that the loss in weight by 
drying of the fresh venom is from 25.15 to 50 per cent. 
Spangler states that patients vary greatly as to the 

1. Jinangler, R. H.: New' i’ork Med. Jour., Sept. 3, 1910. 

2. Spangler, R. II. r New York Med. Jour., Sept. 9, 1911. 


swelling, crvliiema and cellulitis produced by the injec¬ 
tion of raltlesmike venom, and that even in the same 
per.^on great variation is noted in the local reaction, 
lie say.s that at limes grain will cause a more severe 
local reaction than will grain at another time. This 
to mv mind is more probably an indication of the lack 
of uniformity in the strength of the venom solution than 
of xariation in .'■m-ccptibility of the individual. He 
•emphasizes the statement that a good local reaction is 
noecssarv to produce a systemic effect, and that the 
“value of the treatment bears a direct relation to the 
presence of a satisfactory local reaction.” 

Tlicre can hardly be any doubt that a severe local 
reaction is likely to make a more profound psychic 
impression, but there also can be little doubt that a 
severe local reaction is more likely to invite secondary 
infection, and especially to favor the groxvth in the 
tissues of certain anaerobic bacteria such as were found 
in the tissues of the fata! case referred to in this paper.. 
This brings up another very important point in regard 
to tlie dangers of the use on almost empiric grounds of 
raltlc.snnke venom for the treatment of certain diseases. 

Weir Mitchell many years ago pointed out the great 
possibility of a secondary infection in a subject xvhicli 
survives the acute action of rattle!?nake poison, and also 
called attention to the rapid decomposition following 
death from snake venom, 

Welch and Ewing in 1893 showed that rattlesnake 
venom has the property of almost completely destroying 
the bactericidal power of the blood. This work was 
confirmed and extended by Flexner and Noguchi, so that 
xx'c now knoxv that tlie defenses of the body against bac¬ 
terial invasion, even if it survives the acute intoxication 
of the venom, are greatly reduced or abolished by the 
antibactericiclal properties of snake venom. 

The patient on ivhom the venom is used, then, not 
only has the possibility of infection from the harmful 
bacteria that may be present in the solution of venom 
used for injection, but also is exposed to the liability of 
a secondary infection through the breaking down of the 
natural defenses of the body by the loss of the anti- 
bactericidal poxver of the blood consequent on the action 
of the venom. 

Mention has previously been made of the death of an 
epileptic who had been receiving the venom treatment. 
This person died as a result of infection contained in a 
solution of venom xxdiieh, wlien bought, xvas not sterile 
and which contained pathogenic bacteria. An abstract 
of the history of this fatal case is as follows: 

tv. H., aged 15, with negative family liistory, had never been 
a healthy, robust child, and for the past nine years liad 
suffered from idiopathic epilepsy, which his motlier states 
came on after an attack of malaria wlien 0 years oid. During 
these nine years he had received treatment and been under 
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the care of the best authorities wiiich his parents could afford. 
In spite of this close care and attention his condition 
steadily grew worse and at the time of reporting for treat¬ 
ment he was having from twelve to sixteen attacks per month 
and his condition looked hopeless. 

His parents were very anxious to try anything which held 
out any hope for him, and at the suggestion of a friend of 
theirs they became interested in the crotalin treatment of 
epilepsy and asked to have the treatment administered. The 
crotalin ampules used in this case were obtained from a 
dealer, and in order to guard against any outside infection 
a very careful aseptic technic was c.arried out at the time of 
each injection and these injections were given as follows: 


InjGC- 

Dosage 

Injec- 


Dosage 

tiOD Dato 

grain 

tlon 

Ha to 

gi-.nin 

1. JanuaiT 18. 1013. . 

.. 1/200 

10. March 

15. 

.... i/.-.o 

2. February 3. 

.. 1/100 

11. March 

10. 

.... 1/50 

3. February 8. 

.. 1/ TV! 

12. March 

oo 

_1/50 

4. February 13. 

.. 1/75 

13. March 

25. 

.... 1/5)0 

5. February 18. 

.. 1 / no 

14. March 

20. 

.... 1/25 

0. February 24. 

.. 1/50 

15. April 

o 

.... 1/25 

7. March 1. 

.. 1 / no 

IG. April 

5. 

.... 1/25 

8. March 5. 

.. 1/ 50 

17. April 

0. 

.... 1/25 

0. March 10. 

.. 1/50 

18. April 

12. 

.... 1/20 


In all, eighteen injections were given and they usually were 
followed by a slight rise in temperature, pulse and respira¬ 
tion, and with considerable pain and swelling in the vicinitj' 
of the injection which would disappear in about tliree days. 

The patient soon acquired a tolerance for the venom, which 
necessitated stepping it up rather rapidly until grain was 
given. After receiving nine doses of >^q grain lie acquired such a 
marked tolerance that very little reaction was obtained from 
the last two doses, and it was then increased to grain 
for four doses, after which the last dose, i^o grain, was given, 
which caused death five days later. At times some of the 
treatments produced very marked reactions, causing at the 
site of injection considerable cellulitis, which would subside 
by the fifth day, while others were very mild in reaction. 

The last injection, under careful aseptic conditions, was 
given in the biceps of the right arm about 2 p. m., April 12, 
and the following morning he had a marked epileptic seizure 
which was followed by six milder ones during the following 
eight hours. He was seen that, day about 2 p. m., and found 
considerably exhausted from the seizures, temperature 100.5, 
pulse 84, respiration 24, and right arm considerably swollen 
and quite painful. An enema was given at once with good 
results, and seopolamin hydrobromid by the mouth every 
three hours. 

April 14, temperature 1)9.5, pulse 80, bowels well open, arm 
quite painful and considerably more swollen than on previous 
day. Ice applied to arm. 

April 15, temperature was 99.4, pulse 84, and swelling in 
arm about the same; but arm was very painful on the slight¬ 
est movement; patient was taking nourishment fairly well 
and bowels were open. Veronal was given to produce sleep. 

April 16, patient was very restless, and during the night 
the swelling had increased very rapidly and when seen at 
9 a. in. it had extended up into the shoulder and right anterior 
chest wall. Temperature was 99.4, pulse 90 and pain very 
marked, and the heart was beginning to show the effects of 
an infection. Up to this time, owing to the low temperature 
and pulse, experience of previous reactions, and the very 
careful aseptic technic used in administering the venom, it 
was thought that the pain and swelling were due to .an 
unusually severe reaction, but it was now evident that the 
patient was suffering from a rapidly progressing infection. 

At 11 a. m., when the patient was transferred to the hos¬ 
pital, it was recognized that a fatal termination was probable, 
but multiple incisions were made. A quantity of extremely 
odorous pus liberated and drainage established. In spite of 
supportive treatment, however, death resulted on the morning 
of April 17. 

A capsulated organism was found in the odorous'material 
from the arm. 

The crotalin ampules used for the last two injections were 
from a lot received April 7, 1913. Six of the remaining ten 
ampules from this lot were used for bacteriologic examiii:;- 


tion, with the result that an organism was isolated which, in 
its pathologic effect on laboratory animals, produced a con¬ 
dition similar to that observed in the patient, and was similar 
to the one cultivated from the pus from the patient’s arm. 

The laboratory findings set forth in the foregoing 
report show beyond a reasonable doubt that the death 
of this person was due to the presence in the crotalin 
solution of pathogenic bacteria. The chain of evidence 
imjfiicalinff tlie crotalin solution as the cause of death 
is made almost complete by the finding in the remain- 
.ing ampules of the same lot of crotalin solution of an 
organism similar, in its effect on animals, to the organ¬ 
ism found in the pus from the fatal ease. 

After the death of this person from the crotalin injec¬ 
tion other samples of crotalin solution were obtained 
from the same manufacturer and an organism was cul¬ 
tivated from those samples apparently identical in its 
effect on laboratory animals to that isolated from this 
fatal case. 

The facts set forth above arc evidence of the truth of 
the statement previously made that solutions of crotalin, 
as prepared and sold, are not always sterile; and that 
solutions which contain dangerous bacteria have been 
sold and death has resulted from their use. 

As the preparation and interstate sale of solutions of 
venom come under the provision of the federal law 
a])proved July 1, 1902, regulating the manufacture and 
interstate sale of viruses, serums, toxins and similar 
products, it seemed that a study of venom solutions was 
a timely subject for the attention of the Hygienic Labo¬ 
ratory. Accordingly, samples of-crotalin solutions, pre¬ 
pared by several different firms, samples of crotalin in 
tablets, and also a number of lots of dried rattlesnake 
venom were obtained from various sources. With these 
vai;ious materials cultures and certain animal inocula¬ 
tions were made. The samples of crotalin solution were 
bought in the open market and were such as would be 
obtained and used by any physician for the treatment 
of those conditions for which rattlesnake poison has 
been recommended. The solution was put up in sealed 
glass ampules, and, according to the labels, each ampule 
contained just one dose. The amount of venom in each 
ampule varied from J/„„n to V„. grain. 

The samples examined were tested for sterility and 
for the presence of'rattlesnake venom. The sterility 
test was made by planting 5 or 6 drops of the crotalin 
solution, usually in each of a’pair of freshly heated 
glucose-broth fermentation tubes, which were then 
placed in the incubator at .37 C. (98.6 T.). With few 
exceptions, all of those tubes that showed a growth 
did so within twenty-four hours. This was usually 
manifested by clouding of the broth in the closed arm 
of the tube, accompanied by more or less gas formation, 
simetimes as high as 85 per cent, of the length of the 
tube. 

Summarizing the results of the cultural work with 
the samples of crotalin solution, it is sufficient to state 
that there were tested for sterility ninety-five ampules of 
crotalin solution, prepared by four different firms, 
thirty-five of which (38.8 per cent), were found not 
to be sterile. It is proper to state that in the great 
majority of instances the contamination of the crotalin 
w<as found to be with anaerobic organisms, and to all 
appearances usually with li certain anaerobic bacillus. 

In addition to the sain])les of crotalin solution 
rcpoited on above thcic were examined twelve lablets 
of crotalin prepared and sold for hypodermic usd. Every 
tablet examined was found not to bo sterile, and while 
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iltc conininiiiniion was ahown to bo duo to more tlmn 
one organism, in caoli table!, liowever, an anaerobic 
bacillns was obtained. 

Tlic test for tlie presence of venom was made by the 
subcutaneous inoculation of the eonienis of ampules 
from eaeli lot of venom solulion and of tablet.?. Guinea- 
pig.? weighing about 200 gm. were used. As controls, 
guinea-pigs were inocnlated with similar amounts of 
freshly prepared solution of venom from tour diiTerenl 
sources. In every sample of erolnlin solution or tablets 
examined the presence of rattlesnake venom was shown 
by an ctTcct on animals similar to that produced by ibe 
control inoculations of freshly ])rcparod venom solutions. 

An attempt was made in these tests to determine 
whether there was a variation in the activity of the 
solutions prepared by the same or different manufac¬ 
turers or in the solutions prepared in the laboratorv 
from different lots of crude venom. It was found that 
it was not possible without the use of a very largo num¬ 
ber of animals to determine the extent of variation, 
but it was definitely demonstrated that a variation in 
the solutions did exist. This variation was found to 
exist, not only in the solutions bought on the open 
market, but also in the solutions prepared from the four 
lots of crude venom from different sources. This is not 
unexpected in view of the previous reference to Nogu¬ 
chi’s statement as to the variation in loss of weight in 
crude venom by drying, and shows anew the difficulty 
of preparing solutions of uniform venom content for 
equal weights of dilTcront lots of venom. 

In the te.sting of the different samples of crotalin 
solution bought on the open market for the presence 
of crotalin, it was found that some of the animals died 
from infection with the contaminating bacteria found 
by eultural methods to have been present in the same 
lot of crotalin. For example, a guinea-pig received the 
contents of an ampule marked to contain 1/100 grain 
of crotalin. About twenty-five and a half hours after 
the injection the animal was found dead. At necropsy 
the body was found swollen and emphysema was present 
in the tissues of the neck. A sanious fluid was oozing 
from the puncture made by the injeeting-needle. The 
abdomen was distended with gas and the liver was pale, 
mottled and showed areas of gas bubbles. The thorax 
was distended with gas. Cultures were made from the 
heart’s blood in glucose-broth, and these cultures showed 
gas formation in the closed arm of the tubes. This 
fermentation was believed to have been due to an organ¬ 
ism similar to that isolated from the crotalin solutions. 

A few te.«ts were made to determine the variety and 
number of bacteria in freshly prepared solutions of 
crotalin made from dried snake venom, but it was found, 
as has been previously shown by others, that the bacteri¬ 
cidal properties of the venom interfered so much that 
the results were unsatisfactory. The same, of course, 
was true of the solutions of crotalin bought on the 
open market, but in these there was ah additional com¬ 
plicating factor present. Most, if not all, of the solu¬ 
tions of crotalin sold contain trikresol as a preservative, 
and this acts as an additional restrainer of the growth of 
any bacteria that may be present in the solutions. 

These two factors—the bactericidal power of the 
venom and the antiseptic power of the preservative— 
have an important and, it is believed, neglected, bearing 
on any sterility tests that may be made by the dispensers 
of crotalin solutions. I think it can be accepted that 
the dried venom always contains a great or less number 
of bacteria. This must be so when we consider the 


habits of the reptile from which the venom is secured 
and the methods used for obtaining it from the .snake, 
and of drying and preserving after it is obtained. Such 
being the ease, it is of course fully apparent that cul¬ 
tural tests, unless very carefully done, may not always 
reveal the pre.sence of bacteria, rvhich it ha.s been shown 
may sometimes be harmful, when they are present. 
'rhi.s })o.ssibility of there being present pathogenic bae- 
ieria ditfieull of detection, taken with the further fact 
that one of the efl'ects of rattlesnake venom is to reduce 
or abolish the normal bactericidal power of the body- 
fluids, empliasizes the possibility of serious harm from 
the .subcutaneous injection of solutions of rattlesnake 
poi.son. 

'I'o the two dangers just mentioned there should be 
added that of the favorable conditions for the growth in 
the area injected of anaerobic bacteria by reason of the 
local necrosis of tissue from the specific action of the 
venom thereon. 

Rubeutaneous injection.? of crotalin solutions have 
been recommended for a great variety of morbid condi¬ 
tions dilTering as widely in their etiology and pathology 
as epilepsy and tuberculosis. Among the conditions for 
which it has been advised may be mentioned epilepsv. 
lumbago, sciatica, neuritis, neuralgia, chorea, nerve 
cxhau.stion, bronchitis, asthma, hay-fever, insomnia, 
debility, pleurisy and tuberculosis, and there may be 
others. This is truly a formidable list for any thera¬ 
peutic agency to control, and until more weighty evi¬ 
dence is produced than is at present available as to the 
value of the treatment for these so diverse conditions 
it would seem that the possible dangers inherent in the 
treatment itself should demand the utmost caution in 
its use. 


THE influence OF DIET ON HEPATIC 
NECROSIS AND TOXICITY OP 
CHLOROFORM * 

EUGENE L. OPIE, M.D. 

AND 

LELAND B. ALFORD, M.D. 

ST. LOUIS 

The destructive action of chloroform on the cells of 
the liver has long been recognized. Chloroform admin¬ 
istered in sufficient quantity to animals by inhalation 
or by stomach causes necrosis implicating tlie center of 
each lobule of the liver, perhaps extending four-fifths 
of the distance from the central vein to the surrounding 
portal spaces. The poison e.xhibits a peculiar affinity 
for the hepatic cells, for, whereas parenehymiatous cells 
of other organs such as the kidney and heart undergo 
injury exhibited by fatty degeneration, wide-spremi 
necrosis is limited to the liver. 

The occurrence of the same change in man is demon¬ 
strated by delayed chloroform poisoning, which occa¬ 
sionally follows the administration of chloroform for 
anesthesia. In association with excitement, delirium, 
coma and other symptoms referable to the nervous sys¬ 
tem, jaundice appears and increases in severity. Crys¬ 
tals of leucin and tyrosin in the urine may suggest 
advanced protein disintegration referable in the pres- 
enee of jaundice to disintegration of hepatic tissue. 
After death the liver is enlarged and exhibits advanced 
necrosis beginning in the centers of the lobules. 

rereity^Medi^al ScllSol.”®*”' the Wa,h,n-,on Ual- 
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ISTumerous observers following Strassmann and Sal- 
kowski have shown that administration of chloroform 
hj' inhalation or by mouth is followed by increased 
elimination of urinary nitrogen, sulphur and phosphoric 
acid. Howland and Eichards, reproducing delayed 
chloroform poisoning in dogs, have shown that necrosis 
of the liver is associated with the increased elimination 
of sulphur and nitrogen which accompanies intense dis¬ 
integration of body protein. 

Chloroform was selected as an example of a poi.son 
capable of causing death and disintegration of hepatic 
cells, and experiments were undertaken to determine if 
protein disintegration might be modified by diet, fi'hese 
experiments were made on white rats since preliminary 
experiments determined that the fatal dose of chloro¬ 
form for these animals could be determined with fail- 
accuracy. Chloroform was diluted with two parts of 
paraffin oil selected as an indiSerent substance absorbed 
with difficulty. In a preliminary experiment, a dose 
approximately 0.2 c.c. per hundred gm. of body-weight 
failed to kill; from 0.3 to 0.5 per hundred gm. killed in 
four days; 0.6 in two, and 0.7 in one day. Irregularities 
in the action of the poison were occasionally seen. 

In the series recorded -in Table 1, animals were given 
during four days (a) oats and cane-sugar, (h) meat 
alone or (c) fat (of beef) alone. On the three diets tlie 
average body-weight of each group of animals was main¬ 
tained. Table 1 gives the length of life in days of the 
animals which died. 


(as Shaffer and Colcnian for typhoid fever) who have 
shown that carbohydrates prevent the disintegration of 
body proteins. The average duration'of life of those 
which survived furnishes further evidence of the pro¬ 
tective action of carbohydrates and the-injurious effect 
of fat. Advanced necrosis of the liver was found in 
those animals which died after receiving meat and fat, 
and serves as an index of the severity of intoxication. 

TABLE 2.—LENGTU OF LIFE IN DAYS OF ANIMALS 


Chloroform 
)er 100 era. 

WHICH 

Outs and 

DIED 


c.c. 

Sugar 

Meat 

Fat 

0.025 


• 

0.05 

* 

ii 

3 

0.1 

10 

• 

1 

0.15 

0 

« 

1 

0.2 

* 

3 

n 

0.25 

* 

3 

2 





Avcrajre 

duration 



of life 

4vcd. 

10 + 

+ 

IVc 


Since animals of the foregoinir series which received 
fat alone exhibited a loss of bod 3 '-weight, the experi¬ 
ment was repeated by adding fat to a earbohj-drate diet. 
To one group of animals beef-fat inseparably mingled 
with rolled oats was given; to another group which 
received as much oats as they would eat, cottonseed-oil 
(1 c.c. daily) was administered by mouth. The average 
bodi’-iveight in each one of these groups was slightly 
increased aficr five days. At the end of this time 
chloroform was administered (Table 3). 


TABLE 1—LENGTH OF LIFE IN DAYS OF ANIMALS 


Chloroform 
per 100 gm. 

wnrcri 

Oats and 

DIED 


c.c. 

Sugar 

Moat 

Fat 

0.1 

t 

3 

2 

0.15 

3 

4 

1 

0.2 

7 

»* 

2 

0.25 

« 

0 

*> 

0.3 

4 

3 

2 

Average 

duration 


— 

of life 

* Lived. 

4% + 

3 

IVc 


Animals which received carbohydrates survived, 
whereas all of those which i-eceived meat and fat died. 
Difference in toxicity is further shown by the average 
duration of life of animals which survived after the 
various diets. Microscopic examination of the livers of 
the animals which died showed that necrosis was scant 
in animals which had received a carbohydrate- diet, 
implicating one-third or one-fourth of the radius of 
the liver lobule, whereas in animals which received meat 
or fat, necrosis affected from two- to three-fifths of the 
lobules, destroying at least half in all save two instances. 
Hecrosis is found in all animals which died within four 
days after intoxication. 

The foregoing experiments suggested that smaller 
doses of chloroform might demonstrate greater differ¬ 
ences referable to diet. In view of the lapid fatality 
after administration of fat the minimum dose with this 
diet was placed at 0.02 c.c.; from previous experiments 
it was assumed that animals receiving carbohydrates or 
meat would survive this dose. After six days on the 
various diets animals which had received carbohydrates 
lost an average of 4 gm. each, those on meat maintained 
their weight and those on fat lost an average of 15 gm. 
each (Table 2). . 

Three times the fatal dose for animals receiving fat 
(0.05 c.c.) is survived by animals which have received 
a meat diet, whereas five times this dose is survived by 
animals which have been fed on starch and sugar. The 
experiments are in accord with the observations of those 


TABLE 3.—LENGTH OF LIFE IN 

DAYS OF 

ANIMALS 

Chloroform 

■WHICH 

DIED 


Oats and 

per 1011 gm. Ofits .and 


O.nis and 

Cottonseed 

C.C. 

Sugar 

Moot 

liecf-Fat 

OH 

0.05 

2 

O 

» 

0.1 

• 

5 

• 

O 

0.15 

• 

3 

2 

o 

0.2 

• 

O 

o 

o 

0.25 

* 

• 

o 

4 

Average dura* 

— 



— 

lion of life 

• Lived 

• * 

4V4-J- 

2-P 

2’^ + 


The protective action of carbohydrates is conspicu¬ 
ously .shown. The difference between the eifect of moat 
alone and of fats combined with carbohj-drates is not 
so great as the dilTerence in the influence of meat and 
fat alone, the protection afforded by carbohydrates coiii- 
bined with fat being evident. Nevertheless the average 
duration of life among animals which survived exhibits 
the dangerous influence of fat. 

CONCLUSIONS 

The experiments furnish evidence that fat admin¬ 
istered to animals and presumably stored in part-in the 
liver increases the susceptibility of the organ to the 
injurious action of chloroform. In view of the well- 
known solubility and dilt'usibility of chloroform in fats, 
they suggest that the fat of the liver-cell determines the 
fixation of chloroform and occurrence of necrosis. The 
experiments with carbohydrates, on the contrary,- fur¬ 
nish confirmation of the views of those who maintain 
that carbohydrates protect the body proteins from dis¬ 
integration. Since necrosis of the-liver with a variety 
of conditions in man, namely, toxemia of pregnane}-, 
acute yellow atrophy of the liver, yellow liver, and poi¬ 
soning with a variety of substances, exhibits close simi¬ 
larity to the necrosis of chloroform, the foregoing experi¬ 
ments suggest that a carbohydrate diet may be found 
to influence favorably the course of these diseases, 
whereas fat may have grave danger. 

1804 Locust street. 
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WITAT IS A COMPLEX?’^ 

ir. W. FlUNK, 51.1). 

XKW VOliU 

Tt may bo nssumcd in ))sycbology, Jtipl ns in pliysips, 
ibat ibe law of cause and eli’ect bolds good. Every idea, 
iinpn).so and feeling Hint appeans in our eonscionsness, 
every action rvc perforin, may be supposed invariably to 
have an adequate antecedent cause. Xono of the plic- 
nonicna of eiilicr normal or abnormal mental life arc to 
bo regarded as simply the result of necidenl or of cbnncc. 

Ilut the causes of many psyebic pbenomena are not 
self-evident. Though our conduct and opinions arc 
popularly supjioscd to bo the result of logical conseious 
thought and reasoning, and we arc therefore exjiected 
to know why we believe or behave in any given manner, 
we frequently lack this knowledge. Jfany of the things 
we do and think we arc utterly unable to e.vplain; our 
explanations of many others are obviously unsatisfac¬ 
tory. 

The truth of the matter is this: The causes of many 
of our activities, or the factors whieh help to cau.«e 
them, lie outside the field of our consciousness, and are 
inacrcssiblc to ordinary introspection. We therefore 
cannot hope to explain every conscious ]dicnomenon as 
the rG.sult of some other conscious phenomenon, and if 
we wish to regard our p.sychic activities as conforming 
to the law of cause and etTcct, we must look for tbe.se 
unconscious causes and give them a place in our 
explanations. 

Take, for example, such a matter as religion. We may 
safely assume that very few persons adopt a given form 
of faith simply and solely because they have studied the 
matter carefulh’, compared the relative merits and non- 
merits of all religions, and finally arrived logically at a 
conviction of the superiority of the one in question. 
Eew indeed can satisfactorily explain through intro¬ 
spection why they believe and behave as they do in such 
matters. Yet to even the lay mind there is no great 
mystery about it. For when, for instance, a person is a 
' Protestant, it is ordinarily supposed that he was caused 
to be so by what is popularly termed bis “bringing up.” 
That is, it is assumed that a large number of experiences 
which he has undergone, and of influences to which he 
has been subjected, have somehow prejudiced him in 
favor of the particular religion he has chosen and are 
really rcsponsiblo for his choice. This does not mean, 
however, that he rememhers all these experiences or is 
clearly conscious that they are influencing him. On the 
contrary, it is supposed tl.at the impres.sions having 
perhaps the greatest influence are the ones that relate to 
the moral and religious instruction he received in child¬ 
hood, and these can be recalled only imperfectly, and 
many of them not at all. It is quite obvious, therefore, 
that if we' are to explain why a person has accepted a 
given religion we have ordinarily to take into account 
such factors as those just mentioned. 'We have to 
assume, in short, that there exists a non-conscious bias¬ 
ing agent which is probably the most important factor 
in determining his choice. 

If we now attempt to formulate some conception of 
this biasing agent — of this particular unconscious cause 
of belief — our results will be somewhat as follows: IVe 
shall expect it to be a very large group of memory 

* From the Department of Neurology, CorneU DniversUy Medical 
College. 

* head before the New York Academy of Medicine, Section for 
Neurology nnd Psychiatry, Oct. 14, 1913. 


Iriiccs, ideas and feelings connected in various way.= with 
the centra! theme of religion. Some of these presum¬ 
ably imd origin in the various incidents of early moral 
instruction from the parents, of intimate family life, of 
childhood visits to church and Sunday-school, or in 
dilTercnt vague perceptions of things wonderful and 
mysterious. Others rosuiled from various allied experi¬ 
ences occniTing tliroiiglioiit Die person’s later years. 
Rome of the elements of the group are doubtless recalled 
freqncndv, others seldom, a great many others never. 
That is, (lie biasing agent consists very largely of uncon¬ 
scious ideas. 

Wc inav also suppose that beoau.so of their intimate 
(orrelalion, the ideas and feelings belonging to the group 
have a tendency to exert their influence in conjunction, 
inston<l of as so many .separate and distinct elements; 
tliat the por.son’s choice of religion, and, we might add, 
his corresponding behavior, probably depend on tlie 
action of (he group more or lees as a whole and not on 
that of a .separate few of its constituents. 

Ruch a system of connected ideas, having a strong 
emotional tone, and displaying a tendency to produce 
or influence conscious thought and.action in a definite 
and predefermined direction, is called a “complex.” 
Complexes, then are sources of activity which, in part 
at any rate, lie outside the field of consciousness, and 
are at most only imperfectly accessible to voluntary 
intros])cction. 

A great part of our conscious activities are determined 
in some degree by idea-groups of this kind. For not 
only in matters of religion, but in relation to praeticallv 
ail our chief emotional interests, complexes exist whieh 
influence, in tlieir characteristic way, the trend of onr 
thoughts, aet,s and feeling.®. Thus we have complexes 
concerning the different members of our families: com- 
ple.xes relating to each one of our important loves, hates, 
ambitions and recreations, and complexes concerning our 
politics, patrioti.sm, pride, morality, etc. Each one of 
our instinctive tendencies, each of the deeply rooted 
cravings or impulses that have descended to us through 
long ages of phylogenetic development has, built up 
around it, a complex. 

All our complexes are, so to speak, in a state of ten¬ 
sion ; each is ready to react in its own particular way as 
soon as the appropriate stimulus comes.* And so numcr- 
oiw are onr complexes that, with their readines.s to react, 
we are .seldom free from the influence of one or, more of 
them. Almost any experience of daily life capable of 
awakening a considerable degree of interest or feeiin«- 
is quite certain to stimulate some complex or other, and 
affect the content consciousness accordingly. All this, 
to be sure, may be not self-evidently true to most of us, 
but perhaps when we consider the examples of complex- 
action whicli are to follow, the foregoing statements will 
not appear unreasonable. 

may begin with a very simple illustration of com- 
ple.x-reaction. By a question of comparison between the 
Protestant and Rojnan Catholic religions, the religion- 
comple.xes of the adherents of both churches wouM be 
stimulated, and the reactions of a given individual 
would depend on which of the two kinds of religion- 
complex he happened to possess. If, for instance, he 
were a Catholic, and a question were brought up as to 
the value of the religious confession, all the arguments 
in favor of confession would probably'^ impress him as 
being very potent and weighty, while any against it 
Avould be likely to seem to him unconvincing, no matter 
how logically they might be presented. In other words, 
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liis judgment on this question is predetermined long 
before the question comes up. The Protestant, on the 
other hand, ivould be inclined toward a prejudice in just 
the opposite direction. The very arguments that the 
Catholic regarded as so convincing he would consider 
weak. 

The fact of the mattei* is this: In neither case does 
the individual escape the prejudicing influence of past 
impressions. Throughout early years both Catholic and 
Protestant had received from the sources he then 
regarded as most authoritative innumerable statements, 
implications and suggestions that Catholicism or Prot¬ 
estantism, as the case might be, was the religion 
superior to all others, and never to be questioned or 
doubted. But though the sources of these impressions 
may have lost their early stamp of authority, and though 
the impressions themselves have for the most part sunk 
below the level of conscious recollection, their influence 
to some degree remains. Any judgment involving 
directly or indirectly a comparison of the chosen religion 
with some other cannot be made altogether independ¬ 
ently of the effect of this great group of impressions and 
feelings. In other words, a person’s religion-complex 
tends to inflimnce his judgment, fetter his logic, and — 
giving undue prominence to all arguments in harmony 
with itself, undue triviality to those in discord — 
operates to\vard making his final opinion on all matters 
connected with religion a foregone conclusion. 

This brings us to another matter of much interest. 
Suppose in the question of the value of confession the 
Catholic has reached an affirmative conclusion. . Now, 
he might realize that his “prejudices” were partly 
responsible for this conclusion, and frankly admit that 
such was the case. This would mean that he was in a 
sense aware that his religion-complex had directed the 
action of his mind. But, on the other hand, he might 
believe that his affirmative conclusion was determined 
solely by the merits of the case, and that he had not 
allowed his judgment to be biased in any way whatso¬ 
ever. This, however, would ordinarily mean simply that 
he had not realized that his complex was acting, and 
that to logic and reason alone he had attributed results 
for which the complex was in part responsible; but in 
such a case he would not hesitate to point out a certain 
train of reasoning, and to explain, quite sincerely, that 
this was the cause of the final mental act, his conclusion. 
That is, he would manufacture a train of reasoning and 
accept it as the cause of his belief. 

These synthetic, retrospective explanations of mental 
or physical acts are very common. Thus a teacher who 
has punished a child for some faidt committed in school 
would explain that she had been actuated by a desire 
for the child’s good, and might be quite sincere in doing 
so. Nevertheless, a revenge-complex built up by the 
many little annoyances he has caused her may quite pos¬ 
sibly have been the most important basis for her action. 
A man wbo refuses to give money to a beggar feels that 
he does so because of an unwillingness to encourage 
laziness. In reality, his money-complex may have been 
the chief determinant of his conduct. 

This sort of self-deception, which attributes a com¬ 
plex-determined opinion or action to some other and 
generally more acceptable cause, is known as rationaliza¬ 
tion. Its advantages are obvious. It permits the none 
too altruistic tendencies of some of our complexes to 
express themselves under the guise of activities having 
their source in thoughtfid consideration and moral pre¬ 
cept, and at the same time it allows us to hold to the 


pleasing opinion that our behavior is directed and con¬ 
trolled by purely intellectual forces instead of by what 
we slightingly term “impulse.” 

The extremes to which rationalization is carried are 
sometimes very great. This the following example may 
serve to show: Once when stopping in tlie country and 
having occasion to go to the house of a certain elderly 
lad}^, I was surprised to see a very valuable dog tied at 
her door-step. On my speaking of the animal, she told 
me it had strayed into her yard some weeks before, and 
that in this manner she had come to posse.«s it. I asked, 
quite innocently, if she had been unable to find its 
owner, whereupon she replied with vigor that she had 
made no effort in that direction, adding that it would 
have been “a sinful flying in tbe face of Providence” 
for her to do .so, because God would never have allowed 
the dog to stray into her yard if He had not intended 
that she should keep it. 

The advantage of the rationalization in this case is 
quite apparent. Por although perha])s no onc-else would 
have regarded a pious unwillingness to interfere with 
the plans of the Almighty as the real cause of this lady’s 
conduct, she believed that it was, and thus she was 
enabled to give expression to her acquisition-complex 
and to maintain a comparatively easy conscience at the 
same time. 

Tills example brings us to a matter of great impor¬ 
tance, namely, confiiet between complexes. In the case 
of this lady a conflict between her rcligion-eomplex 
and her acquisition-comjilox was narrowly avoided onlv 
by virtue of her rationalization. In by no means all 
cases, however, can such easy solutions of conflict be 
secured. This is particularly tnic of the conflicts which 
arise between the powerful coniplexcs rejiresented by 
morality, on the one hand, and by certain of the erotic 
and, .so to speak, savage impulses, on the other. It is in 
conflicts of this kind particularly, that one of the two 
following things may occur: 

First, the antimoral complex is overcome, is excluded 
from consciousness and becomes an unconscious, or 
rcprc.'tftcd complex. In such cases — particularly'if the 
repressed comple.xes are strong and the repression is 
maintained with difficulty — there sometimes oceur.s an 
exaggerated activity on the part of the repressing com¬ 
plexes. This is known as “overcompensation.” Thus an 
exaggerated piety and morality may result after the 
repression of powerful temptations; an exaggerated 
S 3 nnpathy may conceal repressed inclinations to bru¬ 
tality, or an exaggerated affection may cover unconscious 
complexes of hate. 

Secondly', a sort of compromise may be effected 
between the opposing complexes by both discharging 
themselves in a single set of mental or bodily activities 
which somehow permits simultaneous expression of tbe 
discordant tendencies which the two complexes posses.s. 
This compromise maj' occur after a period of complete 
repression of one of the complexes (hence corresponding 
to a partial failure of a once successful repression), or 
may be formed at the time the conflict begins. 

A simple example of compromise is as follows: At 
about bedtime one evening it suddenly' occurred to a 
young woman that her husband was not getting sleep 
enough. Immediately she became worried, and she soon 
had herself wrought up to such a pitch that she could, 
not banish this di.stressing idea. As a result she kept 
her husbaud awake until nearly 3 o’clock in the morning. 
Thus, in one set of activities she simultaneously 
expressed a love-complex and a hostile complex. 
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Tlio niOFi, sirildiig exnnijilos of compromise between 
eom])lexcs nro ftirnislied by llic ])syclioiieiiroscs. As nn 
iilusirafioii ilio following brief exirncis from the history 
nml nnnlysis of n esse of compulsion-ncnrosis nre per¬ 
haps in order: 

^rrs. 1’., aped Sd. tinirried seven yenrs, BiiddeiiJy developed 
nn oliscssion. The ciroumstiinceR were ns follows: She wiis 
sittinp one innrninp nt her window, pnr.inp for no np]mrciit 
reason nt nnother yonnp womiin, ii perfect slniiiRer, who occu¬ 
pied n window ncross the street. Suddenly, without warning, 
Mrs. I’, hepnn to experience n jieculinr fcelinp of uneasiness, 
sadness njid fear. Then she made the reinnrkalile discovery 
that she was unalilo to stop thinkinp nhont the woman across 
the way. And this state, of niTairs continued. No matter 
what slic did, where she wont or how she occupied herself 
the imape. of her neiphhor remained fixed hefore her mind, 
continnally ahsorhed her attention, and made it impossihle 
for her to direct her thonghts to other tliing.s. She c.xcrfcd 
every elTort to eonb-o! her.self and to forget her otiseasion, 
hnt to no avail. Meanwhile she was suhjeet to profound 
depression and anxiety, and heeamc more and more fearful 
that if -she could not stop thinking of the other woman .she 
would eventually go insane. 

This ohse.ssion lasted ahout a month and then gradually 
suhsided. After nn interval it reappeared, remained for a 
while, and again suhsided. This was repeated a numher of 
times during the four years before I made her acquaintance. 
Other obso.Bsions and certain phobias, which need not lie 
mentioned here, appeared from time to time, and the original 
anxious depression persisted. 

In addition she developed two compulsions which nre of 
much interc.sl ns examples of complex-aetivity, although they 
pave her no great distress. The first was a coriipulsive desire 
to niter her clothes. Thus nt any timc'she was likely to be 
seized with the idea that her skirt did not fit her properly, 
and that she must try to improve it. Immediately she would 
he compelled to abandon whatever she was doing, rip up the 
garment in question, and make plans for its alteration. It 
was practically useless for her to resist this impulse for, if 
she did so, she would remain in an almost unlwarahlc condi¬ 
tion of ten-sion and anxiety that could bo dispelled only by 
her finally giving in. The impulse occasionally came on her 
as often as six or eight times in a single day. As a rule, 
however, it appeared nt much longer intcn'als, and as soon 
as she gave way to it, she would bo for a time relieved of 
any inclination toward its repetition. 

A second impulse which was apt to appear in close tem¬ 
poral proximity to the first was an intense craving to be 
out in the rain. In stormy weather she would suddenly feel 
that she could not bear to he in the house, that she must go 
out and get wet. She would then leave the house in her 
ordinary street clothing, and, after sitting or walking in the 
rain until she was thoroughly soaked, would return home 
feeling greatly relieved and satisfied. 

2vow these obsessions, phobias and compulsive acts of 
which the patient complained were, like all psy’cboneu- 
rotic symptoms, produced by the activity of conflicting 
complexes. The morbid phenomena represented com¬ 
promises formed between opposing affectively accentu¬ 
ated groups of ideas wdiieh, neither side being powerful 
enough to completely inhibit the action of the other, 
originated a set of activities in a new direction corre¬ 
sponding to a resultant of their combined forces. This, 
I think, will he made clear by the following extracts 
from my analysis of the case: 

The complex w'hich was mainly responsible for the 
foregoing symptoms had as its central element a .strong 
desire for children. Much to her disappointment the 
patient had never been pregnant. She believed the fault 
lay with her husband. She had been examined a num¬ 
her of times and had been assured that nothing was 


found to account for her failure to conceive. On the 
other hand, her husband had been married before and 
his first wife, like herself, Itad never been pregnant. In 
addition, as the patient well knew, he had had a great 
many affairs with women not only before his first mar¬ 
riage, but even after his second, and it was therefore by 
no means improbable tliat his procreative power had been 
destroyed by venereal disease. On several grounds, then, 
she liarl reason to suppose that her marriage would 
remain a childless one. 

In this way a coiifliet arose between various complexes. 
ITer maternity-complex prompted her to do one of two 
things: either to divorce her husband — a thing she 
would have had no difficulty in doing — and marry some 
otlicr man who could gratify her desire for children, or 
to be unfaithful to her husband in the hope that preg¬ 
nancy might result. The latter course had the advan¬ 
tage of a compromise — she could have a child without 
giving up her liusband — and her inclination to pursue 
it was reinforced by the reflection that he had not hesi¬ 
tated to be uiif.aitbful to her. 

On the otlier hand, her morality-complex, and the 
complex representing her love for her husband (of whom 
in spife of his shortcomings she was extremely fondl 
.strongly oppo.Red the tendencies arising from her mater¬ 
nity-complex and sought to repress them. This repres- 
•sion for a time succeeded. The objectionable ideas and 
inclinations belong to the maternity-complex were quite 
successfully excluded from the focus of her conscious¬ 
ness, and siie believed herself to be more satisfied with 
her marriage than .she actually was. 

In time, however, the repression gave way'. A com¬ 
promise was formed which consisted in allowing the 
repressed psychic activities belonging to the maternity- 
complex to come before her consciousness, but in a new 
guise — namely, as obsessions. 

The form taken by the obsession described was deter¬ 
mined bv the fact that the idea of the house across the 
street formed, as it were, a center about which some of 
the important conflicting thought-groups were constel¬ 
lated. The woman to wliom this obsession referred was 
one whom Mrs. P. was compelled to envy. Until two 
weeks before Mrs. P.’s obsession developed this woman 
had displayed all the outward signs of pregnancy. The 
day the obsession developed was the first that this 
woman, having given birth to her child, had returned to 
lier accustomed place in the window. One factor, then, 
in directing Mrs. P.’s thoughts to the house opposite 
was her pregnancy-complex. Another factor having the 
same effect was the complex relating to her husband’s 
infidelity and to the idea of divorce, for she had recently 
learned that in this same bouse there resided a woman 
with whom the ever-active Mr, P, had been frequently 
indulging himself. 

A third factor, which has not been referred to previ¬ 
ously, was a well-developed homosexual complex. It so 
happened that the young mother was of a type that not 
only strongly appealed to the patient, but also included 
another girl with whom in former years she had had 
homosexual relations. 

Mrs. P.’s inability to stop thinking about the woman 
across the street represents, then, her inability to banish 
completely from her mind the activity of those com¬ 
plexes that made her dissatisfied with her life and with 
her husband. Por, as we have seen, this woman could 
readily stand as a symbolic figure for all those forces 
tending to draw Mrs. P. away from her husband. The 
obsession may therefore be translated somewhat as fol- 
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lows: “If I could forget mj' neighbor across the street 
I conld be happy witli my husband.” 

The patient’s two compulsive desires are also com¬ 
promise formations derived from her maternity-complex. 
The compromise consists in the substitution of an 
indirect and symbolic action for the direct action of 
this complex. 

The analysis of these compiilsions finally led to the 
following memory: During the patient’s eighth year an 
older girl, who appears to have been a veritable store¬ 
house of information and misinformation on the subject 
of sex, came to her and offered to demonstrate the method 
by which children were made. The patient, promptly 
accepting this offer, was instructed to lie down and lift 
her skirts. The older girl then lay on top of her and 
discharged a stream of urine against her genitals. 
“Getting wet” thus came to be a symbol of impregna¬ 
tion. Naturally, this s^nnholism received support from 
the patient’s observing that rain seemed to have the 
effect of “making things grow,” and, incidentally, rain 
became symbolic of a fertilizing substance. 

The two compulsions — the desire to get wet and the 
desire to alter her clothes — came on after Mrs. P., 
having been caught in a shower accidentally, found 
that her skirl shrunk to such an extent tliat she had 
to rip it up and make it over before slie could wear it 
again. In other words, these compulsions came on aflcr 
an experience which was symbolic of insemination (get¬ 
ting wet by rain), and whicli was followed by a phenom¬ 
enon analogous to one of the manifestations of pregnancy 
(namely, tightness of the clothing which suggests 
abdominal enlargement). 

It is now to be seen that the patient’s singular dis¬ 
satisfaction with the fit of her clothes depended not on 
'any fault possessed by them, but on the shape of the 
figure they covered, which never exchanged its virginal 
slimness for the temporary deformity of pregnancy. 
The act of altering her clothes was therefore a symbolie 
substitute for another action prompted by her mater¬ 
nity-complex, which would have changed the fit of her 
clothes by physiologic means operating from within. 

The compulsion to get wet had the same significance. 
It was a symbolic substitute for that real exposure to 
fertilizing fluid for which she so longed (rain = semen). 

Now lest these last examples of complex activity leave 
a wrong impression, I shall close by saying that every- 
hochj has complexes, and that the normal do not differ 
greatly from the sick in regard to what those complexes 
contain. Neurotics, to paraphrase Jung’s dictum, are 
merely those who fall sick from the same complexes with 
which normal people struggle. 

1 West Eiglity-Third Street. 


Trained Leadership in Health Administration. — Health 
administration in this country lags largely for want of trained 
leadership. The call to public health is loud and clear. Pre¬ 
ventive medicine is the watchword of the hour and the peo¬ 
ple are asking: “If disease is preventable, why is it net 
prevented?” They are not satisfied with promises, but demand 
results; this is as it should be. It is now recognized that the 
orthodox training leading to the degree of 5I.D. does not 
necessarily fit a man for the position of health officer. The 
average practitioner learns little concerning vital statistics, 
sanitary engineering, water purification, sewage disposal, dis¬ 
infection, forensic medicine, and the making and breaking of 
health laws. The public health officer looks on disease in 
the large, and is less interested in the individual case, which 
is the chief concern of the practicing physician.—jM. J. 
Kosenau in T'crmoiit MeO. Month. 


ARTIFICIAL PNEUMOTHORAX 

A SUMMAKY OF FOItTY-PIVE"CASES AT BEDFORD 
MILTON SCIIAIE. M.D. 

First Assistant Physician, Montcfiorc Iionie Country Sanitarium 
BEDFOnn UILI.S, N. Y. 

The induction of artificial pneumothorax was first 
attempted at Bedford in January, 1913, At tliat time 
Dr. Cleveland Floyd of Boston demonstrated the tech¬ 
nic of this procedure for us. Since tlien this operation 
has been used in forty-five cases, in many of which the 
patients were in desperate condition. A complete pneu¬ 
mothorax was obtained in twenty-one cases and a par¬ 
tial pneumothorax in eighteen cases, while in six eases 
we failed absolutely to find the pleural cavity. 

Eight cases have given brilliant results. By tins is 
meant marked reduction in temperature, in the pulse- 
rate and in the .sputum output, gain in weight, ete. In 
hyperpyrexia ihe results have been most striking. In 
two sueh cases this was achieved within five days with 
two inflations, while in two other similar patients the 
same re.sult was nceomplished in four and five weeks, 
rc.spectively. Previously in all these cases there had 
been pyrexia continuously for periods varying from 
three to eight months, and in addition the patients had 
suffered from great loss of weight, chills and sweats. 
In all of them the iemperature has remained low or 
normal ever since, a length of time now varying from 
six months to one year. In three others we have 
arrested advancing and very active processes, and all 
three are now continuing to do well. One of them has 
lost his bacilli for a period now of three months. This 
is the only instance in our series in which positive 
sputum has become negative during an appreciable 
period of time. 

In six cases we failed to introduce gas into the 
pleural cavity even after as many as ten attempts. In 
.several ivc had rather strange experiences. On inser¬ 
tion of the needle we obtained very good and high 
negative oscillations in the manometer. As the nitro¬ 
gen was allowed to flow into the chest, the intrapleural 
tension, according to the manometric readings, became 
less and less negative up to a certain point, and at this 
point we obtained readings that were cquall}' positive 
and negative. In two such casc.=, as much as 1,800 
c.c. were admini.stcred, and on physical examination 
we wore surprised to find absolutely no change in the 
chest signs. In addition fluoroscopy and skiagraphy 
failed to reveal any evidence of pneumothorax. Prob¬ 
ably in these cases the parietal and visceral pleurae 
were adherent and the needle went through into a 
bronchus and the nitrogen was lost. With the needle 
in the lung parenchyma we should have obtained very 
slight oscillations; but we obtained very good oscil¬ 
lations. This occurred many times, but we still per¬ 
sisted and inserted our needle in many different spaces, 
in one ease going into the first and second right inter¬ 
spaces (this Avas never repeated in any subsequent 
case). In one of these cases the Brauer method was 
used—an incision down through one of the interspaces 
till the dull gray surface of the parietal pleura is laid 
bare—only' to find the .pleura a mass of adhesions and 
full of small pockets. 

One point has impressed eimry physician connected 
with our institution—the persistent loss of Aveight in 
so many of our cases, and this,. despite the fact that 
their subjective symptoriis are so markedly ameliorated. 



VoMrMi: I#XII 


A11TIFICIA L PNEVlilOTUOnAX—HCIIAIE 


!)01 


Tliis !ms occurred in (’iVliloon (Sfi per cenf.) of our 
coniplofo pneuinodionix caso!--. Of (lie jiniiciils only 
four iinvc regained all of ilieir loss, while the rest are 
.elill many pounds minus (he weigh! they possessed when 
ireaimenf was insliluied. (hough many have regained 
some of their loss. Strange lo say, in four of these 
eases the palienis began io put on tlesh only afler 
cessation of this operative ]irncedure. 

In regard io dosaffe every ea.'-e is a law unto itself. 
Several faeior.s always influenee us. Idrst and fore-, 
most is the patient's comfort. As .‘^oon as he complains 
of the least dyspnea or pain we immediately slo]) the 
flow of gas, irrespective of the amount of nitrogen 
injected. Secondly, we depend on the manometer—we 
never let gas flow into the chest till we have good oscil¬ 
lations. Occasionally we have ]U'oeccded cautiously in 
the presence of an initial low positive reading, and in 
these cases, after inflations of a small amonni, wc have 
been gratified at the next aitompt on finding high 
negative intraplenval tension, adhesions in the mean¬ 
time probably having given way. In the initial infla¬ 
tions wc stop while the readings are still negative. On 
subsequent oceasion.s we wait for low positive readings 
unless very large amounts have already flowed in. 
IVith the first positive reading, however, as a rule wc 
discontinue the inflation. For a long time, though, in 
some cases wc continued inflating till n moderately high 
pressure was obtained. At present wo stop with a low 
positive reading in all of the later inflations. 

At fii'st wo inflate from every two to five days. In 
a few cases wo have administered nitrogen every day 
for three days till a fairly good pneumotliorax was 
obtained. Small doses frequenily repeated seem io be 
the best method by far. IVitii a complete pneumo- 
tliorax we wait from ten days to a month before roin- 
flatibn, keeping watch all the while on the rate of 
absorption by means of physical e.xaniination, fluoros¬ 
copy and an occasional roentgenogram. Wc arc influ¬ 
enced in determining the intervals by the following 
additional factors: the position of the heart, the 
patient's comfort, the presence of subcutaneous emphy¬ 
sema and the temperature range. In regard to the last- 
mentioned we inflate as soon as we see tlie curve rising 
again: with regard to comfort, as soon as cough and 
e.xpcctoration increase. Expectoration is frequently 
increased after the initial inflations witli a diminu¬ 
tion in cough. This applies particularly to cases iii 
whicli tliere are large vomicae. In these cases the 
patients expectorate larger amounts at one time and 
with greater ease. In the others cough and e.xpeetora- 
tion seem not to be influenced so much. In quite a few 
eases e.xpectoration lias fallen as low as from 15 to 25 
gni. in twenty-four hours, and still the cough has con¬ 
tinued to be .severe for a long lime. In the jiresence of 
subcutaneous emphysema we never reinflate, waiting 
for its complete subsidence. 

In our cases the flnoroscope has been of particular 
value, especially in the detection of small effu.?ions. 
The only sign of this usually obtainable in our serie.s 
has been succussion; flatness, absence of voice and 
breath-sounds being obscured by the pneumothorax. 
Occasionally succussion has not been obtained. Fre- 
qu(*nt!y then in tluoroscoping our patients wc have been 
surprised to find fluid, that is, a dense homogeneous 
shadow at the base presenting a horizontal upper sur¬ 
face that tilts to one side or the other as the patient 
brads his trunk and breaks into ripples when he shakes 
himself. In nine cases of effusion—so far we have had 


fifteen ca-ses. in which wc Iiacl obtained a complete 
pneumotliorax in twelve—wo withdrew a few eenti- 
mefer.s of Iho fluid and inoculated guinea-pigs. In .si.v 
of tbe.se (■a.«c.s tlie pigs developed tnborcnlosis, and on 
necropsy iubeivics ware found in the organs; but in 
only one of them did we recover tuliercle bacilli. 
Fimciirs made from the fluid at the same time that it 
was withdrawn liavo idl proved negative. 

Some of onr eases of cfl'usion liavo now persisted 
nine montlis. In six of these the appearance of the 
otiii.sion lia.< linen preecded or iiiimediatoly followed bv 
a rise in tein|ipralurp, even lo KM and in one ease to 
101. For .some time pa.sl we liave sii.specied fluid in 
onr gas jiatinnls, when siiddeniy llicy would develop 
fever after having liad a long apyrelie eoiirso. The 
higli lemjieralurc nsmilly persists for a couple of weeks, 
.slowly eomiiig down lo normal, fl'lie cfl'iisions develop 
afler the pneumotliorax has existed for at least two or 
(liree months. 

In eight cases there has been an inercase in the signs 
in the untreated lung. Five of them showed a small 
amount of tnhorculosis in the other lung when treat¬ 
ment was begun; the rest developed entirely now proe- 
es.=es. Treatment was discontinued in all but two of 
iliesc eases; one patient developed a jileuritie rub at 
the other base, and the oilier bcgned us to reeommenee 
procedures, ns he felt better while it was being given, 
though we never suceoeded in obtaining more than a 
jiavlial pneumothorax. It is gratifying to state,tliat 
this patient has gained weight and improved very mucit 
in Iiealth and strength since we resumed treatment: of 
•ilie others one died and two are in extremis, while the 
rest are doing bolter since wo stopped inflating their 
che.sis. 

Persistent, tnchycanlia compelled discontinuation in 
nnotlier case. The pulse-rate was as high as from I H' 
lo IGO boats per minute. This had existed before treat¬ 
ment. Poentgen-ray and chest findings seemed to show 
a torsion of the heart and large blood-vessels. Thi'^ 
was a case of a complete pneumothorax with the right 
cardiac border in the right nipple line. The patient, 
a woman, died a short time ago. 

Seven liemorrliagic cases have been treated in onr 
series. In four there haie been no recurrences during 
a period now varying from six months to one year. In 
another we ivere partially successful as the patient has 
only occasionally spit blood since then; hut since estah- 
lisliing a partial pneumothorax it has been found 
impossible to proceed with treatment on account of the 
formation of adliesions as made out by skiagrapliv. In 
another wc failed to find the pleural cavity. Another 
case has been treated too recently to know wliat tlie 
results will be. 

In two cases in which even the smallest hemopli-.scs 
had never been known to occur, there wore small 
hemorrliages of from 3 to 6 ounces for the first time 
after the third and fourtli inflations. These never 
recurred, inflations Iiaving been continued ever since, 
a period nOw of several months. 

Subcutaneous emphysema has occurred once in each 
of tweniy-seven cases, but more than once in only eight 
cases. The greatest number of occurrences of this was 
four, and this in but one case—an incomplete pneumo¬ 
thorax. This cutaneous emphysema usually occurs in 
the first inflations, very seldom in their later attempts. 
Severe coughing after inflation appears to be the most 
important and frequent cause, tliougli occasionally it 
appears when tliere has been barely any cough and when 
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it has been least expected. Another canse is manipu¬ 
lation of the needle while in the chest, causing trauma 
of the pleura and overlying tissues. Some of these 
emphysemas axe quite marked, reaching upward into the 
neck, on many occasions going into the abdominal wall, 
and in three cases going even into the scrotum and 
thighs of the corresponding sides. These patients are 
very uncomfortable, but seldom for more than twenty- 
four hours. At present we strap all chests after infla¬ 
tion to avoid this complication, but occasionally it 
occurs despite this precaution. 

In a few cases there has been considerable dyspnea, 
even after small amounts of nitrogen. This, however, 
has happened only in cases with bilateral lesions. 
Because of this, treatment has been discontinued. 

As a local anesthetic novocain (1 per cent.) and epi- 
nephrin (1 : 6,000) are employed and always rather 
liberally administered. At least 30 minims are used 
for each puncture of the needle. After anesthotizimr 
the skin over the site selected the imvocain is slowly 
injected, the needle being pushed in right up to its 
hilt. Then a small incision is made with a well-guarded 
cataract knife throu 2 :h the derma, to allow the easy 
entrance of our Bloyd needle. 

A pneumothorax occurred in the opposite pleural 
cavity in one patient. This was a desperate unilateral 
case with marked consolidation of the right lung. After 
many attempts we succeeded in establishing a partial 
pneumothorax, and with this there was a marked 
improvement in the patient’s condition. Her tempera¬ 
ture dropped 2.5 degrees in three days and remained 
under 100 (by rectum) for three months, except for 
very few short rises in the curve. With this there was 
a gain of 8 pounds in weight. At the end of the time 
mentioned a roentgenogram revealed a small pneumo¬ 
thorax at the other base confluent with the one present 
on the diseased side. Fluoroscopy and physical diag¬ 
nosis confirmed this. The area at the opposite base 
increased, lifting the heart up. Temperature rose again, 
and a lesion developed in the left lung and spread 
rapidly. The patient died a few months later. This 
was a desperate case to begin with, and we achieved 
temporary success. 

Pleural shock has occurred once in over 400 infla¬ 
tions. This happened shortly after the needle had been 
inserted and before the gas had been allowed to flow. 
Under immediate stimulation the patient recovered. 
Since then this patient has done badly and is now in 
extremis. 

Hemorrhages from the ear occurred in one case. 
They were quite severe and first occurred after the 
induction of a partial pneumothorax. They occurred 
on the same side as the pneumothorax. The patient 
had an old perforation. Our laryngologist reported it 
as a tuberculous process developing in an old case of 
chronic otitis media purulenta with ulceration result¬ 
ing. The patient became alarmed at these hemorrhages 
and refused further treatment. 

Tuberculous meningitis occurred in a case in which 
only a few inflations had been given. He had a few 
prodromal symptoms when treatinent was begun, but 
they were not marked enough to deter us. He died 
in a few days. 

One sudden death took place. This was several days 
after the first and only inflation. Subsequent inflation 
had been postponed because of the presence of subcu¬ 
taneous emphysema! Hecropsy revealed a solitary 
tubercle the size of a large pea in the right lateral 


ventricle, and another as large as an olive in the right 
cerebellum. The only symptoms referable to this prior 
to death had been severe headache and slight vertigo. ■ 

Nine deaths occurred. Four have previously been 
referred to: a case of tuberculous meningitis, a case of 
solitary brain tubercles, a case of torsion of heart and 
large blood-vessels, and a case of leakage through the 
mediastinum. Of the rest two patients had a complete 
pneumothorax, but continued to do badly after a tem¬ 
porary improvement in condition, one patient dying as 
a result of tuberculous laryngitis and tuberculous enter¬ 
itis, the other as a result of a cardiac dilatation. One 
died in New York several months after treatment had 
been instituled here, hut she is classed, among our six 
failures. The other two were incomplete cases, veiy 
desperate when treatment w'as begun, in which the 
patients died despite our endeavors with nitrogen; yet 
even in them we achieved a brief amelioration of 
ayin])toms. 

In one death we secured a necropsy. It was a bilat¬ 
eral case in which we had obtained a complete pneumo¬ 
thorax on the worse side—the left. This lung was com¬ 
pressed against the spinal column and posterior medi- 
asUnum, leaving the entire left pleura a free eavitv 
barring a few adhesions at the apex, and a firm coar.se 
baud running from the pleura to the fourth intercostal 
space. In this pleura was a small amount of fluid, 
about 3 ounces, never known to exist ante mortem (this 
case has not been counted among our cases of effusion). 
'I’he left parietal pleura was .smooth and thickened. The 
left lung was about a third of its normal size, solid, 
compre.sEcd and carnified. The pleura over it was in 
some places tliickcned and had the appearance of icing 
on a cake. On section there were large conglomerate 
tubcrcle.s, separated by compressed and thickened pul¬ 
monary tis.suc. At the apex there were more evidences 
of activity and also several small vomicae full of cheesy 
material. These vomicae wore compressed. 

Microscopically there was marked fibrous change in 
this lung in the interstitial tissue, and only the faint¬ 
est evidence of pulmonary alveoli. The whole picture 
gave an impression of scar formation and granulation 
tissue. The right lung was extensively infiltrated, and 
its only normal portion was the lower lobe, which 
appeared somewhat congested. 

The heart-was enlarged, the left ventricle hyper¬ 
trophied, the right ventricle markedly dilated and its 
walls much thickened. The heart was pushed consider¬ 
ably to the right, most of its bulk appearing to the 
right of the spinal column, but still the descending 
aorta and esophagus were normal in position. 

In addition there was extensive tuberculous ulcer¬ 
ation in the ileocecal region, recent in origin, chole¬ 
lithiasis, and parenchymatous degeneration of all the 
viscera. Death was due to eirculatory failure on account 
of dilatation of the right ventricle. 

I wish .to thank both the attending medical staff and the 
resident physicians of onr institution for many kindnesses 
shown in the drawing up of this summary. 


tack of Morbidity Statistics.—Jlorbidity reports, particu¬ 
larly of the communicable diseases, show the location of eases 
which constitute foci from which disease may be spread to 
the well. The collection of, morbidity reports thus makes it 
possible to know where to take the proper precautions for 
the protection of persons who may be exposed to a given 
disease, and therefore acts as a prophylactic measure for the 
community at large.—^W. C. Ttucker, JI.T)., in Piii. Jlealth Rep. 
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TIIE INTKASPIXATj IN-JEC'J'IOiY 01^ SAbVAR- 
SANIZED SICEIJK m 3’ARESIS 
J. A. CUTTINO, Tir.n. 

AND 

C. W. JIACK. >I.D. ■ 

AFSislaiit riij>li'lmis, AfJiK'W Sliili' Ilosiillnl 
AO.si;\v, CAI,. 

I'lii? is a prcliininniy rci)or| of llic irontincnl of 
go.noval paralysis of (lie insane wiih salvarsnnizcd st>nnn. 

The inelhod used is Hint doserihod by Swift and l^llis^ 
and lirst used by them in cases of tabes. It is an 
attempt to influonee the disease liy inirodneing sernin 
from a salvnrsanized patient into the cerebrospinal fluid. 
The ordinary dose of .'•alviirsan is injected ini ravenously, 
and one hour later a quantity of blood withdrawn 
(about -10 c.e.) snflleionl to produce 12 e.e. of .sernin. 
Tlic sernni isbented for half an hour at 5fl E. p.‘?2.8 1^.) 
and diluted to 20 c.e. with normal salt solution. This 
nii.xtiire is Ibon injected by gravity into Hie sjiinal canal 
after the withdrawal of an equal amount of fluid. The 
l'afient.s are then kept in bed for at least twenty-four 
hours. 

It is not proposed to discuss the rationale of the 
mctliod, but only to give a brief outline. 'J'lic work of 
Camp- sbow.s that salvarsan injected intraveiiou.sly docs 
not result in the presence of arsenie in the cerebrosjiinal 
fluid. The chorioid plexus in the ventricles has a selec¬ 
tive activity, not allowing a flltration into the ventricles 
of all substances in the blood-.«ornni. Hence it is neces¬ 
sary to use local therapy in reaching the spirochetes in 
the cortc.x. Salvarsan injected into the spinal canal' 
causes too much irritation, but salvar.=anizcd serum is 
well tolerated. It has been shown (Swift and Ellis) 
that the salvar.«anixed scrum is destructive to spiro¬ 
chetes. Evidence of this has been obtained by cultural 
inctliods and from clinical data in the treatment of a 
syphilitic infant with serum from a salvarsanizcd 
patient, Tlie maximum ciTcct of the serum is reached 
one hour after the .salvarsan injection, and is increa.'cd 
by heating at 5G C. 

The cases dealt with in this paper arc the first of a 
scries being treated, and enough time has now elapsed 
to warrant a preliminary report. An attempt lias been 
made to select early eases, but unfortunately they are 
usually of considerable duration before commitment to 
a state hospital. The earliest case of the scries was of 
five months’ and the most advanced of three years’ 
duration. They were all in the second stage of the dis¬ 
ease, none having reached the paralytic stage. It is 
worthy of note that none of these cases had a remission 
before treatment. 

The injections were given at intervals of two weeks 
until each patient had received three treatments. In 
Case 2 four injections were given. A cerebrospinal fluid 
examination was made and Wassermann reactions deter¬ 
mined before the beginning of treatment, and at the 
time of injection blood and fluid were taken for sub¬ 
sequent examination. For example, at the time of the 
second injection the AYassermann report would be on 
the serum collected one hour after the second dose of 
salvarsan, and the AYassermann report on the fluid 
would be two weeks after the first intraspinal injection 
of serum and about five hours after the second dose of 
salvarsan. 

1. Swift and Ellis: Now York Med. Jonr.. .Tiily 13. 11112. 

2. rnnip. C D.: Jour. Nerv. nnd Mont. Dii?., 1012. xxxix. No. 12. 


In all cases salvaisan was employed in preference to 
neo.salvar.saii. The powder, O.G gm., was dissolved in 
.‘50 c.c. of water ncutialixcd with 25 drops of 15 per cent, 
sodium hydroxid .solution and enough warm, freshly 
distilled water added to make 250 c.e. fl'lie solution 
was Hicii fiilercd through a sterile filtor-papor and given 
intravenously. 

Out of the twenty-two injections very few sovprc reac¬ 
tions hav(‘ followed the administration of the salvarsan. 
In some of Hie cases tliere was a slight chill and the tem- 
pernfiire rose to !)!) F. One patient, T. A. (Case 5). 
with his first treatment had a most severe reaction. 
AYilhin an hour his tcetli chattered and his face and 
arms hecaine covered wiHi largo red blotches. In this 
ca.cp sleiile tap-water of about a week’s standing was 
used in place of Hie freshly distilled water. In the two 
following administrations water distilled tlio day of 
injeetion was employed, and there was little or no 
reaction. 

If two or more injections were'given in the same vein 
if was .comelimcs found very diflicnlt, or even impossible, 
to give a third treatment in the .same vessel. The vein 
heeamo hard and cord-like and its caliber became mnch 
smaller. After a few weeks, however, the veins softened 
.somewhat and no jiennanent obliteration of the vessels 
has been found. 

There lias been no reaction following Hie spinal injec¬ 
tions. In two eases tlie temperature was taken everv 
two hours for the first twenty-four hours, but showed 
only a slight drop in tlie temperature. At no time has 
there been any evidences of meningeal irritation. Sub- 
.jccHvc symptoms enuld not bo recorded very well 
because of Hie patients’ mental .state. As a rule, it was 
diflieull to keep fbem in bed the full twenty-four hours 
following the injection. 

Cash 1.—P. f!.. miin. ngpil 37, printer, marrictl, adniittol 
Aiig. 20, lind n negative family history. Drinking habits 
were inodoratc; he was very seUloni into.vicated. Syphilis was 
ileiiicd, but gonorrhea was admitted. Duration of mental 
trouble was eight months. The first symptoms noticed were 
ide.ss of grandeur. Ho trembled a great deal and had hesi¬ 
tancy of speech. 

He was admitted to the Napa State Hospital, March 20, 
101,3. The examination at that time showed speech defect, 
facial tremor, lively knee-jerks .and slight ataxia. The pupil¬ 
lary re.actions were sluggish. The mental confusion dis¬ 
appeared and he was quite clear at the time of his transfer 
to the Agnew State Hospital, August 20. 

September 24, neurologic findings were as follows: No 
facial paralysis. Fine tremor of the lips nnd defective articu¬ 
lation. Fine tremor of the hands, but not ataxic. Slight 
swaying in Romberg’s position. Pupils equal; react in narrow 
limits to strong artificial light and promptly in aecommodit- 
tion. Knee-jerks and ankle-jerks slightly exaggerated. No 
Oppeiiheira or Gordon. A Babinski on the left: none on the 
right. P.seudo ankle-clomis on each side. Waasennann blood 
examination -j- -p +, Wassermann fluid -f- -j- -P, Noguchi 
butyric acid test -p, cell-count 40 per cubic millimeter. 

The patient’s mental condition at this time could be sum¬ 
marized as follows: A feeling of well-being and a lack of 
concern about his piesent trouble. Consciousness clear. 
Delusions or Imlhicinations not elicited. He lacks initiative 
in conversation, but gives brief replies to questions. Memory 
is not clouded nnd be acquires new information readil}'. 

Get. 1, 1913, be was given salvarsanizcd serum; this was 
repeated again in two weeks. Wassermann serum examina¬ 
tion at this time -p -p -p, 27 cells per cubic millimeter, posi¬ 
tive Noguchi and fluid Wassermann -p -p -p. Two weeks 
later the third injeetion of salvarsanizcd serum. The cerebro¬ 
spinal fluid shows positive Noguchi and -P -p -p Wassermann. 
Cclpfonnt was not made. 
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Following this treatment the patient was a little stronger 
physically and was better able to care for himself, lie is 
still slightly euphoric and rather childish in manner. The 
mental examination is the same as above noted. His memory 
is especially good. The neurologic examination shows but lit¬ 
tle change. The facial tremor is still present; there is ataxia 
of the hands and some swaying in Romberg’s position. The 
pupils react to light and accommodation. Both knee-jerks are 
exaggerated; the left greater than the right. Babinski on the 
left, none on the right. 

One month after the last treatment there is still no change 
in his mental condition. He is very childish and at times 
euphoric and again slightly depressed and emotional. The 
neurologic examination shows no improvement in his physical 
condition. Dec. 1, 1913; Serum Wassermann 4-4--k, fluid 
Wassermann 4- "k 4-) cell-count 13 per cubic millimeter, 
Noguchi positive. 

Summary .—The patient’s condition has not improved much 
since the treatment either mentally or physically. The speech 
disturbance and facial tremor are not so pronounced. There 
has been a reduction of the cell-count from 46 to l.l. The 
Noguchi butyric acid test and Wassermann of the blood and 
fluid all remain positive. 

Case 2. —F. N., man, aged 37, saloon-keeper, admitted to 
the Agnew State Hospital May 1, 1913, had been afl'ected by 
his trouble about one year. First symptoms were convulsion, 
restlessness, destructiveness and excitement. Previous to 
commitment he had five injections of salvarsan, and also 
potassium iodid and mercury. At the time of admission he 
seemed to be in an advanced stage of organic dementia. He 
was euphoric, speech was hesitating, and orientation and 
judgment were much disturbed. He continuecl in this con¬ 
dition, and required hospital treatment. Much of the time he 
was in bed because of untidy liabits. 

Sept. 5, 1913, cerebrospinal exainination: cell-count Cl per 
cubic millimeter, Noguchi butyric acid test positive. 

September 23: fluid Wassermann 4- -k 4-, serum Wasser¬ 
mann -k 4" 4-. 

September 24, neurologic examination; no facial p:ilsy; 
tremor of the lips and tongue pronounced; speech dillicult; 
no ataxia of the hands, but an unsteady gait; pupils unequal, 
reacting in accommodation and to light very slightly. Fundus 
examination negative. Biceps-jerks equal, triceps absent. 
Knee-jerks and Achilles tendon-jerks absent. No plantar 
reflexes. Hearing defective; loudly spoken words heard in 
the right ear, but not in the left. 

The patient’s mental condition was characterized by mild 
euphoria. Memory for recent events was very poor and con¬ 
fused when anything complicated was attempted. October 7, 
0.6 gm. of salvarsan was given intravenously, followed later 
by intraspinous injection of salvarsanized serum. This was 
repeated in two weeks. At this time the serum gave negative 
Wassermann, fluid Wassermann -k -k -k, cells 77 per cubic 
millimeter, Noguchi positive. 

Two weeks later treatment was repeated. At this time the 
blood-serum gave a slow negative Wassermann, fluid Wasser¬ 
mann -k -k -k, cells 12 per cubic millimeter, Noguchi positive. 

Six days following this injection it 'was noted that the 
patient was better able to care for himself. He was not so 
untidy. He was oriented in place, but not in time. Memory 
had improved so that he remembered many daily events. 
Neurologic condition had improved. He was move steady on 
his feet and there was less speech disturbance; otherwise it 
was the same as before treatment. November 19, the fourth 
injection of salvarsan, followed by salvarsanized serum, was 
given. Serum at this time gave negative Wassermann, fluid 
Wassermann 4- -k -k, cells 14 per cubic millimeter, Noguchi 
positive. 

The patient’s mental condition steadily improved. Two 
months after the treatment began he was able to do some 
ward work and look a very active interest in everything in 
his” surroundings. Memory was much better. He could 
remember the nurses’ names and give a recital of events 
occurring several days before. The neurologic findings were 
much the same. Knee-jerks were still absent. Pupils were 


.Tour. A. Jl. A. 
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unequal and sluggish to light. .There was some swaying in 
Romberg’s position and ataxia of the hands. 

December 22; serum Wassermann —, fluid Wassermann 
4- -k -k, cell-count 3 per cubic millimeter, Noguchi positive. 

Summary .—In this case there has been a marked improve¬ 
ment in the mental condition, but no change of importance 
physically except a reduction of the cell-count from G1 to 3, 
and less facial tremor and speech disturbance. The Wasser¬ 
mann fluid remained positive. 

Case 3.—N. N., man, aged 32, millman, admitted to the 
Agnew State Hospital May 26, 1913, with mental trouble 
of three weeks’ duration, had been restless, violent, destruc¬ 
tive and had had extravagant delusions. The physical exami¬ 
nation at this time showed nothing noteworthy except sluggish 
pupillary reactions, speech defect and slightly exaggerated 
knee-jerks. The mental symptoms were loss of memory, 
elation and delusions of wealth. 

September, 1913, cerebrospinal examination; fluid clear, 
cell-count 35 per cubic millimeter, Noguchi butyric acid test 
positive. October 20; serum Wassermann -4 4-4-, fluid 
Wassermann -k -k 4-. 

Five months after admission the patient began to show a 
phj’sical failure and mental decline. Speech disturbance 
increased so that his remarks were quite unintelligible. Ataxia 
became pronounced. There was some incontinence of urine. 

November 5, 0.6 gm. of salvarsan given intravenously, fol¬ 
lowed later by intraspinous injection of 40 per cent, isalvar- 
sanized serum. November 11, neurologic examination; No 
facial palsy; eye movements normal; a pronounced tremor of 
the muscles about the mouth and eyes; tongue tremulous; 
slight ataxia of the arms. He swayed in Romberg’s position. 
Marked speech disturbance. Reflexes: Left pupil larger than 
the right; both reacted in accommodation; left reacted to 
light in narrow limits and the right reacted very sluggishly. 
All the tendon reflexes present. No Oppenheim, Gordon or 
Babinski. Ineontinence of urine. 

The patient was very silly in manner. He laughed when¬ 
ever spoken to and had difliculty in understanding simple 
remarks. Orientation was correct. There were no delusions 
or hallucinations, hleniory for recent events was much 
impaired. November 19, the second injection of salvarsanized 
scrum was given. At this time serum Wassermann was 
-k -k 4-, fluid Wassermann 4“ 4- 4", cell-count 24 per cubic 
millimeter, Noguchi positive. A few days after this injection 
it was noticed the patient was not so irritable as he had been 
at one time, but his mind was more clouded and directions 
had to bo repeated several times. He had had no incontinence 
of urine for the past three days. 

December 3, third injection of salvarsan was administered. 
On this date serum Wassermann was -k 4* 4", fluid Wasser¬ 
mann -k -k 4", cells 5 per cubic millimeter, Noguchi positive. 

Three days following the last injection the patient had 
some incontinence of urine, but had been untidy on only one 
occasion since then. 

Jan. 5, 1914, the patient was somewhat brighter than he 
was a number of weeks before. He showed a greater interest 
in his surroundings and made an attempt to do some work. 
He understood quickly what was said to him, but had diffi¬ 
culty in formulating his replies. Slemory was not much 
improved. He was slightly euphoric and did not appreciate 
the seriousness of his condition. 

The physical findings were unchanged. There was a pro¬ 
nounced speech disturbance, facial tremor, coarse tremor of 
the hands and unsteady gait. Since the last examination the 
right knee-jerk has been lost, but the left was still present. 
Pupillary reactions were sluggish. Serum Wassermann wa.s 
-k 4- -k, fluid Wassermann -k 4- -k, cell-count 4 per cubic 
millimeter, Noguchi positive. 

Summary .—^No mental improvement was observed after 
treatment. Cell-count was reduced from 35 to 4. There was 
recovery from incontinence. 

C-ASE 4.—L. S., man, aged 45, carpenter, admitted to the 
Agnew State Hospital, April 12, 1913, with negative family 
history, had had delusions of wealth and a boisterous man¬ 
ner for about one month. At the time of his admission the 
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iK'iiroln>'ie oxi\iiiinntion sliowcd nolliinn niitinvortliy I'xri'pl 
jniinUnvy voiloxvs. '.I’lii! meiiUil coiiditinii \v»s clinr- 
ncti-iic.i'd by elniioii, vosHi'shucss, Higlit of ideas and delusions 
of grandeur. 

September 0, eerebrospinnl Ihiid exaiiiinaiioii .showed 72 
cells per cubic niilliincter, and positive Nognelii butyric acid 
test. 

Xnvcmber serum Wasscrmann was negative, fluid Was- 
serniann + + +. 

The patient's condition continued inneh the same and the 
neurologic examination remained negative. 

Xovomber 13, he was given 0.0 gm. salvnrsan intravenously 
followed by 30 e.c. of 40 per cent, snlvar.sanir.ed serum iiitra- 
spinally. This treatment was repeated in two weeks. At 
this time tiie servim Wasscrmann was +, fluid Wassermann 
d- -p. cctl-coiint .OO per cubic millimeter, Xognchi positive. 
Two weeks later the third injection was given, at which time 
a serologic examination was not made. 

•Tan. 12. ]i>14, neurologic c.xaininntion failed to reveal any 
change. The pupillary rcllexcs were sluggish, the knee-jerks 
slightly exaggerated, but there was no ataxia, speech ilistnrb- 
ance or tremors. Tlie mental condition had not improved. The 
patient was very destructive, mischievous, distraetible in 
thought and dccidcdl.v euphoric. Cerebrospinal fluid examina¬ 
tion: Cell-count 8 per enhie millimeter, Xoguehi positive, 
serum Wasfermann -j-. fluid Wassermann -1—h-p. 

aiitnman /.—This case has shown practically no change in 
the mental or physical condition. There has been a reduction 
of the ccll-count from 72 to 8. Two months after the treat¬ 
ment began the Wns-sermann reaetioua remained positive. 

C.tSE 5.—T. A., man, aged -12, laborer, admitted to the 
Agnew State Hospital, Oct, 18, 1013, had a negative prelimi¬ 
nary history except that he had had a slight head injury 
thirteen years before. The mental trouble was of three 
months' duration. It began with a facial tremor followed by 
fainting-spells; later there was severe headache with dizziness 
and vomiting. Finall.v an attack of extreme confusion, during 
which he did not recognize his family, led to the patient's 
eomniitment. The preliminary examination showed unequal 
and sluggish pupils; slow stuttering speech and c.xaggcratcd 
tendon reflexes. Cerebrospinal fluid examination revealed cell* 
count 11 per cubic millimeter, Xoguohi positive, serum Was¬ 
sermann -p-b-p, fluid Wassermann -p-p-p. 

Xovember 19. 0.0 gm. of salvarsan was injected intraven¬ 
ously followed by 30 c.e. of 40 per cent, salvarsanizcd serum 
iiitraspiunlly. 

Si.x days following this injection tliere was no marked oliaiigc 
in tile patient’s condition, but iic xvas not so restless and tlie 
mental confusion was not so apparent. He was easily e.xcited 
and could not carry out complicated directions. Xcurologic 
e.xamination was the same as before. 

December 3, the second treatment was given. Blood Was¬ 
sermann was -p-p-p, fluid Wassermann -p-p-p; tiic fluid was 
a light yellow. A cell-count could not he made because of the 
large number of red cells. 

Two weeks later the third injection was given. Fluid 
Wassermann was -|—p-p, cell-count 7 per cubic millimeter, 
Noguchi positis-c. 

Jan. 12, 1914, two months following the beginning of the 
treatment, little change in the patient’s mental condition 
could he observed. He was not so restless, but was still 
easily confused. Jlemory could not be tested in detail. Xeuro- 
logieally there was no change since the last examination, 
.Serum Wassermann was -p-p-p, fluid Wassermann -p-p-p, 
cell-count 10 per cubic millimeter, Xoguchi positive. 

Sitmmart ;.—The slight improvement seen in this case is not 
more tiian might occur witli tlie ordinary liospital treatment. 
The Wassorniaim reactions have not changed and the ecH- 
eoimt has shown no reduction. 

Case 0.-—E. W., man, aged 37, was admitted to tlie Agnew 
State Hospital, Sept. 30, 1913. Family history was negative 
and earjy life uneventful. He liad been a moderate user of 
alcohol. JIcntal trouble began tliree years before. The first 
symptoms. were violent conduct and at times suicidal ten¬ 
dencies; there were aiso delusions of persecution. He'was a 


patient in the X'lijia .Stale Hos[)itaI for one month, during 
which time lie developed paraly.sis of the right arm and 
aphonia. Hi; was taken home, and tliis gradually disappeared. 

I’liysieal exiiiiiinalion at the lime of admission: Fairly 
well-iioiirislicd man. Clicst and heart negative. X'eiirologic 
e.xiiminiitioii: Eye movements normal; face symmetrical; 
tremor of the loft .side of the moiitii niii! deviation of the 
longue to the left; no tremor of the hands, and no ataxia. 
Hcflc.ves: Pupils equal; left reacted slightly to light; tlic 
right imielivc; both reacted in accommodation. Biceps-jerks 
pre.sent and equal. Abdoiiiiiiai reflcxc.s prc.sent. The left 
knee-jerk absent, the right very much diminished. Xo Oppeii- 
lieiiii, Cordon or Bahiiiski, and no Romberg. Mental condi¬ 
tion characterized by a dull, li.sticss, emotional state. Con¬ 
sciousness clear. Patient disoriented in place and for people, 
hut oriented in time. Handwriting unsteady. Xo hallucina¬ 
tions or dclmsions. Jfemory for recent events mucii impaired. 
Tiioiight elahoration miicli disturbed. 

October G, the patient had a seizure during wliich he became 
micoiiscioiis; there were tremulous movements of tiio muscles 
of the body. Following this he was much confused for a day. 
Further inquiry revealed the fact tliat convulsions had occurred 
at frequent intervals during tlie past two years. 

X'ovcmher 22, the first injection of salvarsanizcd serum was 
given. This was reiicatcd in two weeks. At this time cerchro- 
spiiial Iluid examination showed 15 cells per cubic millimeter. 
Xoguohi positive, fluid Wascermann -f-p-p, scrum Wasscr- 
maiiu -p-p-p. 

December 10, tiic tliird injection, Wassermann examination 
of blood was not made. Fluid Wassermann was -)—p-p, cell- 
count 28 per cubic millimeter, Xoguclii positive. 

.Jan. 19, 1913, the patient’s mental condition had changed 
very little. He was apathetic and indifferent and frequently 
laughed in a silly manner. Memory was much impaired and 
he was disoriented both in time and in place. There was a 
tendency to romance. X’eiirologic examination showed that 
facial movements were normal; tongue protruded slightly to 
the left. There was no tremor or ataxia, and no speech 
disturbance. Reflexes: The pupils were very sluggish to light, 
but reacted in accommodation. Abdominal reflexes were pies- 
cnt. Both knee-jerks were active, the right greater than the 
left. There was no Gordon, Oppenheim or Bahinski. The 
patient had not been untidj' for five weeks. I’reeeding this 
time he would be untidy about three days out of every throe 
weeks. 

Cerebrospinal fluid examination revealed a cell-count of 
17 per cubic millimeter, serum Wassermann -1—|—p, fluid 
Wassermann -p-p-p. Xoguchi positive. 

Summary .—The only change in the neurologic findings of 
this case is tlie altered knee-jerks. At the preliminary exam¬ 
ination the left knee-jerk was absent, the right diminished, 
and now they are both very active. The cell-coiiiit has been 
reduced from 118 to 14. Xo change lias occurred in the 
Wassermann reactions. There is no mental improvement. 

Case 7.—^I. D., aged 30, business man, was admitted to the 
Agnew State Hospital, Sept. 13, 1913. Family history 
showed insanity on the maternal side, the mother and uncle 
having been insane. The patient had syphilis eight years 
before, for which he had received quite efficient treatment. He 
had been married four years. The wife denied miscarriages. 
It was noticed tiiat her pupils were unequal. Four years 
before the patient had had a discharging ulcer on tiic scrotum, 
wliich yielded to one injection of salvarsan, A scaly rash on 
the body also disappeared at this time. 

In November, 1911, be suddenly developed diplopia. At 
this time lie was given an injection of salvarsan and the 
eye trouble quickly disajipeared. In May, 1912, it returned 
again for a few weeks. There was a positive Wiissermaim 
in May, 1911. 

The present mental trouble began one year before admit¬ 
tance. The patient suddenly became confused, talked in a 
rambling manner and after a few hours became very drowsy. 
This somnolent state lasted for some time. He could lie 
aroused, but would immediately fall asleep again. Tliere was 
considerable clouding of consciousness for a number of moiitlia. 
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Blood and spinal fluid gave negative Wasserniann reactions, 
and the cell-count was negative sometime during the summer 
of 1012. At this time there were no neurologic findings; the 
pupils were equal and reacted to light and in accommodation. 
Patient's mind became clearer, but it left him irritable and 
excitable; memory was very poor for past events. 

Improvement continued and in December, 1912, he was able 
to go to a health resort. In the summer of 1913 he was 
rather erratic and required a special nur.se. Delusions of 
wealth developed and he had outbreaks of irritability, necessi¬ 
tating bis commitment to the hospital. 

Xeurologic examination. Oct. 14, 1913, revealed facial move¬ 
ments symmetrical, eye movements normal, no nj’stagmus, 
and no tremor of the face or tongue. The tongue protruded 
in the median line. There was no tremor or ataxia of the 
hands, and no Homberg. Pupils reacted to direct and con- 
sensnal light stimulation and in accommodation. Knee-jerks 
were present and equal. There was no Gordon, Oppenlicim or 
Babinski. Blood Wasserniann was negative, fluid ATassermann 
positive, cell-count 74 per cubic millimeter, Koguebi positive. 

October 10, the patient was given 0.6 gm. of salv.arsan 
intravenously followed by an intraspinal injection of salvar- 
sanized scrum. This was repented in two weeks. At tliis 
time the cell-count was 15, Kogiichi positive, serum Wasser- 
mann negative, fluid Wasserniann negative. 


is less noticeable in Cases 1 and 2. This has gone 
parallel with the improvement mentallj'. Tn Case 3 
there was incontinence of urine which has entirely dis¬ 
appeared for fiTC week.s. Involuntary urination and 
defecation were pre.scnt in Case.s 1 and 2, ))ut tliey were 
the result of mental dulnes.s rather than true inconti¬ 
nence. With the improved mental condition in these 
two cp.scs this trouble has entirely ceased. 

A review of the mental .symptoms is not very encoui- 
aging. It must bo borne in mind, however, that even 
though the di.sease is arrested, tlicre would still remain 
some mental defect as a result of the destructive proce.?.? 
in the brain. In Case 2, however, the mental change is 
worthy of note. After a duration of seventeen months 
this patient had impairment of memory, lack of appro- 
hcn.sion and untidy habits. One month after the last 
injection it is noticed that memory for recent events is 
very accurate, emotions arc active and stable, and there 
i.s an alertness of preceptiOn in marked contrast to the 
earlier dulne.vs. This, case has shown the greatest reduc¬ 
tion in cell-connt. 

The blood Wassermann reaction was altered in two 
cases. In Case 2 it became negative at the time of the 
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November 12, the third injection of Enivarsanizod serum was 
given. Fluid Wassermann —, ceii-count 22 per cubic milli¬ 
meter, Noguchi positive. Two weeks following the Inst 
injection it was noticed tliat the patient’s moiiory was improv¬ 
ing and that be had a better appreciation of his condition. 
There were no delusions and he recognized tlic former ideas 
as absurd notions. Neurologic examination sliowcd no cliange. 

December 8, serum Wassermann was negative, fluid Was¬ 
sermann negative, cell-connt 18 per cubic millimeter, Noguelii 
opalescent. 

Summary .—The patient’s mental condition at the time of 
admission was characterized by ill-defined delusions of busi¬ 
ness activities, defective memory for recent events, and irrita¬ 
bility. There luas been a very noticeable improvement in 
memory and liis conduct is under very good self-control. The 
fluid Wassermann became negative and tlie cell-count eiglit 
weeks after the first treatment shows a reduction from 
74 to 18. 

The accompanying table gives the cerebro.spinal fluid 
examinations and the Wassermann reactions before 
treatment, the findings at tlie time of the third injec¬ 
tion and again four weeks later. 

The neurologic findings show no marked alteration 
following the treatment. In Case 6 the patient had one 
absent knee-jerk, and now it can be elicited very easily. 
This change may be due to more involvement of the 
lateral columns of the cord rather tlian an effect of the 
treatment. The facial tremor and speech disturbance 


tliird injection and remained .=^0 when tlio patient wn.? 
examined again four weeks later. In Case 4 a IPas.scr- 
mann -|—|- -4- wa.s clianged to a Wassermann -f. Tn 
the case of cerebrospinal syphilis, both the serum and 
fluid Wassermanns became negative. The fluid Wassev- 
mann remained stationary in all the cases of paresi.s. 
Kaplan® has discus.?ed cases of tabes with “Wassermann- 
fast” reactions which go on to taboparesis. It may he 
that all cases of jiare.'jis are not “Wassermann-fast,” and 
are amenable to treatment as shown by Case 2. 

The Koguclii butyric acid test remains positive in all 
of the paralytics. Unfortunately, a record was not made 
of the intensity of the reactions. It was observed, how¬ 
ever, that in the beginning tlio precipitate was heavy 
and flocculent, wJiereas in tlio later tests it was finely 
granular and came down slowly. In some of the cases 
the Koguclii reaction would be unusually heavy after 
the first intraspinal injection and then gradually dimin¬ 
ish. . In the ea.se of cerebrospinal sj’philis the fluid 
changed from a positive Koguehi to one giving an 
opalescent reaction. 

The most striking result of tlie treatment is a recluc- 
tion in the cell-count. The original counts were all very 
liigli, but there was a decided reduction following each 
injection of salvarsanized serum. In two cases the niim- 

a. Kapl.an. D. M.: The “Wa.csnnnann-Fast Tabes.” Tin; .TouiiXAU 
A. M. A„ Dec. 20. 101.% p, 2214. 
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ber o{ colls were roclucod to iionniil. Cnso 0 was tlic 
only one wliicli did not sliow niiv elinnsc, but tlic orijji- 
jinl count, in this case was very low. It may be argued 
tliai reduction of tbe ooll-count is duo to the removal of 
90 c.e. of fluid at two-week intervals, with a slow acenm- 
nlation of cells. This is not borne out by a comparison 
with two caso.s ns controls. In Case 9 in tbe table tbe 
jiaticnt was injected intraspinally with salt solution 
after the withdrawal of 30 c.e. of fluid at two-wcek 
intervals. There was only a .slight reduction in tbe cell- 
count. Case S was treated tbe same way, c.vcept that 
jdain scrum was u.sod instead of salt solution, fl’bis ca.se 
also showed but a partial reduction four weeks after the 
last injection. 

Definite conclusions cannot bo drawn from .such a 
small numl)cr of casc.s, but this pa])er is prc.sented with 
tbe hope that it will add a little evidence to that of 
other workers in determining the ])ropor method of 
treatment. The finding of spiroebete.s in the corte.v of 
paralytics by Noguchi and jifoore will help to jdace tbe 
iberapy on a .scientific basis. If the causative agent of 
tbe di.seasc cannot be reached through the blood-stream, 
the other avenue of approach is through tbe cerebro- 
.s])innl fluid and lympli-.spaces. The treatment here 
described may not be the .solution of the problem, but 
the work thus far shows that the method of Swift and 
Ellis deserves a thorough trial. 

\Vc wi.sli to aeknowlodge oar indelitcdiicss to Dr. G. L. 
Boatt for the \Vas«crmivna oxamiaiilions; also wo wish to 
tiinnk Dr. I.oonnnl .Stocking, incdica! saporintciuloiit. for 
poniii*sioii to publish this report and for providing facilities 
for the work. 


SUBACEOMIAD BUDSITIS 

L. tv. LITTIG. AM, It.D.. Jt.R.C.S. 
u.wKSi’oirr, iowa 

In-the discussion of tlic lesions of the shoulder-joint, 
the various more or less intimately associated bursae 
received practically no consideration until after the 
appearance of the first paper on this subject by Codman 
in 190G. Codman states that inflammation of the sub¬ 
acromial bur.sa cause.s more shoulder-joint disability 
than all other shoulder-disorders combined, including 
i'raetures and tubereulosi.s, a statement which a limited 
personal experience and observation induce me to 
endorse. Codman .says: 

Subacromial bursitis ip usually diagnosed as “brachial 
neuritis, periarthritis, muscular rheumatism, circumlle.x paraly¬ 
sis, contusion of the shoulder, fibrous gout, rheuiiiatism,” etc 

In the past few years a number of articles on this 
subject liave appeared, all of tliem giving due credit to 
the work of Codman, and quoting more or less freely 
from his writings. Codman first called this lesion under 
consideration “subdeltoid bursitis,” believing that there 
wore nsnally two bursae, a sididcltoid and a subacromial, 
the former lying between the deltoid muscle and the 
tuberosity of tbe Immerus, and the latter between the 
tendon of tbe supraspinatns muscle and the overhanging 
acromion. 

In his later papers Codman considers a single bursa 
tbe more usual; if two be found they are to be regarded 
as a divided subacromial bursa. Prestiss of Iowa City 
insists that his dissecting-room experience leads him to 

• npnd boforo tbo Western Surgical Association. St, Louis, 
Dec. jOKJ. 


conclude Hint thi.s l)ur.=a is usually multilocular, an obser¬ 
vation wliich further coufinn.s tlic frequency of bursitis 
witii rc.sulting adhc.sions. This bursa is attached below 
to llie fibrous expansion of the supraspinatms muscle 
and llio greater tuberosity of the humerus, and above to 
the under surface of the deltoid muscle and to the over¬ 
hanging acromion and coraco-acroinial ligament. It is 
free at its perijdicry, that it may act out its gliding 
roller-bearing function when the arm is abducted or 
rotated. 

It is readily understood that this bursa, in its exposed 
position, may be readily involved in trauma about tlic 
shoulder-joint. a.« in a fall or a blow. It is also readily 
seen thai a laceration of Hie tendon of the supraspinatns 
innscle, near its aflaeiiment to the greater tubero.sity, 
would niiavoidiibly involve the base of the bursa. The 
con.‘.tant repetifion of flic same motion, as in pitching a 
ba.sciiall ilnriiig a lively game, the pitcher being without 
jiropcr training, may cause inflammation of this bursa. 
Any injury of tbe arm, or any long-continued fi.xation 
of the arm may also rc.siilt in adliosions between the roof 
and the floor of the bur.sa. Occasionally the bursa is 
inflamed in general .scp.«is; also in gonorrhea, pnou- 
inonin. rlioumatism, nr tuberculosis. 

Whatever be tlie cause of the bursitis, tbe resulting 
clinical ]>i( turc will be best understood by dividing the 
process into three stages: In the first stage, that of acute 
inflammation, tlic rubbing together of the opposed sur¬ 
faces causes .severe pain, and the muscles of the shoulder- 
joint are on flic defense, as are tlie abdominal muscles 
in the early stage of peritonitis, or the chest-mu.scles in 
plcuriti.s, and tbe .shoulder-joint is fixed by muscle 
spasm whenever motion beyond an arc of 10 degrees i.s 
attempted. This limited painless motion must not be 
forgotten, as it ditferentiates bursitis from a number of 
other Icsion.s, such ns arthritis. 

Mu.scic spasm and pain are very marked when the arm 
is abducted beyond 10 degrees. It is possible to bring 
the arm in front of the chest and place the liand on the 
oppo.site shoulder without pain. In fact, this position 
affords a sense of comfort. To attempt to button the 
collar at the back of the neck, involving as it docs 
egti’cme outward rotation, is exceedingly painful or 
impossible. 'lo button the suspenders behind involves 
extreme internal rotation, and is exceedingly painful or 
impossible. A patient may be disabled for month.?. 
Internal and external rotation and abduction beyond 10 
degrees involves rather extensive movement between the 
opposing inflamed floor and inflamed roof of the bur.sa. 
It is difficult or impossible to find a comfortable position 
in bed. To lie on tbe involved side or on tbe opposite 
.side is equally painful; while in the .supine position 
there is a very uncomfortable dragging at the shoulder. 
Dawbarn calls attention to a sign which be considers 
pathognomonic. Finger-pressure over the shoulder ju.st 
external to the acromion is very painful while the arm 
is hanging at tlie side, because the inflamed bursa is 
eompres.sed. If it be possible to raise the arm the bur.«a 
slips under the protecting acromion and tliis painful 
pres.mre-point disappears. Pres.sure at other points is 
free from pain. As in pleuritis, there may be an accu¬ 
mulation of fluid in the bursa, and it is very easily 
under.^tood bow in abduction this di.=tendcd and tender 
bursa is caught between the tuberosity of the humeni.s 
and the overhanging acromion. Mu.=cle spasm again 
fixes the joint. 

When the sharp pain of a pleuritis is remembered, it 
is easy to understand how the rubbing togetlier of the 
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opposmg inflamed surfaces of the biilsa cause's muscle 
suasm and fixation, as u'cll as severe pain. As in pleu- 
riris, there may be palpable friction. Nor is it difficult 
TO understand how, as in pleurisy, the opposite inflamed 
surfaces of the bursa become adherent, and how, as the 
acute inflammatory process subsides, movement is less 
painful but limited by. adhesions. In this second stage 
of adhesions the patient may make valiant attcnipis to 
abduct his arm to biitton his back collar-button, or lo 
button his suspenders behind, but these movements are 
often entirely impossible, simply because adhesions do 
not permit the necessary movement between the floor 
and roof of the bursa. Nor is it difficult to understand 
how in the course of time these adhesions melt away, as 
in peritonitis, and how these same movements become 
possible, the pain and discomfort incident thereto slowly 
growing less and finally disappearing. Sometimes adhe- 
.“■ions are entirely painless, but only in comparison fo the 
excruciating pain of the acute stage. Codman says: 

It is during the stage of adhesions Unit tlic inlluence of tlie 
character of the individual on the course of tlie disease is 
most marked, hecause the man who can make use of his 
tender and atrophic muscles in spite of the soreness has a 
great advantage over the hypersensitive neurasthenic who has 
not the courage to stretch his adhesions. 

If he will persist in stretching his adhesions good 
results arc to be expected. 

In the third stage of Codman, the adhesions have 
given way and the full range of motion has returned, but 
with pain and discomfort still attending certain move¬ 
ments, as when the arm is abducted and the still 
enlarged bursa refuses to slip under the acromion. 
Sometimes the bursa is so large that it locks the arm at 
this point, and many patients learn that by rotating the 
humerus outward the arm is raised without difficulty, as 
by outward rotation the concave surgical neck of the 
Immerus is brought under the acromion. Sometimes 
these patients think that the weather has some effect on 
their pet shoulder, a fact which easily leads to the diag¬ 
nosis of chronic rheumatism. 

The diagnosis of subacromial bursitis is not difficult 
when the lesion is remembered. Characteristic of the 
first stage are the persistence of painless motion witliin 
an arc of about 10 degrees, the muscle spasm when move¬ 
ment is attempted beyond this arc, the severe pain on 
pressure over the deltoid muscle just external to the 
■ acromion and absence of pain on pressure of other 
points, and the painful muscle defense on internal and 
external rotation of the humerus, Avith the locking of 
the joint on abduction beyond 10 degrees. 

In the second stage, Avhen adhesions are present, the 
diagnosis is equally easy. The more or less painful and 
impeded motion due to adhesions, especially on abduc¬ 
tion, and internal and external rotation of the humerus. 
Avith the painful point of DaAvbarn are characteristic. 
Of course, in this stage the pain is very severe if the 
adhesions be stretched beyond a certain point. In the 
third stage the relative freedom of movement Avitli pain 
Avhen certain movements are attempted, the someAvhat 
impeded rotation of the humerus, and the locking of 
the arm on abduction are quite characteristic. 

Eoentgenoscopy may sometimes disclose the inflamed 
and thickened bursa, but is especially valuable in a nega¬ 
tive rather than in a positive way, by demonstrating a 
joint apparent!^ perfectly normal in every particular. 

The prognosis is usually good if the patient has suffi- 
-.^cient perseverance, grit and determination to stretch the 


adliesions. A few nionth.s ago I saAv a young man of 
about .'50 who had but a A’cry limited motion in his 
shoulder-joint. He could not do more than bring his 
hands' to the side of his head, and he had been in that 
condition for several year.s, an example of Avhat may 
happen Avhen the patient does not persist in stretching 
up the adhesions. 

In the Avay of treatment, no attempt should bo made 
to move the joint duriiig the first stage, as such a pro¬ 
cedure could only aggravate the condition. Phemister 
and Flint report that the removal of the fluid from the 
distended bursa, by means of an aspirating syringe, is 
folloAvcd by immediate and marked relief. 

In the second stage, Avhen the limitation of moA-ement 
is due to adhesions, forced moA-ement under chloroform 
may be tried, Avith the airplication of a suitable splint 
Avhich Avill prevent the reformation of adhesions. This 
splint should be Avorn constantly for tAvo or three days, 
and after thi.s time for an hour or two daily for one or 
tAvo Aveeks. A good method during the second stage is to 
increase the range of motion in the .shoulder sloAvly and 
gradually hy ste])]iing on a block of Avood four or five 
inches high, then grasping some object just Avithin reach, 
and then sloAvly stepping off of the block. A ero.ss-bar 
suspended in a closet door by chains Avith 1-inch links 
is a great aid, as the bar can be raised an inch at a time, 
say an inch every five or six days. Tlic patient is to stop 
on the block of Avood, grasp the bar, hold tight and then 
step to the floor. 'Tiiis procedure Avill hurt, i)ut it Aviil 
also stretch adhesions betAvecn the roof and the floor of 
the bursa. 

The inflamed bursa has been remoA’od Avith A’cry favor¬ 
able result.s, but some of the best surgeons in America 
object to this pi'occdurc, and the objection is easy to 
understand Avhen the extent of this bursa and its func¬ 
tion are considered. 

coN'cnusioxs 

1. Subacromial bursitis is a very frequent cause of 
shoulder-joint disability. 

2. It is caused by traumatism or by sepsis. 

.3. In the first .stage abduction and rotation are limited 
by muscle spasin. 

4. In the second stage abduction and rotation are 
limited by adliesions. 

5. In the tliird stage, AA’hen adhesions have been suffi¬ 
ciently stretched or dissoh-cd, movement may be rela¬ 
tively or entirely unimpeded. 

G. The bur.ea may be distended Avith fluid, and limit 
abduction by being caught betAveen the tuberosity of the 
humerus and the oA’crhanging acromion. 

7. Treatment: In the first stage, rest; in the second 
stage, persistent but mild stretching of adhesions; in 
the third stage, continuation of moA-ement, Avith possible 
excision of the bursa. At any stage, a bursa distended 
Avith fluid may be evacuated. 


The Midwife and Ophthalmia Neonatorum.—.Just so long 
as statistics sIioaa' that midAviA'es attend 50 per cent, of all 
births of the covintvy and 75 per cent, of births among tli.' 
poor, and that from 25 to 40 per cent, of all pupils in scliools 
for the blind in this country and Europe are blind from 
ophthalmia neonatorum or “babies’ sore eyes,” avc cannot 
afford to ignore the problems presented hy midwife practice. 
She finds in tlie failure of health bodies to inspect'and regulate 
her practice an exemption from responsibility Avhicli breaks 
doAA'n the stndards AA’hich she has been obliged to maintain i’> 
the foreign country from Avhieh she came.—Marian A. Campbell, 
in Ohio Slate Med. Jour. 
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GAST]?0-ENTER0S'J’0JtY BY A PLASTIC FLAP 

CAIU. BECK, Jt.D. 

CHICAGO 

In 1901 nntl 1905, nlicii Alexis Carrel irns nssoeialccl 
\rilli 1110 ill Chicago, we iiincle some experiments, forming 
a union between (lie osoplingns and the stomach for the 




Figures 1 anfl 2.—Technic of opcr.itlon for gastro-enterostomy 
by a plastic Sap. 

pnrpose of stnd 3 niig an operative procedure for tlie cure 
of obstruction of the esophagus near the cardia by sear 
or carcinonia. 

We had the idea that the large curvature of the stom¬ 
ach offered good material for making a well-nourished 
flap of Buffioient length to permit the formation of a tube 


with wliieh to connect tlie stomach with the esopliagus 
above. I’lic upper part of the new esophagus was formed 
bj’ culling tbc esopliagus across, ns low as possible, and 
drawing it forward until it joined the tube formed from 
the flap. 

We called it the “prothoracie esophagus,” and demon¬ 
strated the result before tlie Chicago Medical Society.' 

Aliout eight years later Jianu of Bucharest (after 
Wullstcin and others had done some work in this line) 
brought out tlie identical method and published it in 
Germany. It is known tliere as the Jiann method. 

Pr. AVilly Meyer,'' who had no knowledge of our work, 
brouglit this method before the American public in his 
paper pre.sented at the Minneapolis session of tlie Ameri¬ 
can Medical Association in 1913. 

The same motliod had been employed by me for some 
time for gastro-enterostomy. Instead of using tiie newly 
formed tube of the stomach wall for union with the 



esopliagus, it is in this instance implanted into the small 
bowel. Tlie technic is as follows; 

One Do^en clamp is placed across the pjdoric antrum, 
and the other at a right angle from the large to the small 
curvature. A flap is cut, either in the anterior wall or 
along the large curvature, but nearer the pylorus than the 
caulia, and a continuous suture is made to transform the 
flap into a wide tulie. This is implanted, end to side, into 
a part of the jejunum, below, not far from the Treitz 
ligament. 

In order to make the course of the flow of the stomach 
contents go through the distal portion of the jejunum, 
the proximal or duodenal am must be sutured up along 

1. Dlisois Mod. Jotir., 1905. p. 473. 

2. Meyer, ^Yilly: Extrathoraclc anil Intratboraclc Esoplin^ro- 
plasty in Connection with Resection of the Thoracic Portion of the 
Esophagus for Carcinoma, The Jovrxal A. M. A., Jan. 10, 1914, 

p. 100. 
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opposing inflamed surfaces of the bursa causes inusele 
spasm and fixation^, as well as severe pain. As in pleu- 
ritis, there maj' be palpable friction. Nor is it difficult 
to understand how, as in pleurisy, the opposite inflamed 
surfaces of the bursa become adherent, and how, as the 
acute inflammatory process subsides, movement is less 
painful but limited bj^ adhesions. In this second stage 
of adhesions the patient may make valiant attempts to 
abduct his arm to button his back collar-button, or to 
button his suspenders behind, but these movements are 
often entirely impossible, simply because adhesions do 
not permit the necessary movement between the floor 
and roof of the bursa. Nor is it difficult to understand 
how in the course of time these adhesions melt away, as 
in peritonitis, and how these same movements become 
possible, the pain and discomfort incident thereto slowly 
growing less and Anally disappearing. Sometimes adhe¬ 
sions are entirely painless, but only in compari.son lo the 
excruciating pain of the acute stage. Codman says; 

It is during the stage of adhesions tliat the influence of the 
character of the individual on the course of the disease is 
most marked, because the man who can make use of his 
tender and atrophic muscles in spite of the soreness has a 
great advantage over the hypersensitive neurasthenic who has 
not the courage to stretch his adhesions. 

If he will persist in stretching his adhesions good 
results are to be expected. 

In the third stage of Codman, the adhesions have 
given way and the full range of motion has returned, but 
with pain and discomfort still attending certain move¬ 
ments, as when tlie arm is abducted and the still 
enlarged bursa refuses to slip under the acromion. 
Sometimes the bursa is so large that it locks the arm at 
this point, and many patients learn that by rotating the 
humerus outward the arm is raised without difficulty, as 
by outward rotation the concave surgical neck of the 
humerus is brought under the acromion. Sometimes 
these patients think that the weather has some effect on 
their pet shoulder, a fact which easily leads to the diag¬ 
nosis of chronic rheumatism. 

The diagnosis of .subacromial bursitis is not difficult 
when the lesion is remembered. Characteristic of the 
first stage are the persistence of painless motion within 
an are of about 10 degrees, the muscle spasm when move- 
mmnt is attempted beyond this are. the severe pain on 
pressure over the deltoid muscle just external to Ihe 
■ acromion and absence of pain on pressure of other 
points, and the painful muscle defense on internal and 
external rotation of the humerus, with the locking of 
the joint on abduction beyond 10 degrees. 

In the second stage, when adhesions are present, tlie 
diagnosis is equally easJ^ The more or less painful and 
impeded motion due to adhesions, especially on abduc¬ 
tion, and internal and external rotation of the humerus, 
with the painful point of Dawbarn are characteristic. 
Of course, in this stage the pain is very .severe if the 
adhesions be stretched beyond a certain point. In the 
third stage the relative freedom of movement with pain 
ivhen certain movements are attempted, the somewhat 
impeded rotation of the humerus, and the locking of 
the arm on abduction are quite characteristic. 

Roentgenoscopy may sometimes disclose the inflamed 
and thickened bursa, but is especially valuable in a nega¬ 
tive rather than in a positive way, by demonstrating a 
joint apparently perfectly normal in every particular. 

The prognosis is usuall}' good if the patient has suffi¬ 
cient perseverance, grit and determination to stretch the 


adhesions. A few months ago I saw a young man of 
about 30 w'ho had but a very limited motion in his 
shoulder-joint. He could not doTnore than bring his 
hands to the side of his head, and ho had been in that 
condition for several year.s, an example of what may 
happen when the patient does not persist in stretching 
up the adhesions. 

In the way of treatment, no attempt should be made 
to move the joint during tlie first .stage, as such a pro¬ 
cedure could only aggravate the condition. Pliemister 
and Flint report that the removal of the fluid from the 
distended bursa, by means of an aspirating syringe, is 
followed by immediate and marked relief. 

In the second stage, when the limitation of movement 
is due to adhesions, forced movement under chloroform 
may be tried, with the application of a suitable splint 
which will prevent the reformation of adhesions. This 
.splint .fliould be worn constantly for two or three days, 
and after this time for an hour or two daily for one or 
two weeks. A good method during the second stage is to 
increase the range of motion in the .shoulder slowly and 
gradually by stepping on a block of wood four or five 
inches high, then grasping some object just within roach, 
and then slowly stepping off of the block. A cross-bar 
suspended in a closet door by chains with I-inch links 
is a groat aid, as the bar can be raised an inch at a time, 
say an inch every five or six days. The patient is to step 
on the block of wood, gras)) the bar, hold tight and then 
.slop lo the floor. I’liis procedure will hurt, but it will 
also stretch adhesions between the roof and the floor of 
ll'.e bursa. 

The inflamed bursa has been removed with very favor¬ 
able results, but some of the best surgeons in America 
object lo this jn'oeedure, and the objection is easy to 
understand when the extent of this bursa and its func¬ 
tion are eonsidered. 

OON'CLUSIOXS 

1. Subacromial bursitis is a very frequent cause of 
shoulder-joint disability. 

2. It is caused by traumatism or by sepsis. 

3. In the first stage abduction and rotation are limited 
by mu.^cle spasm. 

4. In the second stage abduction and rotation are 
limited by adhesions. 

5. In the th.ird stage, when adhesions have been suffi¬ 
ciently stretched or dissolved, movement may be rela¬ 
tively or entirely unimpeded. 

G. The bursa may be distended with fluid, and limit 
abduction by being caught between the tuberosity of the 
humerus and the overhanging acromion. 

7. Treatment: In the first stage, rest; in the second 
.stage, persistent but mild stretching of adhesions; in 
the third stage, continuation of movement, with possible 
excision of the bursa. At any stage, a bursa distended 
with fluid may be evacuated. 


The Midwife and Ophthalmia Neonatorum.—Just so long 
as statistics show that midwives attend 50 per cent, of all 
births of the country and 75 per cent, of births among the 
poor, and that from 25 to 40 per cent, of all pupils in schools 
for the blind in this country and Europe are blind from 
ophthalmia neonatorum or ‘‘babies’ sore eyes,” we cannot 
afford to ignore the problems presented by midwife practice. 
She finds in the failure of health bodies to inspeet'and regulate 
ber practice an exemption from responsibility which breaks 
down the stndards which she has been obliged to maintain in 
the foreign country from which she came.—Marian A. Campbell, 
in Ohio State Med. Jour. 
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TlSROS'rOJtY BY A BEAST] C FLAP 


CAIU/ BICCK. Jl.l). 
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In 1904 nml 1905. when Alexis Carrol was associnled 
wiih me in Cliicago, wo made some oxi)orinionts, forming 
a union bctwcon tlio esophagus and the slomaeh for the 




Figures 1 nnd 2.—^Tcclinlc ot opunitioD for gnstro-cntorostoniy 
by a plastic flap. 

purpose of studj'ing an operative procedure for the cure 
of obstruction of the esophagus near the eardia by sear 
or carcinoma. 

IVe liad the idea that the large curvature of the stom¬ 
ach offered good material for making a well-nourislicd 
flap of sufficient lengtli to permit the formation of a tube 


with whieli to connect the stomach with the esophagus 
above. The upper part of tlie new esophagus was formed 
liy culling tlic esophagus across, as low as possible, and 
drawing it forward until it joined the tube formed from 
the flap. 

We called it the “prclhoracie esophagus,” and demon¬ 
strated the result before the Chicago Medical Society.' 

About eight years later Jianu of Bucharest (after 
■Wullslcin and others liad done some work in this line) 
brouglit out the identical metliod and published it in 
Germany. It is known Iherc as the Jiann method. 

Dr. Wiily Meyer,- who had no knowledge of onr work, 
brought this method before the American public in his 
jmjier presented at the Minneapolis session of the Ameri¬ 
can Medical Association in 1913. 

'rite same method had been employed by me for some 
time for gastro-enterostomy. Instead of using the newly 
formed tube of the stomach wall for union with the 



I‘Mg. 3.—Illustration of speclmrn sbowing, above, the car^ia an<l 
pylorus tied ; in center, the neiv pylorus; below, the small bowel. 
'iv> the rlft-ht is shown the empty duodenal side, and to the left the 
full distal portion of the jejunum. 


esophagus, it is in this instance implanted into the small 
Ijowel. The technic is as follows: 

One Doyen clamp is placed across the pyloric antrum, 
and the other at a right angle from the large to the small 
curvature. A flap is cut, either in the anterior wall or 
along the large curvature, but nearer the pylorus than the 
eardia, and a continuous suture is made to transform the 
flap into a wide tube. This is implanted, end to side, into 
a part of tlie jejunum, below, not far from tlie Treitz 
ligament. 

In order to make the course of the flow of the stomach 
contents go through the distal portion of tlie jejunum, 
the proximal or duodenal ann must be sutured up along 

1. Illinois; Med. Jour., 1905, p. 473. 

2. Mes’cr, M'iUy: Extrathoraclc and Intratboracic EsopliaRo- 
plasty In Connection with Resection of the Thoracic Portion of the 
Esophagus for Carcinoma, The Journal A. M. A., Jan. 10. 1014, 

p. 100. 
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the side of the new tube. In this inannci- a reflux of tiie 
stomach contents around tlic corner (vicious circle) and 
backward is prevented. 

The specimen (Fig. 3) distinctly shows the filled por¬ 
tion of the aboral and the empty oral portion of the 
jejunum. 

This method is not much more difficult than an ordi¬ 
nary gastro-enterostomy, and requires but little addi¬ 
tional time. How useful this method may be will be 
sliown by a number of e.xperiences on tiie human being, 
which will be reported later. 

lOS Xorth state Street. 


TECHNIC OF VAGINAL HYSTEEOTOMY 

AKTHUR E. HERTZLER, JI.D. 

KANSAS CITY, ilO. 

Some years ago* I described a method of abdominal 
hy.«terotomy in which a nearly bloodless field was secured 
by temporary compression of the ovarian and uterine 
arteries by means of Moynihan or similar clamps. 


liite of the incision is seen and the incision may then be 
extended to meet the conditions present. For instance, 
in case there is a submucous fibroid or a polyp the base 
of the tumor is circumscribed by the incision (Fig. 3). 

When the lesion is diffuse, as in polypoid endometritis, 
a curet may be employed; but ordinarily when a lesion 
has been persistent enough to demand hysterotomy, com¬ 
plete excision of the affected area is better than curet¬ 
tage. This is particularly true if the patient is at or 
near the menopause. 

When the lesion has been excised, the remaining por¬ 
tion of the uterus is united by sutures (Fig. 4). If 
possible, the knots should be placed inside the uterine 
cavity so tliat there may be as smooth a surface as 
possible when the fundus is replaced in the abdomen. 

When the suture line has been placed as far as the 
interna! os the fundus is returned (Fig. S) to the 
abdominal cavity. The suture is then completed so as 
to unite tlie vaginal portion of the cervi.v and restore 
the incision in the culdesac (Fig. 6). 

If so much of the fundus is removed (Fig. 4) that 
subsequent pregnancy would be unsafe, a portion of the 



Fig. 1.—Transverse incision in ante¬ 
rior cnWesac. 



Fig’. 2.—Cervix split to the internal os. 


Fi?. 3.—Circumscription by incision of 
base of tumor In case of submucous 
fibroid or polyp. 


At that time I had already employed incisions as 
described in the present paper when vaginal operations 
were in progress. It was my belief that the principle 
was a new one; but subsequent reading has shown me 
the fallacy of this assumption. Dickinson" has recently 
summarized the literature of this subject. 

The technic winch 1 now employ is as follows: 

The cervix i.s grasped on each side with tenaculum 
forceps and drawn down toward the vulva. A transverse 
incision is made in the anterior culdesac {Fig. 1). The 
bladder is then freely raised from the uterus. 

The cervix is now' split up to or slightly beyond the 
internal os (Fig. 2), and the fundus is brought out into 
the vnlva.^ It is well at this point to take a prelimliiarv 
survey in order to determine the probable further 
requirements of the case. Often a lesion in the direct 


1. Ilertzloi. .Vrtlniv E.: Blcioalcss Ilystcvotomy and rrelitnlnnry 
LlMtion as Aids to Conservative M.vomectoni.v. 'run .Tui'RN'al 
A. M. A.. March 13, lilOO, p. 801. 

2. Dickinson : Am. Jour. Obst., IMS, Ixyii). GSO. 

3. This ordinaril.v requires that the cervix be pushed bach In 
the posterior culdesac in order to facilitate the disloc.atlon of the 
fundiis. T'he position as illustrated in Figure 3 is possible trliea 
there is grcsit relax.ation of tlio broad Iii.anients. 


tubes must be excised. If the portion of the fundus 
removed includes the insertion of the tubes, the free 
end of the broad ligament must be united to the remain¬ 
ing portion of tlie uterus in sueh a way tliat the tubes 
do not reach the cavity of the uterus, lest pregnancy 
take place. 

The extent of iitonis to be excised is deterniinecl by 
the extent of the lesion present. In idiopathic hemor¬ 
rhage or diffuse polypoid endometritis at the menopause 
it may be desirable to excise the entire body of the 
uterus down to the internal os (Fig. 7). In this way 
a supravaginal amputation by vagina is done. 

After the diseased portion is excised, if the broad 
ligarncnt is involved in the excision, its free ends are 
brought together and aitached to the stump of the 
uterus remaining (Fig. 8). This excludes the free sur¬ 
faces from the peritoneal cavity, and when the excision 
is made at or near the internal os furnishes material 
support to the cervix. 

This operation is particularly useful for tumors 
within the uterus. It permits excision of the point of 
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aitsicliiiiciil niid tlio voniovnl of flic I 1111101 ' witlioiil 
clvacjilinfl it. ncross tiic nbdoiiiiiial cavity. Tn cases in 
which lualignaucy is suspected it sliould bo substituted 
for tbo curet. It’allows a diagnosis under tlic eye of tlic 
operator and permits tlic required operation to bo insti¬ 
tuted at once. The curet should bo banished as a diag¬ 
nostic instrument because the lesion may easily escape 
tbo instrument. If the curet discloses malignant dis- 


SlMrLlFJCATION OF 'J'llE DUODEXAL-'J’UBB 
EXAMTNATTOE * 

C. W. I.IVPMAN, AI.l). 

•SAN rUANC’lSCO 

In applying the duodenal tube to the roentgenologic 
examination of the digestive tract we soon felt the need 
of a more rapid passage of the olive than is usual with 



I.'lg. 4 .—nemnlnlDK porllou of iitcnis 
united by sutures. 



Pjg.. 5 .—Kunilus rrtumod to nlKlomlnal 
cavity after completion of Future line to 
Internal os. 



ease, radical treatment at once becomes necessary in 
order to prevent dissemination. The fibrin bands fol¬ 
lowing the curettage act as giibcrnacula along which 
the malignant cells may migrate. 

The operation is a perfectly safe one, and if coapta¬ 
tion is carefully made the uterine wall should be as firm 
as before. Two of my patients from whom fiindal 


polypi were removed by this method have passed through 
noimal pregnancies. 

In case cystoeele, descensus or retroflexion coexist in 
a patient past the menopause, or in a woman whom for 
some reason it is necessary to sterilize, the Freund- 
Wertheim operation may be added with advantage. 

1004 Eialto Building. 


the ordinary methods. Before tlic screen we observed 
that the ])ropiilsive force in the esophagus was the peri¬ 
stalsis, in the stomach tlie weiglit of tlie ball at the end 
of the lube, in the region of the pylorus a mechanism 
which is not yet perfectly clear, and in the duodenum 
again tbo weight of the ball. Since gravity was a sig¬ 
nificant factor, the position of the patient was of the 
utmost importance. By proper changes 
of the position we arrived at a technic 
which even with onr wholly pathologic 
material led ns to our goal in from 
twenty to twenty-five niimites. Of course, 
we except cases in whicli it is a manifest 
impossibility to effect a passage. 

The stccr-iiorn stomach offered especi¬ 
ally simple conditions for bringing the 
force of gravity into play. Tiiis fitted 
in witli our previous observation that 
practically all of our eases in which tlie 
ball bad entered the duodenum quickly 
wore steer-horn stomachs. The others in 
v.liich it took lioiirs for the capsule to 
get into the duodenum were long fish¬ 
hook stomachs. Of tlie different methods 
wiiicli we tried out tliat of Gross^ gave 
us the best results. We therefore 
decided to follow his teolinic ivitli several 
additions and modifications. AVe added 
the supine position, as we know that in tlie supine posi¬ 
tion every fish-liook stomach tends to take a transitional 

* From the Central Roentgen Institute, Vienna, Dozent Guido 
Holzknecht, director. 

1. Gross, M.: A Duodenal Tube, The .Ioiiknal A. M. A., April 
23, 1010, p. 13G5 ; Kurze Erwilguugen liber die grob-pliysikalisclien 
Eigcnsclmtten des raenschUclitn Duodenal- (.lejunal-) Sattes, Wien, 
klin. Wchnsclir., 1912, xxv, 1527. 



Pig. 7.—Excision of entire body of uterus Fig, 8 .—Free ends of broad liga- 

down to the internal os. ment brought together and attached 

to stump of the uterus remaining. 
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foini. Later ivc raised llie liips in the supine position 
in order to overeoine the chief obstacle to the passage of 
the olive, that is, the pylorus, ivhich ran from the left 
anteriorh' to the right posteriorly. The vertebral 
column, which acts as a watershed, prevents the olive 
from falling back into the left part of the stomach with 
(he patient in the supine position. IVe also added 
the bending forward of the patient so that the tube 
might not become coiled up in the fairly common 
pseudo-hour-glass stomachs. Later still we fed the tube 
ill to SO cm. after the first five minutes in the supine 
position, as our olive fell back several times with only 
70 cm. of tube. Most of our work was done with an 
original Gross tube. AVe still insist on the use of the 
heavy “Gross” ball, but use a thinner tube. 

AYith this technic we succeeded in passing the tube not 
alone in normal cases, but much to our surprise in 
almost all pathologic cases. Among them were many 
with abnormally high acidity, “p 3 dorospasm” and prob¬ 
ably mild grades of stenosis v>dth roentgenologically 
proved motor distuibanees. 

AA'’e wish to emphasize two details as the result of our 
roentgenologic observations. First, using our technic of 
insertion to the SO cm. mark, the olive is practically 
always found in the genu inferius after the patient has 
once assiuncd the erect position. Hereafter whether the 
patients remain erect or resume the supine posture, 
whether the duodenum be empty or filled, wdiether at 
rest or in full peristaltic action, the olive remains in the 
genu inferius. Any one can be fairly sure therefore in 
using our technic that the aspirated juice comes from 
the genu inferius, that is, distal to the entrance of the 
ductus choledochus and the pancreatic ducts. If the 
patient walks around, the olive wanders farther. It is 
an interesting fact that not infrequently directly after 
the change from the right lateral into the supine position 
with raised pelvis, the aspirated juice changes its reac¬ 
tion from acid to alkaline. The olive apparently falls 
through the pylorus, or at least is proj^clled through 
very rapidly; but there does not seem to be any “select¬ 
ive” action of the pylorus or antrum which repels this 
rather large foreign body. That is the chief reason why 
it is unnecessary to wait hours for the tube to enter the 
duodenum. 

Ne agree with Gross that it is best to insert the tube 
on a fasting stomach. AA'^e have made direct comparisons 
in individual cases which showed that the tube passed 
more rapidly on a fasting stomach. AA''e also suggest that 
patients do not smoke. During the insertion we recom¬ 
mend rhj'thmic breathing as the best remedy against the 
retching which, often occurs during the introduct’on of 
the tube for the first time. 

The detailed technic is as follows: 

The fasting patient sits in a chair and swallows the 
olive of the freshly oiled tube, with the aid of the phy¬ 
sician’s finger if necessary. AATth the patient breathing 
rhythmically between swallows, the tube is allowed to 
pass in up to the 45 cm. mark, the patient holds the tube 
fast with his lips, and then bends forward a moment 
before he lays himself on the right side with raised upper 
bod}'. How the tube is held lightly between the fingers 
and is fed into the stomach up to 70 cm. The tube is 
really not shoved in, but allowed to follow the pull of 
the heavy olive and of the respirator}' movements. Then 
gastric juice is aspirated and tested for its reaction. The 
patient remains five minutes longer on the right side 
with the tube held fast between the lips. The patient 
then rolls over on his back, and without allowing him to 


sit up we shov'e'the wedge-shaped cushion or a couple of 
pillows under his hips. Five minutes later the tube is 
inserted to the SO cm. mark. After another five minutes 
(often earlier) the juice is neutral or alkaline. If, as in 
some cases, the aspirated juice still remains acid, it is 
advisable to have the patient sit up a moment as the 
olive falls from the pars superior (which often contains 
acid juice) into the genu inferius. More uncommonly 
juice from the genu inferius may be weakly acid. 

135 Stockton Street. 


BllOMID EEUPTION SIMULATING BLASTO¬ 
MYCOSIS OE ECZEMA 

HENRY KENNEDY GASKILL, JI.D. 

Associate in Dermatology, Jefferson Medical College 
PHILADELPHIA 

AA''hen a patient presents himself with an eruption 
confined absolutely to the back of the hand, in a large 
percentage of eases it will be either an eczema or an 
erythema multiforme. In a small number it may be 
tertiary syphilis; still more rarely, lupus vulgaris or 
more rarely still, a blastomycosis. Perhaps the most 



Fig. 1.—Dermatitis duo to ammonium bromid (from the same case 
as that illustrated In H. W. Stclwagon’s "Diseases of the Skin,’' 
Ed. 7, p. 400). 


unusual condition of any would be an eruption from the 
ingestion of bromids. To be sure, there are some other 
diseases which occasionally may develop on the dorsum 
of the hand alone, but they are the exception rather 
than the rule. Usually an eruption of similar character 
will be found on other parts of the body. The patient 
will frequently say that the eruption is confined to one 
situation, but if careful examination is made it will 
often bo found elsewhere. This mild deception may be 
inadvertent; patients may not have noticed it; they may 
be of the type that does not bathe frequently and is not 
observant; at other times, they may wish to conceal, 
from a false sense of modesty, an eruption that would 
be the clue to an easy diagnosis. In teaching students, 
there is one point that cannot be impressed on them 
too frequently or too emphatically — that they must not 
be content with an examination of a small part of the. 
body of any jratient with a skin disease; the situation, 
configuration, color and type enter into the diagnosis 
so intimately that it is absolutely imperative that care¬ 
ful and thorough examinations be made. 

In the three conditions under discussion in this 
article, the resemblance is often so close that not only 
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iiuipl a ciivoCul cxiiininution be made, l)ul tlie inicrosco|)o 
iinist also be employed and cnllures made from ibo dis¬ 
charge, all of \vhicli was done in the following ease: 

Mr. 1'. W., agoil SO, liuil Ireoii sudVriap from I'pllepsy ainre 
vUUaUood; l\c luul fieru suUjoot to frcajupiil attacks aa.l hail 
1)ccn nailer constant treatment for tliem. In kebrnary. 
lOia, lie came to tlie skin dispensary of delfer.son Jled- 
ieal College Hospital, with a typical case of bromid ornplion; it 



Fig. 2.—Blastomycosis (courtesy oC Dr. Uenry W. Stclwagon). 


M-as acne-like in cliaracter—a papulopustnlar eruption tlint 
•was confined to the back and otitcr aspect of the upper arms. 
He had been taking sodium bromid, and the eruption promptly 
disappeared on the withdrawal of the drug and free purgation. 
One of the curious factors in this case was that an eruption 
should occur from ingestion of any salt of bromid at this 
late date, for the patient had been taking the drug in one 
form or another for thirty years, and this was the fir.st time 
that he had ever had an eruption of any typo, according to 
his statements. Perhaps, however, they should be taken 
cum gratia salts, for it is doubtful if any patient who had 
had a nervous afllietion such as he had, could make statements 
on which absolute reliance could bo placed. There is no 
history of massive doses having been given suddenly; only a 
gradual increase from year to year as the effect of the drug 
wore off. The patient suffered so from the epileptiform convul¬ 
sions, however, that he begged to be put back on the bromids 
again, preferring an eruption to the frequent seizures. His 
physician on this occasion prescribed ammonium bromid, and 
when I saw him, Aug. 10, 1913, he had an eruption on both 
hands that was hypertrophic in character, raised above the 
surrounding skin, sharply defined, dusky red, with deep 
fissures running in different directions throughout the lesion, 
and distinctly warty in character. The large lesions resembled 
to some extent verrucae, only the color was different and 
the zones between the lesions indicated a marked inflamma¬ 
tory process which the latter would not show. It was of the 
hypertrophic type so frequently seen in babies who have been 
•given soothing syrups that contain bromids. The eruption is 
shown quite clearly in Figure 1, extending down the middle 
finger, over the knuckle of the ring-finger and slightly on 
the wrist of the right hand. There were no subjective 
symptoms other than stiffness in moving the joints. 

This patient tvas shown at the Philadelphia Dermat¬ 
ological Society, and comment was made on the resem¬ 
blance that it bore to a blastomycosis. A biopsy had 
been performed, however, and nothing suggestive in the 
way of a blastomycotic condition was found. Further 
proof of its not being the latter was found in the ther¬ 
apeutic test; bromids were discontinued, purgative med¬ 
icines given, and while in the course of between two and 
three weeks the eruption had entirely disappeared, at 
its height it certainl}' bore a very close resemblance to 


a blaslomyeo.sis such as shoivn in Figure 2. 'J'lic cliicf 
jioinls of diircrcucc, however, were the i^apidity of onset, 
tlio .sliort dural ion when the eamsalivc fiiclor had been 
withdrawn, Ihe lack of scarring and llie color. Blasto- 
mycosi.s, a.s a rule, starts ns a small piipulc or yc.sicle 
and jfrogresses very slowly, and at the expiration of 
.several weeks would not ho more than linlf an inch in 
dinincier. To produce an eruption such ns in Figure 2 
would consume man}' months, whereas the bromid erup¬ 
tion took jilaeo in a few weeks. In the patehe.s of 
hlaslomyeosis, the edges would be elevated, in some cases 
producing a distinct crater, and there would he a pur- 
jili.sh di.veoloration in conjunction with a well-marked 
infiltration of tissue. Of course, the finding of tlie 
jiarnsile within the abscesses would necessarily confirm 
the diagnosis of blastomycosis. 

An eczema may hear a close resemblance occasionally 
to a blastomycosis, and much more frequently to a 
dermatitis caused by the ingestion of some bromid. 
While the larger percentage of cases would probably bo 
eczema, yet the eruption must be closely studied to 
eliminate cither of tl'.c other two affections. Figure 3 
illnstiales an cc-/cma which might prove of some diffi¬ 
culty in diagnosis were it not for the intense itching 
and for the fact that the man had been a leather-worker. 
Figure -1 illustrates an entirely ditVorent type from the 
foregoing cases of eczema, and bears even a closer resem¬ 
blance to blastomycosis or a bromid eruption. It was 
of the same hypertrophic growth, though to a lesser 
degree, and the fissuring is a marked feature. The 
lesion was not sharply defined, but faded off into the 



Fig. 3.—Occupational eczema. 


surrounding skin, and is only slightly raised above the 
healthy skin. 

The chief interest in this case of eruption from the 
ingestion of bromids lies not only in its close resem¬ 
blance to blastomycosis and eczema, but also in the fact 
that it was produced by ammonium bromid, when on a 
former occasion the patient had taken sodium bromid 
and the acne-like eruption which is so characteristic in 
adults was pioduced. This warty fungaceous growth is 
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not commonly seen in adults, but is much more fi’equent 
in young babies and children, while the acne-like form 
so frequently seen in adults is rarely seen in early life. 
Wliy salts of bromid should produce entirely different 
tl'pes of eruptions in adults and in infants is an inter¬ 
esting problem; but perhaps the explanation lies in the 
fact that bromid eruption in infants is usually produced 
by some so-called “soothing” remedy which usually con- 
iains olher drugs than broniids. 



Fig. 4.—Eczuma fissure. 

The patient who is the subject of this paper still 
continues to take bromids, but in smaller doses, and 
has had no return of either type of eruption. 

1010 Spruce Street. 


A SUGGESTIOIf IN THE TEEATMENT OF 
SYPHILIS * 

HARRY S. BERXSTEIH, M.D. 

ALBAXY, N. Y. 

The spinal administration of salvarsanized serum in 
the treatment of syphilis of the nerrous system marks 
an important epoch in serotherapy. This mode of treat¬ 
ment, devised by Swift and Ellis, offers great promise 
for the future. The literature now contains records of 
experiences which indicate its efficiency in paresis and 
tabes. The originators of the method have controlled 
the intraspinal injections by repeated examinations of 
the spinal fluid and by a stu^y of the subsequent clinical 
features of their cases. They feel that “there is definite 
evidence that this form of treatment has a curative 
action on the syphilitic process,”^ The return of an 
abnormal spinal" fluid to normal, as the result of treat¬ 
ment, has been marked; and in many eases there has 
been an improvement in sjnuptoms. Hough,” in hi.s 
report of four eases, states that “we see pronounced 
iniprovement in the four reactions in all, and sympto¬ 
matic in three.” He further adds that in the study of 


• From tUc nendcr Hygienic Laboratory. 

Syphilitic .tffections of the Central Xeryous System with Especial 
Itcfercnce to the L'se ol Intraspinous Injections, Arch. Int. Med., 




Scptombfi*. lOlH, n. 331. 

1. Swift, Homer F., and Artiiur W. M.t The Treatment oC 

U. Hough, William II.; Intraspinous Injection of Salvarsanized 
St.*rum in the Treatment of Syphilis of the Xervous System. Includ' 
.Tubes and Paresis, The .lorUNAL A, M. A., .Ian. IT, 1014, p. 183. 


the spinal fluids in 240 eases of paresis, he has never 
seen such pronounced improvement in the reactions as 
occurred under the intraspinous injections. McCaskey'* 
summarizes his experience as follows: 

I only wish to say for the present that after giving twenty 
instraspinal injections of neosalvarsanized serum to seven 
patients, over a period of about three months, I liave seen in 
some cases remarkable improvement, and believe the method 
. . . to offer a new and entirely rational method of attack 
on the localized infection in eases of cerebrospinal syphilis. 

It is noteworthy that the new treatment has been 
applied to patients showing the signs and symptoms 
indicative of involvement of the nervous system. In 
all the eases on record, therefore, there has been an 
existing syphilitic inflammatory process, possibly with 
added degeneration of nervous tissue. The poor regen¬ 
erative power of nervous matter is, moreover, well recog¬ 
nized. 

TJie examination of the cerebrospinal fluid in cases of 
syphilis other than tliose of the nervous type has led 
to important findings. In a review of the literature, 
Nichols and HougJi'* point out that the Spirochaeia 
pallida, lias been demonstrated in the spinal fluid during 
life in four cases: twice in papular sj’philis, once in 
hereditary syphilis, and once in syphilis of the nervous 
.system. They add their own record of isolating, by 
inoculation experiment, the Spirochaeta pallida from the 
cerebrospinal fluid of a patient with nervous relapse fol¬ 
lowing the use of salvarsan. Other investigators have 
shown by serolpgic, cytologic and chemical e.xamination 
of the spinal fluid that the nervous system is infected 
early even though there are no nervous symptoms. 
Eavaut' in 1912 was of the opinion that at the time of 
the chancre there was no involvement of the nervous 
system, but that 67 per cent, of the syphilitics showing 
no clinical nervous sj’inptoms had a meningeal infection, 
evidenced by lymphocytosis and albumin content in the 
spinal fluid. In a detailed study of the spinal fluid in 
one hundred eases of syphilis, six cases had a positive 
V/assennann reaction, increased cell-count and increased 
globulin content; and yet symptoms referable to nervous 
involvement wore absent.® Tbe frequent improvement 
in paresis and tabes following tlie intraspinal injection 
of salvarsanized serum, and tbe early involvement of 
the central nervous system in many cases of syphilis 
suggest strongly the early application of the treatment 
before injury to tbe nervous tissue is done. Our laliova- 
tory experience supplements that of other observers in 
obtaining positive Wassermami reactions with the spinal 
fluid following intravenous injections of salvarsan. Evi¬ 
dence lias been cited showing the presence of inflamma¬ 
tory processes in tbe meninges of cases of early syphilis, 
and also tbe presence of spiroclietes in tbe spinal fluid. 
The mode of attack lias been indicated by Fiexner. It 
becomes important to destroy (lie organisms by intra¬ 
spinal injection of the therapeutic agent before they 
have entrenched themselves in regions of poor vascu¬ 
larity. Swift and Ellis have devised that agent in tbe 
form of their salvarsanized serum. 


3. McCasUc.v, G. W.: Tiic Autoserosalviu'.-i.nn Treatmoat of 
Syphilis of the Central Nervous System, ’Jui: JourXal A. M. A.. 
Ian. 17, 1914, p. 187. 

4. Nichols, Henry J., .and HourIi, William H.: Femonstrallon 
of Spirochiiet.a Pallida in the Cerebrospinal Fluid from a I’atlent 
with Neiwous Rolap.se Following the Use of Salvar.san, The Jorax-vi. 
A. M. A., Jan. 11, 1913, p. 108. 

5. Eavaut: Quoted by Engman, M. F.: Bnhman, Rudolph: Gor¬ 
ham. F, D., and Davis, R. H,; A Study of the .Spinal Fluid in One 
Hundred Cases of Syphilis, Including Investigation.? for Arsenic 
after Intravenous Administration of Noosalvar.san, The Joun.NAL, 
Sept. 0. 1913, p. 73D. 

0. Engman, Buhman. Gorham .and Davis: See Footnote D. 
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at the onset or veiy early in the 
0 / disease, comparing the pnlse-ivave and 
vjt-,curve of the perfectl}' healthy ivith the 
■thtjxic siib-ject. This may lead finally to a 
mr'’oomprehensive understanding of these 
cts, and may greatly assist the diagnostician, 
‘on with all the other signs and symptoms, to 
arly and obscure tiiberenlosis. 
rado Avemic. 
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tiasis in temperate latitudes is rare enough 
more than passing notice. Most cases reported 
to repeated erysipeloid 
imoTS, granulomas, or ex- 
pcrative interference witlt 
nhatics of the affected area. 

' tells us of three cases of 
■'lephantiasis in which re- 
icKs of inflammation' were 
cause of the condition. 

’It," while emphasizing the 
'uses suggested above, pre- 
ease of this disease due to 
rculosis, microscopic exam- 
failing to reveal giant cells, 
cle bacilli. Again, Thomp- 
irds four cases, from one of 
licroscopic 
1 n s were 
nd studied 
0 f e s s 0 r 
Ewing. 

'udy showed 
■•’1 picture 
edema; 

,)evplasia 
malpighian 
ypertrophy 
e sweat- 



phantiasis in a patient who had never been in the tropics. 
The history of the case is as follows: 

Patient. —JIrs. JI. K., aged 32, was born in Austria and 
lived there till 1903, when she and her husband moved to Ely, 
Jlinn. Shortly after her arrival the disease began to make 
its appearance. Patient noticed a swelling of both legs and 
the abdomen, beginning in 1904, which gradually grew worse 
until she was practically completely disabled in 1909. There 
is no history of cellulitis preceding this condition nor of any 
fever such as usually precedes a true tropical elephantiasis.' 
The blood was not examined for filaria at any time. 

The patient had no living children. Three pregnancies 
resulted in a still-born full-term fetus in 1904, still-born seven 
months’ fetus in 190G, abortion of a four months’ pregnancy 
in 1908. The history is negative otherwise. No cases of a 
similar nature are known by her husband and friends in that 
part of Austria from which they come. The patient died in 
the spring of 1913. 

A partial necropsy showed a thickening of the abdominal 
wall, becoming greater from the umbilicus down to the pubes, 
where it measured 314 inches from skin 
> to peritoneum. There was a marked 
hypertrophic cirrhosis of the liver and 
a large quantity of ascitic fluid. Sec¬ 
tions'of the liver were not obtained, but 
sections from the thickened abdominal 

- wall show an encapsulated filarial organ- 

- ism , distributed throughout the deeper 
I'-iis'sues as shown in the accompanying 

'drawings. Many of them are calcified. 

■ ■ So we have a ease of filarial ele¬ 
phantiasis in a patient who has 
never been in regions in which that 
disease prevails. AVhat variety of 
organism was present conld not bo 
determined, but 
probably it is the 
filaria o f Ban¬ 
croft, the mor¬ 
phology of which 
is gone into at 
length by Pulle- 
horn® and also bv 



Specimens from a case of clepliantlasis, showing encapsulated filaria. 


-(ea 7 ^io had 
er been outside 

British Isles and whose condition followed repeated 
■■ks of cellulitis. Here again the microscope sho'wed 
ig but chronic edema. The same is true of the 
reported by Van der Veer-”’ and Coenen." All these 
re of the opinion that elephantiasis outside the 
jjj'S due to recurrent attacks of cellulitis, tubercu- 
philis, tumors or extensive operative inter . 

_c lymph drainage. ; 

y.date autumn of 1912 I saw 
u'js. Ayres and Parker of that cit( 

Soj,.---1 

1. Mod. and Sura. Jour., if 

-. IIoiiKh, U.ncrraat. u. Syph.. 1911. ci 
in tlie Treatimb’n. Phvs.. plilIndcIplA 
^ Tabes and P.arcsis i a Case of F.lepl ianti 
. - 1152 ixicviu. 
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Foley.” How this 
infection was ac¬ 
quired is a matter 
of speculation, but 
filariae have been 
found in the blood 
of the horse,^° in 
camels,'' and in 
dogs.'” Dogs have 
also been inocu¬ 
lated w i t h the 

filaria by means of the mosquito.'” So it is just possible 
that the definite relation between the incidence of 
filariasis and elephantiasis of which Daniels'” speaks is 
not entirely confined to the tropics and that some cases 
of elephantiasis in temperate climates are due to filariae. 

I wi.sli to exiiress my gratitude to Drs. Ayres and Parker 
fox* tlieir kindness in allowing me to present this case. 

■' 7 " liRon Street. 

. Med., 1913, Xo. G. 

Arcli. f. Schiff- u. Tropcn-IIyg., 1913,. 

tnir, Paris, 1913, 27. 50. 
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THE SUGAl?-COETENT OF TUB BLOOD AND 
ITS CLINICAD SIGNIFICANCE 

FKAXKU^I C. Mc'lAiA’N, M.A. 

rnitTLANi), oiii;. 

The presence of a sugar-like suhslancc in tlic blood 
was first shown bj’ Dobson in 1775, in a case of diabetes. 
Sevent}^ years later Claude ilernarHT showed this sub¬ 
stance to be a constituent of noriual blood, and also 
demonstrated that the amount of this sugar uas 
increased by his well-known ^^sugar-]umctiuc in the 
floor of the fourth ventricle. Since that fime the occur¬ 
rence of hyiicrglycemia, or an increase in the amount oC 
the sugar found in the blood in diabetes and other coii- 
difion^, has been recognized, but little attempt has been 
made to study it clinically until within the past three 
or four Years. Recently newer methods for the detci- 
minatioii of the sugar-content of the blood have been 
devised, putting these estimations within the reach of 
the clinician, and our knowledge on the subioct is 
advancing rapidl3\ It is the purpose of this paper to 
attempt to demonstrate the value of such examinations 
particularly in cases of glycosuria, and to show what 
knowledge may be derived from this procedure that will 
help the clinician. 

The blood of a normal adult, under average con¬ 
ditions of diet, exercise, etc., contains a fairly constant 
amount of sugar, this sugar being glucose, or the same 
sugar found in the urine in cases of diabetes mellitus. 
For the blood-plasma this amount averages between 0.08 
and 0.11 per cent., the upper limit being about 0.12 per 
cent.= For the total blood the figures are slightly lower, 
and any content above 0.11 per cent, is to be regarded 
as a hyperglycemia. This upper limit is rarely exceeded 
in health except as a result of feeding a large amount 
of carbohydrates at any one time, when much higher 
figures may be obtained in perfectly normal individuals.’ 
The sugar of the blood is derived mainly from the car¬ 
bohydrates of the food, the liver storing up the sugar 
absorbed from the intestine and holding it in the form 
of gl 3 'cogen as a reserve, to be delivered to the blood in 
the form of glucose as it is needed to supply the tissues. 
It is then utilized to produce heat and energ}’, mainly 
by the muscles, which also contain a moderate reserve 
of glycogen. The sugar in the blood is mainly either 
free in solution, or in such loose combination that it has 
the chemical properties of free sugar, though some may 
exist in much firmer combination.* This sucre virtucl, 


of diabetes' assumes that the amount of sugar in tlin 
blood de])emls on the rapidity of "mobilization” of gly¬ 
cogen in the liver, and tliat the hypcrgdyccmm of din- 
bcles depends on an abnormal increase in this mobiliza¬ 
tion, together witli certain otlicr factors. Normally, the 
gluco.se alisorbed from tlie intestines is carried along 
rath 1, and is built up to form glycogen. As the tissues 
call for sugar, sending the “call” back along Path II”. 
the glycogen is mobilized, to form glucose, which reaches 
the tissues by way of Path IP>. This mechani.sm, how¬ 
ever, is markedly influenced by other factors, and the 
role that these factors play is only imperfectly under¬ 
stood. The pancreas is to be regarded as having an 
inhibitory effect on the mobilization, tlirough its inter¬ 
nal .secretion, so that an interference with this internal 
secretion, by removal of the pancreas or otherwise, 
results in tlie loss of this inhibition and an increased 
mobilization of the glycogen. On the other hand, the 
adrenals, through the liberation of cpinephrin in the 
blood, are regarded as having a stimulating effect on 
this mobilization, an increase in the amount of epi- 
nephrin in tlie blood producing a hyperglycemia and 
glj’co.suria. It has been assumed, by von Noorden and 
others, that the hyperglycemia following removal of the 
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Fig. 3.—Schematic illustration (from von Noorden) of control of 
amount of sugar In blood; -f = stimulation; — — depression; 

— — — nerve-paths ; -- blood-paths ; —► = direction 

of action. 


however, may he disregarded for practical purposes. 

In health the amount of sugar in the blood is to be 
regarded as a physiologic constant, just as the tem¬ 
perature, tension of carbon dioxid, etc., are physiologic 
constants.’ The means by which the organism maintains 
, this constant has been the subject of much study. Fig¬ 
ure 1, taken from von Noorden,” illustrates schematic¬ 
ally what we know of this regulation. The newer theoiy 

* From the Laboratory of Pharmacology, Department of Med¬ 
icine, University of Oregon. 

• Read before' the Portland City and County Medical Society, 
Jan. 21, 1914. 

1. Bernard, Claude: Referred to in MacLeod: Diabetes; Its 
Patholo^cal Physiology, London, 1913, p. 23. 

2. Renal Diabetes, editorial, The Journal A. M. A., Nov. 1, 
1913, p. 1032. 

3. Jacobsen: Biochem. Ztschr., 1913, Ixvi, 471; referred to In 
The Variations in the Content of Sugar in the Blood, editorial, Thu 
Journal A. M. A., Jan. 10, 1913, p. 131. 

4. Lupine: Le dIabSte sucr 6 , Paris, 1909, p. 59. 

5. MacLeod: Diabetes, p. 52. 

0. Von Noorden: Die Zuckerbrankhelt, Ed. 6 , Berlin, 1912, p. 
171. 


pancreas is due to the fact that the epinephrin in the 
blood is allowed to act unopposed on the liver-cells, thus 
increasing the rate of mobilization of the glycogen. 
Both the pancreas and the adrenals are under the influ¬ 
ence of still other factors. The activity of the pancreas 
is influenced by the activity of the thyroid, increased 
activity of the thyroid resulting in decreased activity 
of the pancreas and a corresponding increase in the rate 
of glycogen mobilization and a decreased tolerance to 
sugar. This explains the decreased tolerance to carbo¬ 
hydrates often observed in hyperthyroidism. The 
reverse occurs in hypothyroidism, these patients having 
a greater tolerance to sugar. The activity of the 
adrenals is influenced by the sympathetic nervous sys¬ 
tem, probably controlled by a center in the floor of the 
fourth ventricle. Irritation of this center by a “sugar- 

7. The Changing Theories of Diabetes, editorial, The Journal 
A. M. A., Aug. 2, 1013, p. 348. 
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puncture,” concussion, pressure from a tumor, etc., 
u'ould cause an increase in the amount of epiuoplirin in 
the blood through the stimulation of this mechanism, 
and thereby result in a hyperglycemia and glycosuria. 
Other factors, such as the internal secretion of the pos¬ 
terior lobe of the hypophysis, the internal secretion of 
the parathyroids, etc., have also an influence on carbo¬ 
hydrate metabolism, but our knowledge of this influence 
is too imperfect to permit us to draw any conclusions. 
Tt may be seen from the diagram that the primary dis¬ 
turbance in diabetes may be in any one of numerous 
situations. According to von Noorden,® primary anom¬ 
alies of the liver-cells are the least common, and dis¬ 
turbances of the function of the pancreas the most com¬ 
mon, other cases coming possibly from interference with 
the nervous control of the adrenals or fi'om abnormal¬ 
ities of the adrenals themselves. Disturbances of the 
thyroid probably do not cause true diabetes. 

The nature of the stimulus to the mobilization of 
glycogen from the liver, sent back by the tissues in need 
of sugar, or rather the intermediary regulator of the 
tvhole mechanism, is not known. The possibility of 
“hormone” control has been suggested by numerous 
authors (MaeLcod“), but the nature of the hormones 
has not been proved. It seems reasonable to suppose 
that this hormone might be a product of the metab¬ 
olism of dextrose, just as the oxygen intake of the body 
is regulated by the carbon dioxid content of the blood. 
This product may be carbonic acid, lactic acid, or some 
other end-produet of the utilization of sugar in the 
muscles, the use of an increased amount of sugar result¬ 
ing in ail increased amount of lactic acid, for example, 
and the increased lactic acid content of the blood either 
acting directly on the liver-cclls or at some point on the 
regulatory mechanism to increase the mobilization of 
glycogen in the liver. 

The amount of sugar present in the circulating blood 
at any time may be determined by one of a number of 
methods, alt of which are a trifle complex for the 
average clinical laboratory, in that they require special 
apparatus, standardized solutions and some knowledge 
of volumetric analysis. The method used by us in all 
of our determinations is one of the older methods, but 
is accurate, not time-consuming, and gives constant 
results. The method of precipitating the proteins from 
the blood was described by Schenek.''’ The method of 
determining the amount of sugar in the clear filtrate 
was described by Bertrand,” and his method is the most 
accurate method for the determination of glucose in 
small amounts. 

The combined method is as follows: 


iiriiig flnsk then filled with 2 per cent, hydrocliloric acid to 
the mark, the hj-droohlorie acid poured into the blood mixture, 
and the same process repeated with 5 per cent, mcrcurie 
clilorid. The amount of the mixture now totals 150 c.c., and 
an aliquot part of this amount is later used in determining 
the total amount of sugar in the mixture. 

After being thoroughly mixed, and allowed to stand about 
five minutes, the mixture is filtered through a dry filter into 
a second dry flask. It should filter rapidly and bo perfectly 
clear. As the excess of mercur}- interferes with the sugar 
determination it must be removed, which is done by passing 
hydrogen sulphid through the liquid until precipitation is 
complete, which requires about ten minutes. After the pre¬ 
cipitate is filtered off the excess of hydrogen sulphid is 
removed from the filtrate by a current of air passed through 
it for from ten to fifteen minutes, and the clear solution is 
now ready for the sugar estimation by Bertrand’s method. 
Fifty c.c. of the solution arc carefully measured from a 
pipet into an Erlenmeyer flask of about 250-o.c. capacity, the 
acid is neutralized with a strong solution of potassium 
lO'droxid, and 20 c.c. each of Bertrand’s copper and alkali 
solutions arc added. These solutions have the following 
formulas: . ^ 


I 

Crystalline copper sulphate, C. P. 40 

Distilled water to. 1,000 

II 

Potassium sodium tartrate, C. P. 200 

Sodium hydroxld (sticks). 100 

Distilled water to . 1,000 


The mixture is now brought to a boil in about two minutes, 
and is allowed to boil rather gently for exactly three minutes. 
It is allowed to cool and then filtered through a specially pre¬ 
pared asbestos filter which collects the cuprous oxid reduced 
by the sugar. The cuprous oxid in the filter and that remain¬ 
ing in the flask after being washed well are dissolved in 20 
c.c. of Bertrand’s iron solution, having the following formula: 


III 

Ferric sulphale (not ferrous) . fiO 

S?u1phurlc acid (conccnf atcd) . 200 

Distilled water to . 1,000 


The whole solution is washed through a filter into a clean 
filter flask below with from 50 to 100 c.c. of water, and the 
mixture saved for titration. The amount of copper present 
in the solution is determined by titration with a standard 
solution of potassium permanganate, 1 c.c. of which represents 
2 mg. of cuprous oxid. This solution is made by dissolving 
5 gm. of potassium permanganate in 1,000 c.c. of water, and 
adjusting the solution until 22.5 c.c. are just decolorized by 
0.250 gm. of ammonium oxalate. 

For the standardization, 0.25 gm. of ammonium oxalate is 
weighed out carefully and warmed w-ith 100 c.c. of ivater and 
2 c.c. concentrated sulphuric acid to from GO to SO C. This 
is titrated with the potassium permanganate solution until 
a rose color appears, and the strength of the solution adjusted, 
if necessary, until it is of the right concentration so that 22.5 
c.c. will just cause a rose color in the oxalate solution. This 
solution keeps well if tightly stoppered and kept in a dark 
place. Just before titration of the copper it is diluted 1:5 


Five c.c. 'of a 1 per cent, potassium oxalate solution arc 
accurately measured from a pipet into a dry 50-o.c. volumetric 
flask. The blood is withdrawn from the patient’s arm vein 
by letting it flow through a needle directly into the oxalate 
solution, which prevents clotting. From 10 to 15 c.c. are col¬ 
lected in this manner, no attempt being made to measure the 
amount withdrawn directly. The flask is now filled to the 
mark with water from a buret. The amount of blood with¬ 
drawn is then determined by difference, subtracting the amount 
of water used from the buret from 45, the capacity of the 
flask after 5 c.c. of oxalate solution had been put into it. 
The amount is recorded and is later used to calculate the 
jicrccntage of sugar. The mixture in the flask is then poured 
into an Erlenmeyer flask of about 250-c.c. capacity, the meas- 


S. Yon Koorden : Die ZuckorUrankhelt. p. 173. 
n. MacLeod: Vlabctcs, p. S3. 

30. Sclienck : Arcli. f. d. gcs. Pliyslol. (Ffliigor's), 1804, 1v, 203. 
11. Bertr:ind: Cull. Soc. cUim. dc Paris, lOOG. xxxv, 1285. 


TABLE 1.—FOR SUGAR ESTI5IAT10N'= 


• In mcr. 

==SuKnr In mg'. 

Copper in mg. 

= Sugar 

2.1 

0.5 

11.5 

5.5 

o o 

2.0 

12.5 

C.O 

sis 

1.5 

13.5 

C.5 

4 A 

2.0 

14.5 

7:0 

5.5 

2.5 

15.5 

7.5 

6.5 

3.0 

1G.5 

8.0 

7,5 

3.5 

17,5 

8.5 

8.5 

4.0 

18.5 

‘ 9.0 

9.5 

4.5 

19.5 

9.5 

10.5 

5.0 

20.5 

10.0 


volumetrically, and the diluted solution represents 2 mg. cop¬ 
per to caeh cubic centimeter. The peVmanganate is now run 
carefully into the iron-copper solution, until a permanent 
rose color just appears, and the amount of copper is then 
determined directly by midtiplying the number of cubic centi¬ 
meters of permanganate solution used by 2. The amount of 
glucose is then calculated from Table 1, and the total amount 


12. MoceUel and Finuk: Zlscbr. f. iilij-s. Chem., 1910, l.vv, 325 
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fonml is dividod liy ilio immlicr of cul)ic cenfiimdcrs of Idood 
witlidrnwn (o dplorm'mc tlic ninoimt in oncli cnl)\c ccutiinclci'. 
One iiig. per cnliie ceutiincter of Mood represents 0.1 per cent. 

Tho resnUs ohlivhwtl by lUia lucUiod nvo anitl to be flligbtly 
lower tlmn tliose obtained by otlicr methods, but the methods 
said to bo superior are mucli more diflionlt and time-conanm- 
inp. Otlier methods, such ns that of Kowaralcy, are some¬ 
what simpler and require less blood, but are corrcaiioudiuplj 
less accurate. 

In pnlltologlc contlitions t\\c amount o£ sugar founrl 
in llie blood may vary within wide limits. As already 
mentioned, the content of normal blood rarely e.xcceds 
0.11 per eent., and then onlj’ ns the res\ilt of feeding n 
large amount of carhohj'dratcs at one time. In dinhotes, 
however, this amount may ho increased by several hun¬ 
dred per cent., and results of 0.3G per cent, and higher 
ate very common. I?olly and Oppcrmaiin^^ liavc found 
amounts exceeding 1 per cent, in diabetic coma. In our 
series results of practically 0.7 per cent, have been 
obtained in two cases. The amount in the blood in 
diabetics is very susceptible to changes in diet, because 
of the disturbance of the physiologic adjustment. Thus 
a greater increase in the blood-sugar content n.sserts 
itself in the abnormal than in normal persons after an 
identical intake of carbobydrate.” 

The relation between the sugar in the blood and that 
in the urine, while not constant, shows certain tenden¬ 
cies. The appearance of sugar in the urine is to be 
regarded as an overflow from the blood when the con¬ 
centration in the blood rcacbcs a certain point. That is, 
the kidneys, while normally excreting practically no 
sugar, act as a safety-valve to prevent the accumulation 
of large amounts of it in the blood. Usually this over¬ 
flow occurs when the sugar of the blood reaches a con¬ 
centration of about 0.16 per cent., although this thresh¬ 
old may be altered in certain cases of diabetes, being 
either raised or lowered.^ This is illustrated in three 
of our cases, in which values of 0.19, 0.198 and 0.183 
per cent., respectively, were obtained in the blood when 
no sugar was found in the urine, though sugar had 
previously been found in all three cases. In these cases 
the results of treatment must be watched entirely by the 
blood-sugar, as the suear appears in the urine only when 
a marked hyperglycemia is present, and does not serve 
as a guide to dietetic treatment. The threshold is also 
somewhat higher in normal persons, as Jacobsen^' has 
shown that the content of sugar in normal persons may 
be raised by overfeeding with carbohydrate to 0.16 or 
0.17 per cent, without inducing an elimination of 
glucose. 

One is led to infer, therefore, that the elimination of 
glucose through the kidne 3 "-cells causes certain altera¬ 
tions to their susceptibility to the presence of increased 
amounts of sugar in the blood. After the presence of 
sugar in the urine has become established, the amount 
rises rapidly in proportion to the amount in the blood. 
This is shown in Figure 8, the curve being plotted from 
the comparative amounts of sugar in the blood and in 
the urine in our series. In preparing -this curve atypical 
results w'ere disregarded, the average typical results 
being used. MacLeod''* has shown that the fall of the 
blood-sugar curve following stimulation of the splanch- 
nics is much more rapid than the fall of the urinary- 
sugar curve. This is probably due to the fact that the 

13. Roily, F., and Oppermann, F.: Blochem. Ztsebr., 1913, slix, 
278; referred to In The Blood-Su{;ar In Human Diabetes, Current 
Comment, The Journal A. M. A., Auff. 9. 1913, p. 418. 

14. MacLeod: Diabetes. Diefmann and Stern: Biochem. Ztschr., 
lOOG, i, 209. 

15. MacLeod: Diabetes, p. 47. 


kidneys become ncciistomcd to cxcretinp^ large amoinits 
of Biigav, and read slowly to the dccrcafic in the amoiuit 
in the blood. 'J’hc same oceurronce is noted in certain 
cases of dinhoics. For example, in Cases 6 and 14 of 
our series, after marked reduction in the blood-sugar, 
the amount in the urine remained disproportionately 
high. I'ahlc 2, from which the curve was plotted, shorys 
the relation of tho urinary sugar to the blood-siigai in 
our cases. The first five were normal persons, the others - 
all cases of glycosuria, though numerous examinations 
were made during aglyco.siiric periods. All estimations 
of urinary sugar were made simultaneously with the 
blood-sugar, the polarimetcr being used in every case. 

T.MlI.M 2.—ItnUATION OF UniNAnY SUGAR TO BLOOD-SUGAn 


Porcontngc* 
CnKe No. 

of SiiBor In 
niood Urine 

I’crcontacn of Siignr In 
C.isc No. mood Urine 

Normal 

0.070 

0 

15 

0.111 

*r 

Normal 

0.082 

0 

0 .11)8 

0 

Normal 

0.087 

0 

5 

0,20 

5.3 

0.4 

Normol 

0.091) 

0 

14 

0.275 

Normal 

0.10 

0 

7 

0.20 

1.5* 

10 

0.111 

0 

12 

0 an 

0.4 

4.8 

p 

0 127 

0 

11 

0.28 

13 

0.133 

0 

1 

o.an . 

0.8 

0.14 

0 

S 

0.40 

0.3 

1 

0.1 j 

0.8 

C 

0.00 

0.85 

11 

0.158 

0.1 

10 

0.03 

8.0 

0 

0.182 

0 

14 

0.00 

8.0 

•1 

• Coinn. 

0.19 

0 

5 

0.72 

8.0 



Z of Sutja r in Blood. 

Flff. 2.—Relation of urinary sugar to blood-bugar. 


The detailed report of these cases will form the sub¬ 
ject of a later communication, but Table 2 illustrates 
much of w'hat is to be derived from the study. It may 
readily be seen that the sugar-content of the urine does 
not give a true index of the amount in the blood, and 
that a direct determination of the amount in the blood 
must be made if one desires to have knowledge of it. 
The retention of sugar in coma is illustrated in Case 7, 
in which, with a relatively high blood-sugar content, the 
urinary content is low. The daily excretion of sugar is 
not showm in this table, and except from the point of 
view'- of loss in caloric value by excretion of sugar, the 
daily excretion is unimportant if blood-sugar estima¬ 
tions are made. 

Besides the interest attached to the foregoing obser¬ 
vations from the experimental point of view', W'e find 
that the estimation of the sugar in the blood may be of 
very great value from the practical point of view. Tlip 
procedure finds its greatest clinical value in the diag¬ 
nosis, prognosis and control of treatment in cases of 







!)20 


SUGAR-CONTENT OF BLOOD—McLEAN 


JOL'K. A. JI. A. 
JlAitcii 21, 101-1 


(lial)etes mellitiis. The finding of hyperglycemia alone 
does not prove the existence of diabetes mellitns, as ivc 
have shoivn that a ti'ansient increase in the amount of 
sugar in the blood may occur as a result of overfeeding 
with carbohydrates, or as a result of sudden discharge 
of glycogen from the liver. If, however, a hj’pergly- 
comia remains persistent after the withdrawal of car¬ 
bohydrates from the diet for twenty-four hours or more, 
the case should be regarded as diabetes, even if the gly- 
co.suria disappears under these conditions. Tor example, 
in Case 2 the patient had glycosuria only at times, the 
sugar entirely disappearing from the urine after twenty- 
four hours on a carbohydrate-free diet. The blood after 
such a period showed 0.19 per cent, of sugar, which 
demonstrates that the case was not merely a transitory 
alimentary glycosuria, so-called, but a true case of dia¬ 
betes. In Case 10, however, in which the patient had a 
glycosuria due to a cerebral disturbance, the blood 
twentj^-four hours after sugar had been present in the 
urine showed a content of 0.111 per cent., or practically 
a normal content, even oh a mixed diet. This would of 
course rule out a true diabetes mellitus. In any case of 
glycosuria, when there is doubt as to the true nature of 
the glycosuria, an estimation of the sugar in the blood, 
under proper control of the diet, should be made to 
make or disprove the diagnosis of diabetes mellitus. 

As a guide to treatment and to the results of dietetic 
measures the estimation of this sugar-content of the 
blood is also of great value. We have long been accus¬ 
tomed to follow the excretion of sugar in the urine as 
an index to the progress of the case, though, as we have 
shown, the sugar-content of the blood, which is the 
]U'imary condition, is not accurately indicated by the 
c.xcretiou in the urine. In cases in which it is possible, 
and this has been adopted as a routine in many Euro¬ 
pean clinics, the results of treatment should be followed 
by blood-sugar estimations. Esnccially is this true when 
the sugar has disappeared from the urine. The time- 
honored method in such cases has been to determine the 
tolerance to carbohydrate by determining the amount 
necessary to cause a reappearance of sugar in the urine, 
and to give all that can be tolerated without glycosuria. 
We find that in many cases this is unjustifiable, as a 
patient may have constantly a blood-sugar content of 
0.18 per cent, or even higher without the appearance of 
sugar in the urine. 

For example, in Case 9, in Table 2, at the first 
examination of the blood after the patient had been 
rendered aglycosuric by a carbohydratc-fi ce diet, a 
sugar-content- of 0.137 per cent, was found. Following 
this the tolerance was tested, and it was found that the 
patient could take about 300 gm. of carbohydrate daily 
without a glycosuria. After six weeks on such a diet a 
second examination of the blood was made, and a sugar- 
content of 0.183 per cent, was found. It would mani¬ 
festly be wrong to allow such a patient to continue on 
such a liberal allowance of carbohydrate, for though the 
urine was sugar-free, the presence of 0.183 per cent, of 
sugar in the blood may lead to various complications, 
and is almost certain to lead to a diminished tolerance 
to sugar. The diet regulation in such cases should aim 
at keeping the concentration in the blood at approxi¬ 
mately normal, and not merely at keeping the urine 
sugar-free. In other cases, too, of very mild diabetes, 
unnecessary starving of the patient may often be 
avoided. The effect of the dietetic measures of the 
blood-sugar also affords a valuable key to the prognosis. 
In cases in wlncn a normal concentration is easily 


reached and maintained, the prognosis should bo good, 
though the other factors of acidosis, age of patient, etc., 
must always be taken into account. The actual amount 
of sugar found in the blood, as also the amount found 
in the urine, gives no guide to the severity of the case 
unless these obsem-ations are made after careful regula¬ 
tion of the diet. 

In other forms of glycosuria the chief value of the 
blood-sugar determination lies in the ability of the clini¬ 
cian to rule out diabetes mellitus, and thus to find a 
better prognosis and often to allay the fears of the 
patient, who has in many cases been told that he has 
an incurable and rapidly fatal disease. For example, 
it has recently been shown^“ that in most cases of gly¬ 
cosuria occurring in pregnancy the blood-sugar remains 
normal or even slightly diminished, showing that the 
glycosuria is entirely of renal origin, and that it is by 
no means to be regarded as diabetes mellitus. In these 
cases, of course, the prognosis is good, and it is unneces¬ 
sary to burden the patient with the dietetic regimen of 
a diabetic. Cases of cerebral glycosuria, so-called, arc 
usually transitory, and occur after injury, or from pres¬ 
sure of a tumor, etc. As shown above, they are due to 
a disturbance of the center in the floor of the fourth 
ventricle. In these caE 0 .s, as in Case 10, the blood-sugar 
rapidly falls to normal following the excretion of the 
sugar set free in the circulation from the liver. In 
such ca.ses it may be of value to determine whether the 
glycosuria is a result of a cerebral condition or whether 
the cerebral symptoms are a result of diabetes, and this 
may readily be done by blood-sugar estimations under 
proper control. In cases of alimentary glycosuria^’ the 
hyperglycemia due to overfeeding with carbohydrates 
rapidly diminishes after the ingestion of carbohydrates 
is stopped, and such a test should be made when a tran¬ 
sitory glycosuria is accidentally discovered. This tran¬ 
sitory hyperglycemia and glycosuria arc not to be 
regarded as diabetic symptoms, and one may often 
reassure the patient after a careful study of the case. 
This feature may come to be of value in life-insurance 
examinations, for though some of these patients later 
develop true diabetes, it is- quite probable that an 
injustice is done in some cases by refusing insurance to 
them. 

In eonclu.sion I wisli to thank tliose physicians wlio have 
so kindly cooperated in furnishing assistance and material 
for this work. 

701 Lovejoy Street. 

10. I-'rank. nrlch: Arch. t. c.-eper. Path. ii. Pharinnltol.. 1013, 
Ixxif. 387, referred to In Renal Diabetes, editorial, Tui; .IOurnal 
A. M. A., Nov. 1. 101.3, p. 1032. 

17. The Variations in the Content of Susar in the Blood, edi¬ 
torial, Tun .louitXAL A. M. A., .Ian. 10, 1014, p, 131. 


Poisoning by Quinin Tablets.—Quinin poisoning is relatively 
rave because of the hittcrncss of the drug in the form in 
which it is usually taken. In Algiers, however, it is sold at 
a low price under government regulation in the form of tablets 
for the prophylaxis of malaria. These tablets are coated 
with sugar colored' with carmin. The colored coating is so 
attractive to children that the tablets are readily taken in 
spite of the slight hittcrncss. H. Pecker in Journal de pjiar- 
nincic cf dc Mnu'e (Feb. IG, 1914, p. 1C2) reports a case in 
which a boy of 7 swallowed forty-five such tablets, containing 
in-all 9 gm. of quinin liydrochlorid, or C.C gm. (102 grains) 
of the alkaloid. > Death rapidly'ensued; the child made some 
efforts to vomit, had convulsions, hocame comatose and died 
two liours after the ingestion of the poison. The attractive 
form and quick absorption of the drug wore important factors 
in this accident. 
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in^NZOL TEEA'l'lIENT IN TWO CASF.S OF 
LEUKE]\r.IA 

r. 11. SMITH, lii.ix 

AIlINOllON, V.\. 

Willlin the pnpl eighteen months n new hope hns 
downed in the treatment of n disease heretofore regarded 
as hopeless; 1 refer to the nse of benzol (benzene, 0„lln) 
in the leukemias, the history of which dates fi'om the 
publication of Koranyi’s article in July, 1912- Kornnyi’s 
clinical use of this chemical was prompted, it should he 
said, by an almost accidental run of cases in Dr. Barker’s 
clinic at the Johns Hopkins Hospital in 1900. These 
cases, brietly. were of three young girls whose occnjiaiion 
brought them into contact with crude benzol in the 
manufacturing trade; each presented evidences of a 
grave apla-slie anemia and a striking leukopenia, and 
two of the three died. Prom])tcd by this series of cases. 
Dr. Selling.' of the same institution, undertook certain 
exiJcrimental work, by which he demonstrated a power¬ 
ful leukoto.xic action of the drug. 

On this ground Koranyi argued that benzol is what 
is needed in leukemia, and to him, of course, must be 
given credit for its clinical use, of which he says in his 
first article- that there were no failures under treatment 
and that no serious by-etlects were observed. Kiralyfi” 
next reported seven cases of leukemia in which he had 
used benzol, in all of which the blood-picture and the 
clinical symptoms and signs subsided within from throe 
weeks to five months. Then Stein'* reported a case with 
very favorable results obtained after six weeks of treat¬ 
ment ; Stern' reported another after two months of treat¬ 
ment: Dr. Billings“ of Chicago added five others, with 
the suggestion of sufficient encouragement' to prompt its 
further'use. Klein,' writing from the larce experience 
of twenty-two cases treated within six months, sum¬ 
marizes his experience by stating that thouch his results 
are not so encouraging as Koranyi’s and Kiralyfi’s, he 
still thinks that benzol is destined to play an important 
role in leukemia. Finally, Kbsler' reports two cases 
apparently cured, and yet he adds the warning that the 
period of observation lias been too short to permit of 
definite conclusions. 

There are several jeferences already to the use of 
benzol with more or less success in several allied con¬ 
ditions—enlargement of lymph-nodes without leukocy¬ 
tosis, the nseudoleukcmias, polycythemia, etc.:*’ one a 
report of Lawson and Thomas'*’ of its use in Hodgkin’s 
disease with apparent cure, an observation all the more 
interesting because of the fact that in the same issue in 

1. Selling, L.: Benzol as n Tycucotoxin, Johns IlopUlns Rep.: 
Monograph, New Series, No. 11. 

2. Von Koranyi, A. : EfTcctual Modification of Leukemic Blood- 
Picture by Benzol, Berl. kiln. ^Ycllnsch^., 1012, xUx, 29; nbstr-, 
THE JOUHNAL A. M. A., Aug. 31, 1912, p. 755. 

3. ICiralyfl, G.: Benzol In Treatment of Leukemia, WIcn. kiln. 
Wchnschr., 1912, xxv, No. 35; abstr., The Journal A. M. A., Oct. 
5, 1912, p. 1333. 

4. Stein : Wien. kiln. Wchnsebr., Dec. 5, 1912; abstr., Progr. 
Med.. June 13, p. 328. 

5. Stem, S.: Benzol In Leukemia, WIcn. kiln. WcUnsebr., 1913, 
xxvi. No. 10; abstr., The Journal A. M. A., April 10, 1913, p. 
1270. 

0. Billings, Frank: Benzol In the Treatment of Leukemia, The 
Journal A. M. A., Feb. 15, 1913, p. 495. 

7. Klein, S.: Action of Benzol on Leukemic Process, Wien. kiln. 
WcUnsebr., 1913, xxvl. No. 10; abstr., The Journal A. ai. A., 
April 10, 1913, p. 1270, 

8 . Rosier: Wien. kiln. Webnsebr., 1913, xxvl, 838; abstr. Am. 
Jour. Med. Sc., October, 1913, p. COS. 

9. Klralyfi, G.: Therapeutic Use of Benzol, Wien. klin. 
Wchnsebr., 1913, xxvi, 10G2; abstr., Am. Jour. Med. Sc., Januai’y, 
1914, p. 145. 

10. Lawson, G. B., and Thomas, E. A.: A Case of Hodgkin's 
Disease Treated with Benzene, The Journal A. M. A., Dec. 13, 
1913, p. 2157. 


whicli tlicir report appears Drs. Billings and Bosenow," 
in n ])rcliniinary re])prt, seem to confirm the findings of 
Bunting and Yales of a specific organism in this disease. 
Kirnlyfi’'- roporls two casc.s of inoperable mammary 
cancer in which he applied benzol locally. In both cases 
cancer tissue was destroyed by direct conlaet of benzol, 
hut extension beyond continued unmodified. He says 
that there can l)e no question of its curative influence in 
cancer, in the saTuc way as the Eocnigen ray, thorium, 
etc. 

Even now, however, not all reports are so optimistic. 
Wnchlel,’''* for instance, mentions two cases in one of 
which he was obliged to drop benzol hcenuso of albumi¬ 
nuria arising the third day; the second case showed 
apparent euro. Nevertheless, as he observes, the len- 
kcniin itself i.s not yet eradicated, as myelocytes arc still 
present. Koranyi himself in a later report’'* mentions 
two (out of eight cases) of failure: in one the drug was 
not tolerated; in the otlicr benzol failed, as did also the 
Eoonlgcu ray and Ihorinin. Qimdronc and Buzzano’'' 
report little if' any benefit in four cases treated. 
Klemperer and Hirschfcld’*’ go further and regard it a 
dangerous remedy, as it caused serious injury in animal 
re.scarehcs. to which Koranyi has replied that the con¬ 
ditions with a healthy experimental animal and the 
human being the victim of leukemia are very different 
propositions. They may have been influenced in their 
opinion, moreover, by the fact that they tried it in 
three cases of pernicious anemia, in two with no effect 
(as it seems would be e.xpcctcd from the jiction of the 
chomienl), in the third they say with unmistakably 
curnlive cfTect, but no more than after arsenic. 

On top of those more or less pos.simistic reports are 
others which cause even more speculation. I refer to 
those of Jesporsen” and Neumann.’* The former cites 
a case in which, while benzol caused a prompt and 
marked drop fi'om a high nru'nbDr to below normal 
within the expected time, until the patient was con¬ 
sidered well, yet the remarkable improvement did not 
last long, the disease flared up again, leukocytes ran up 
to 750,000. and the patient died the twenty^-second day 
after recurrence of the symptoms, the dosage never 
cxeecdinc 5 gm. daily. Neumann warns against build¬ 
ing too liigh hopes on the treatment: he treated a case 
on Koranyi’s plan and in thirty-six days so much 
improvement occun-ed that the patient felt that she was 
cured; but soon afterward the general health grew worse 
and wor.^e, fever and diarrhea followed, with epistaxis, 
stomatitis and rhinitis, and she died thirty^-nine days 
after the course of benzol. The similarity of these two 
cases of two observers, in both of which a chronic ease 
evidently took on an acute phase coincident with, or sub- 

11. Billing*®, Frank, nnil Rosenow, E. C.: Etiology nnd Vaccine 
Treatment of Hodgkin’s Disease, The Journal A. M. A., Dec. 13, 
1913. p. 2122. 

12. Kirnlyfi, G.; Benzol in Local Treatment of Cancer, Berl. 
kiln. Wclinschr., 1913, L, No. 43; abstr., The Journal A. M. A.. 
Dec. 6. 1013, p. 2110. 

IS. Wachtel, S.: Benzol in Leukemia, Doutsch. med. V^chnschr., 
1913. xxxlx. No. 7; abstr., The Jour.nal A. M. A., March 22, 1913, 
p. 049. 

14. Von Koranyi, A., and Tedesko. F. : Benzol in Treatment of 
r,^ukcmia, Wien. klin. Wchnsebr., 1913, xxvi, No. 4 ; nbstr. The 
Journal A. M. A., March 13, 1913, p. 707. 

15. Quadrouc, C.. and Buzzano, C. U. : Benzol in Leukemia, 
Rlforma Med., 1013, xxlx, Nos. 42 and 43; abstr.. The Journal 
A. M. A., Dec. 13, 1913, p. 2202. 

16. Klemperer, G., and Hirschfcld, H.: Therap. d. Gegenw., 
1913, liv, No, 2; abstr., The Journal A. M. A., March 15, 1913. 
p. 872. 

17. Jespersen, K.; Fatal Result Following Benzol Treatment of'* 
Leukemia, Deutsch. mod. Wchnsebr., 1913, xxxix, 1300; abstr., Am 
Jour. Med. Sc., November, 1913, p. 7CC. 

18. Neumann, W.: Benzol in Treatment of Leukemia, Therap, 
d. Gegenw., 1913, liv. No. 2; abstr., The Journal A. M. A., March 
15. 1013, p. 872. 
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diabetes mellitiis. The tinding of lirpcrglycemia alone 
does not prove the existence of diabetes niellitus, as we 
have sho«'n that a transient increase in the amount of 
sugar in the blood may occur as a result of overfeeding 
wftli carboliydrates, or as a result of sudden discharge 
of glycogen'from the liver. Tf, however, a hypergly¬ 
cemia remains persistent after the withdrawal of car¬ 
bohydrates from the diet for twenty-four hours or more, 
the case should be regarded as diabetes, oven if the gl)'- 
cosuria disappears under these conditions. For example, 
in Case 2 the patient had glycosuria only at times, the 
sugar entirely disappearing from the urine after twenty- 
four hours on a carbohydrate-free diet. The blood after 
.such a period sliou'ed OAD per cant of sugar, which 
demonstrates that the case was not merely a transitory 
alimentary gl}'cosuria, so-called, but a true case of dia¬ 
betes. In Case 10, however, in which the patient liad a 
glycosuria due to a cerebral disturbance, the blood 
twenty-four hours after sugar had been present in the 
urine showed a content of 0.111 per cent., or practically 
a normal content, even on a mi.xed diet. This would of 
course rule out a true diabetes mellitus. In any case of 
glycosuria, when there is doubt as to the true nature of 
the glycosuria, an estimation of the sugar in the blood, 
under proper control of the diet, should be made to 
make or disprove the diagnosis of diabetes mellitus. 

As a guide to treatment and to the results of dietetic 
measures the estimation of this sugar-content of the 
blood is also of great value. We have long been accus¬ 
tomed to follow the excretion of sugar in the urine as 
an index to the progress of the case, tliough, as we have 
shown, the sugar-content of the blood, which is the 
primary condition, is not accurately indicated by the 
excretion in the urine. In cases in which it is possible, 
and this has been adopted as a routine in many Euro¬ 
pean clinics, the results of treatment should be followed 
by blood-sugar estimations. Esnecially is this true when 
the sugar has disappeared from the urine. The time- 
honored method in such cases lias been to determine the 
tolerance to carbohydrate by determining the anoiint 
necessary to cause a reappearance of sugar in the urine, 
and to give all that can be tolerated without glycosuria. 
AVe find that in many cases this is unjustifiable, as a 
patient may have constantly a blood-sugar content of 
0.18 per cent, or even higher without the appearance of 
sugar in the urine. 

For example, in Case 9, in Table 2, at the first 
examination of the blood after the patient had been 
rendered aglycosuric by a carbohydrate-fice diet, a 
sugar-content- of 0A27 per cent, was found. Following 
tins tbe tolerance was tested, and it was found that the 
patient could take about 200 gm. of carbohydrate daily 
without a glycosuria. After six weeks on such a diet a 
second examination of the blood was made, and a sugar- 
content of 0.182 per cent, was found. It would mani¬ 
festly be wrong to allow such a patient to continue on 
such a liberal allowance of carbohydrate, for though the 
urine was sugar-free, the presence of 0.182 per cent, of 
sugar in the blood may lead to various complications, 
and is almost certain to lead to a diminished tolerance 
to sugar. The diet regulation in such eases should aim 
at keeping the concentration in the blood at approxi¬ 
mately normal, and not merely at keeping the urine 
sugar-free. In other cases, too, of very mild diabetes, 
unnecessary starving of the patient may often be 
avoided. The eft'eet of the dietetic measures of the 
blood-sugar also atlords a valuable key to the prognosis. 
In cases in wineii a normal concentration is easily 


reached and maintained, the prognosis should bo good, 
though the other factors of acidosis, ago of patient, etc., 
must always be taken iiito account. The actual amount 
of sugar found in the blood, as also the amount found 
in the urine, gives no guide to the severity of the case 
unless these observations are made after careful regula¬ 
tion of tlie diet. 

In otlier forms of glyco.suria the chief value of the 
blood-.sugar determination lies in tlie ability of the clini¬ 
cian to rule out diabetes mellitus, and thus to find a 
better prognosis and often to allay the fears of the 
patient, who has in many cases been told that he has 
an incurable and rapidly fatal disease. For example, 
it has recently been shomA” that in most cases of gly¬ 
cosuria occurring in pregnancy the blood-sugar remains 
normal or even slightlj' diminished, showing that the 
gh'cosui'ia is entirely of renal origin, and that it is by 
no means to bo regarded as diabetes mellitus. In these 
cases, of course, the prognosis is good, and it is unneces¬ 
sary to burden the patient with the dietetic regimen of 
a diabetic. Cases of cerebral glycosuria, so-called, are 
usually transitory, and occur after injury, or from pres¬ 
sure of a tumor, etc. As shown above, they are due to 
a disturbance of the center in the floor of the fourth 
ventricle. In these cases, as in Case 10, the blood-sugar 
rapidly falls to normal following the excretion of the 
sugar set free in the circulation from the liver. In 
such cases it may be of value to determine whether the 
glycosuria is a result of a cerebral condition or whether 
the cerebral symptoms are a result of diabetes, and this 
may readily be done by blood-sugar estimations under 
proper control. In cases of alimentary glycosuria” the 
liyperglyeemia due to overfeeding with carbohydrates 
rapidly "^diminishes after the ingestion of earboh}'drates 
is stopped, and such a test should be made when a tran¬ 
sitory glycosuria is accidentally discovered. This tran- 
sitor}' hyperglycemia and glycosuria are not to be 
regarded as diabetic symptoms, and one may often 
reassure the patient after a careful study of the case. 
This feature may come to be of value in life-insurance 
examinations, for though some of these patients later 
develop true diabetes, it is- quite probable that an 
injustice is done in some cases by refusing insurance to 
them. 

In conclusion I wish to thank those physicians wlio liavc 
so kindly cooperated in furnishing assistance and material 
for this work. 

7G1 Lovejoy Street. 

IG. Frank, Erich: Arch. f. c.-sper. Path. u. Pharroakol., 1013, 
Ixxil, 3S7, referreU to In Konnl Diabetes, editorial, Tni; .loca.sAL 
A. M. A., Nov. 1. 101.3, p. 1G32. 

IT. The V'arintloiis iu the Content of Suaar in the Blood, edi¬ 
torial, TiIC .louiiMM. A. Jf. A., Jan. 10, 1014, p. 131, 


Poisoning by Quinin Tablets.—Quinin poisoning is relatively 
rare because of the Intterness of the drug iu the form in 
which it is usually taken. In Algiers, however, it is sold at 
a low price under government regulation in the form of tablets 
tor the prophyla.xis of malaria. Tiiese tablets are coated 
with sugar colorecT with carmin. The colored coating is so 
attractive to children that tiie tablets are readily taken in 
spite of the slight bitterness. H. Pecker in Journal de pitar- 
vtacie et de chimie (Feb. 10, 1914, p. 102) reports a case in 
which a boy of 7 swallowed forty-five such tablets, containing 
in-all 9 gm, of quinin hydroclilorid, or 0.0 gm. (102 grains) 
of the alkaloid. - Death rapidly‘ensued; the child made some 
efforts to vomit, had convulsions, became comatose and died 
two hours after the ingestion of tlie poison. The attractive 
form and quick absorption of the drug were important factors 
in this accident. 
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inSNZOL TREATMENT IN TWO CASES OF 
LEUKEMIA 
V. 11. SMITH, M.IX 

AViiliin tlic pnsl ciplilocn inoiiHifi n now hope lias 
clnwncil in the trealincnt oI a ilipcaso hcrcloloi'c regariloA 
ns hopolc.'s: 1 refer to the use of benzol (benzene, C„TI„) 
in the lenkeniias, the histop- of which dates fjom the 
publication of Kornnyi’s article in Jnl}', 1912. Kornnyi s 
clinical \)sc of this chemical was prompted, it should lie 
said, by an almost accidental run of cases in Dr. Barker's 
clinic at tlm Johns Hopkins Ho.cpital in 1909. These 
eases, briefly, were of tbrec young girls whose occupation 
brousrht them into contact with crude benzol in tbe 
mauiifacturing trade; each presented evidences of a 
grave apln.''-tic anemia and a striking Icukopcni.a, and 
two of the three died. Prompted by this scries of ca.^es. 
Dr. Selling.^ of the same institution, undertook certain 
experimental work, by wbich he demonstrated a irowcr- 
ful leukotoxic action of the drug. 

On this ground Koranyi argued that benzol is what 
is needed in leukemia, and to him, of course, mipt be 
given eredit for its clinical use, of which ho says in his 
first article^ that there were no failures under treatment 
and that no serious by-etfects were observed. KiralyfP 
next reported seven cases of leukemia in which he had 
used benzol, in all of which the blood-picturc and the 
clinical sj'mptoms and signs subsided within from three 
weeks to five months. Then StciiP reported a case with 
very favorable results obtained after six week's of treat¬ 
ment ; Stern” reported another after two months of treat¬ 
ment ;. Dr. Billings” of Chicago added five others, with 
the suggestion of sufficient encouragement to prompt its 
further use. Klein," writing from the large experience 
of twenty-two cases treated within six months, sum¬ 
marizes his experience by stating that though his results 
are not so encouraging as Koranyi’s and Kiralyfi’s, he 
still thinks that benzol is destined to play an important 
role in leukemia. Finally, Eosler” reports two cases 
apparently cured, and yet he adds the warning that the 
period of observation has been too short to permit of 
definite conclusions. 

There arc several jeferences already to the use of 
benzol with more or less success in several allied con¬ 
ditions—enlargement of lymph-nodes without leukocy¬ 
tosis, the pseudoleukemias, polycythemia, etc.;'* one a 
report of Lawson and Thomas’” of its use in Hodgkin’s 
disease with apparent cure, an observation all the more 
interesting because of the fact that in the same issue in 


which their report n])pears Drs. Billings and Eosenow,’' 
in a ])rcliniinary rejiort, seem to confirm the findings of 
Bunting and Yates ol a specific organism in this disease. 
Kiralyti'- rc])orts two cases of inoperable mammary 
cancer in which lie applied benzol locally. In both cases 
cancer tissue was destro 3 'cd by direct contact of benzol, 
Imt extension beyond continued unmodified. lie says 
that there can be no question of its curative influence in 
cancer, in the same way as the Eoentgen ray, thorium, 
etc. 

Even now, however, not all reports are so optimistic. 
AYachtel,’'’ for instance, mentions two cases in one of 
which he was obliged to drop benzol Ijecause of albumi¬ 
nuria arising the third day; the second case showed 
apparent cure. NevciTlielcsi?, as he obscrve.s, the leu¬ 
kemia itself is not yet eradicated, as myelocytes are still 
pre.scnt. Koranyi himself in a later report” mentions 
two (out of eight cases) of failure: in one the drug was 
not tolerated; in the other benzol failed, as did also the 
Eoentgen ray and Ihorium. Quadrone and Buzzano” 
report little if any benefit in four cases treated. 
Klemperer and HirsehfekB'’ go furtlicr and regard it a 
dangerous remedy, as it caused serious injury in animal 
researches, to whieh Koranyi has replied that the con¬ 
ditions with a healthy experimental animal and the 
human being the victim of leukemia arc very different 
propositions?. They may have been influenced in their 
opinion, moreover, by the fact that they tried it in 
three cases of pernicious anemia, in two with no effect 
(as it seems would bo expected from thejiction of the 
chemical), in the third they sav with unmistakably 
curative effect, but no more than after arsenic. 

On top of these more or less pessimistic reports are 
others which cause even more speculation. I refer to 
those of .Jespersen” and Neumann.'® The former cites 
a case in which, while benzol caused a prompt and 
marked drop from a high number to below normal 
within the expected time, until the patient was con¬ 
sidered well, yet the remarkable improvement did not 
last long, the disease flared up again, leukocjdes ran up 
to 750,000, and the patient died the twenty-second day 
after recurrence of the symptoms, the dosage never 
e.xceeding 5 gm. daily'. Neumann warns against build¬ 
ing too high hopes on the treatment: he treated a ease 
on Koranyi’s plan and in thirtv-six days so much 
improvement occurred that the patient felt that she was 
cui'cd; but soon afterward the general health grew worse 
and Averse, fe\'er and dianhea followed, AA-ith epistaxis, 
stomatitis and rhinitis, and she died thirtj'-nine days 
after the course of benzol. The similarity of these two 
cases of tAVO observers, in both of AA-hich a chronic ease 
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sequent to, the use of benzol, leads to the speculation as 
to whether the benzol itself had anything to do with the 
conversion,, in answer to which Je'spersen expresses the 
belief that the flare-up was due not to benzol poisoning, 
but to a recurrence of leukemia in an acute fomi. 
Xeuniann, too, admits that it is a very effectual remedy, 
hut naturally adds that its use requires the greatest 
caution; we are left to draw our own conclusions. 

One may cite a warning from Meyers and Jenkins^® 
of Albany, who remark that its institution is so recent 
and clinical experience still so scanty that definite con¬ 
clusions as to its intrinsic value should be held in abey¬ 
ance. Tliey comment on a lack of uniformity in action, 
a fact which hitherto has not been emphasized, so far 
as I have seen. 

In all cases it reduces white cells, but in some, appar¬ 
ently those with very high counts, it does not reduce the 
lenkoc 3 'tes to normal; while in eases of from 100,000 to 
200,000 it may give brilliant results with normal white 
counts, greatly diminished or normal spleen, distinct 
gain in weight and strength, and loss of fever. On the 
other hand, there may be paradoxical reactions, with 
falling white counts and gain of strength, with no 
change in the spleen; we may find a decrease of the 
spleen with a persisting high leukocyte count, or there 
may be sudden leaps in the number of white cells. They 
suggest, therefore, that the effect of benzol be carefully 
checked by daily blood examinations so as to gage the 
optimum dose and to forestall any symptoms of benzol 
poisoning. 

I need refer to the chemistry of this drug simply to 
call attention to the fact that benzol is benzene, not 
benzine; its formula is C(,Ho. It is a product of the 
fractional distillation of coal-tar, while benzine is a 
product not of coal-tar, but of crude petroleum. It is 
also necessary to say that the benzol of internal medica¬ 
tion should be chemically pure, as the commercial nro- 
duct contains in addition variable quantities of toluol, 
xylol and other foreign admixtures.^ 

Its to.xieology so far as I know has not been com¬ 
pletely worked up. except with reference to Dr. Barker’s 
cases at Johns Hopkins, in which evidences of grave 
toxemia, of purpura and of a progressive increase of 
anemia and leukopenia were the signs. The only reports 
of cases coming to necropsy after the clinical use of the 
drug, so far found, are from MuhlmannIn a case of 
lymphatic leukemia, a total of 175 gm. of benzol was 
given in six months, with marked improvement, so that 
the chemical was suspended after two weeks; this was 
followed by an increase in the leukocytes, a<rain reduced 
by benzol, again to rise, with death following; at 
necropsy, extensive necrosis of the liyer-cells was found. 
In the same abstract fi'om which this report is taken it 
is said that Heumann has reported similar findings of 
necrosis of the liver in a case of myeloid leukemia after 
benzol, and that Panpenheim found the same necrosis 
in the livers of rabbits given benzol. Such c.xperience, 
though limited to two clinical cases of the number 
already reported, points to the wisdom of keeping as 
close supervision over the functions of the liver as we 
are permitted during a course of benzol treatment. 
Aside from these signs of injury to the blood and blood- 
making tissues, and to the liver, one would natumllj' 
expect to have evidences of gastro-intestinal irritation, 

10. ^ileyors, Jerome, nnd Jenkins, Tliomas: Benzol In Treatment 
of Leukemia, read before Med. Soc. State of New York; abstr.. 
The Journal A. M. A., r^Iay 17, 1013, p. 1375. 

20. Minilmanii : Deiitscb. mod. Webnsebr.. 1013. xxxix, No. 43; 
abstr.. The Journal A. M. A.. Nov.v20. 1913,-p. 2022. 
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as well as of renal injury; and it is in these general 
directions, as well as through constant watch over the 
blood-changes, that I have gaged the gradual increase of 
dosage, so far without known deleterious action in any 
way. 

This leads to the further remark that there seems to 
be no definite dosage of the drug. Koranyi begins with 
a dose of 0.5 gm. three or four times daily, combining 
it with an equal quantity of olive-oil, dropped immedi¬ 
ately before administration into capsules. With this 
start it seems that the dose is gradually increased, 
according to the temerity of the individual observer, 
until some effect is noted on the blood-picture; several 
of them adding the precaution that at the time a decided 
drop in the total count is noted, it would be better for 
the dose to be held stationary, decreased, or the drug 
stopped altogether for the time being, for fear that too 
severe a destructive action on tlie blood-forming tissues 
might be realized. It seems to follow, therefore, that 
its administration cannot be carried out safely, for the 
dose cannot be gaged otherwise than with constant - 
recour.se to blood e.xaminations. 

It should be noted further that in most of the reports 
at present available, the use of benzol seems to have been 
preceded for a longer or shorter time by the Roentgen 
ray; lately, it seems, because in some way the prelim¬ 
inary use of the rays beneficially prepare the soil for 
the subsequent use of benzol. So, e.xcept by inference, 
it is liard to measure the part pla 3 'ed b 3 ' the benzol in 
the good result, with the proviso that in almost each 
case the Roentgen ray alone had failed to do any strik¬ 
ing good. It is then an added duty to place on record 
two cases under my observation in which the Roentgen 
ra 3 ’s had never been used. 

Case 1 .—Sptenomyclogcnous leukemia. 

Ilisiory. — A. boy, aged 1.3, was fust seen Aug. 18, 1!))3, com¬ 
plaining of abdominal swelling, to the family’s best kiiowledgo 
of only a week’s duration, and referred through the kindness 
of Dr. Geoi-ge A. Wright of Chilhowie, Va. The family history 
has no interest at present. Until four years ago the patient 
had enjoyed good health, when an attack of “bronchitis” came 
on, lasting some while: since then there had been no definite 
illness, but the patient has never been robust. He had had 
no infectious disease except measles and whooping-cough. For 
some months past he had had headaches nearly every day 
until two or three weeks ago, since when there had been 
none of moment. There had been no prolonged cough since 
recovery from bronchitis; recently there had been pain across 
the lower front of the chest. In all other respects the past 
history was negative. The boy has followed the pursuits 
common to boys of his age, with the exception that for the 
past several months his play has been less vigorous, and ho 
has had to rest oftener. About the middle of last June he 
fell from a fence on his back; for an hour or so ho suffered 
with his back; it hurt him to straighten up, but he could get 
around; later the same day there was a pain in the chest 
and it hurt to breathe; this passed off within an hour; after¬ 
ward he knew of no ill consequences from this fall. He 
resumed his usual mode of life until two weeks ago, when he 
became unusually “puny,” and ached all over; the ache was 
worst in the head, but he was still going about, though tiring 
easily. One week later, that is, one week before admission, 
abdominal enlargement was first noted. Up to that time 
nothing wrong had been detected in the abdomen. When dis¬ 
covered the swelling of the abdomen was said to have been 
as prominent on one side as the other, but with onlj' about 
half as much enlargement as at this time. With this excep¬ 
tion he feels now as well as at an}’ time for the past several 
months. 

Examinaiion .—This was negative, with the following not¬ 
able, exceptions: Normal development, but moderate cmacia- 
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<ion, llio siw> of tlio nlKlomcn in Rlrildnp cohIvurI. Mucosa 
imlo, without cj-iiuosis; a Iciuon-yollow pallor; scaltcrcil arons 
of piptmeiitatiou. Lower oyolids slightly pulTod. Tonsils 
slightly enlarged. Lymphatics palpable hut not appreciahly 
enlarged. Pulse regular, 10-1 to the inimite, hlood-pressure 
101 nun. Temperature at I! p. m., 100.5. Heart’s apex dis¬ 
placed into the fourth space, well up toward the left armpit, 
evidently hy being crowded up from below. Marked prccordial 
pulsation; otherwise negative. Snperlleial veins over anterior 
chest enlarged and prominent, llreathing upper thoracic. 
Cardiac dulncss begins at second rib, liver dulncas at fifth rib; 
below which lines cardiac, splenic and hepatic dulncss and 
flatness fill the remainder of the thoracie cavity; and in the 
hacks, dulncss and flatness from the lower angles of the 
Ecapulac. Abdomen markedly distended, asymmetrical, larger 
swelling on the left side. A tumor occupying almost the 
entire abdomen, leaving free only a small portion of the right 
flank, a small crescent underlying the right subcostal margin, 
and another small area across the lower abdomen: the edge 
easily felt, sharp and linn, a notch or two as of the spleen; 
the tumor itself smooth, slightly tender, its greatest promi¬ 
nence in the left lower quadrant, continuing up to he lost under 
the left costal border. The liver is apparently not enlarged 
downward at this time. Ijcukocytes: .572,000 per ciihic milli¬ 
meter. An accurate diflercntial seemed impossible: many 
myelocytes, eosinophils and polymorphonuclear elements. Hed 
cells largely ovcrsliadowcd hy the leukocytes, hut apparently 
show negligible abnormality. Ko nucleated reds seen. Ilcmo- 


gloliin (.Sahli), 55 i)er cent., red hlood-eella, 5.072,000 per 
e.iihic millimeter. 

'J'rcnlmcni wns dclnycd until August 23, after which 
date it has been faithfully followed, as will he noted 
from 'J'ahlc 1. 'L'hc lieinoglobin has hardly varied from 
tlic time of heginning treatment until benzol was .sii.s- 
pended, in spite of which the hoy’s color showed splendid 
improvement. 'I’lic red blood-cells persisted at about 
the same level of moderate anemia, until the count a 
month after beginning treatment, when they had 
ium]ic(l up 21/t; million, to above the normal line. The 
urine has never given serious concern; onlv once has a 
mere trace of albumin been recorded, and twice a rare 
cast. As the output of urine held constant, and there 
wore no symptoms of ill health, we have regarded the 
kidneys as being normal for the condition of leukemia, 
in which copious output of the amorphous urates and of 
7norc or le.vs albumin and casts arc frequent findings. 
Only once has there been any intestinal upset, a day of 
diarrhea, which cleared up without trouble after a dose 
of oil. 

Our principal concern is naturally with the white 
cells. A number of reports indicate that at the begin¬ 
ning of treatment the.=e may rise, and so they did in 
this case, reaching the mark of 499,000 cells within a 
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S., .small mononuclears,; D. &,.T„ largo mononuclears and traasltionals ; My 


First examination. 


Treatment started. 


Allowed to visit home. 
Girth 2S% inches; re¬ 
turn to hospital. 

Can button trousers. 
After visit home; put 
to bed 2 hours a. m. 
and p. m. 


Dnj’ of diarrhea; cas¬ 
tor oil. 

At home one week. 


Returned to hospital 
each week for ob¬ 
servation. 


Blaud’s, t.i.d. 
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Blaud’s, t.i.d. 
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BENZOL IN LEUKEMIA-SMITH 


day or so after beginning treatment. From this time 
lliere n'as a very slow and gradual drop, with occasional 
ila re-ups, for four weeks, when, within three days, the 
count was cut in half, namely, a drop from 373,000 to 
185,000. During this time the dose of benzol had been 
22 drops three times dailj', or appro.ximately 4 gm. 
daily. Ten days later the count had dropped to 41,000; 
the patient had lost two-thirds of the cells he had ten 
days before, and had less than one-tenth of the number 
with which he began five and one-half weeks before. 
Two weeks later still, the count was 6,600; that is, seven 
and one-half weeks after beginning with a count of 
approximately 400,000, he had a leukopenia. At this 
date benzol was suspended, but given for two rveeks a 
little later when they rose again to 9,750. Since then 
the patient has had no benzol (two months'), the counts 
varying between 9,600 and 11,800, the latter count 
being coincident with an acute cold of several days’ 
standing. 

I should especially like to call attention to one point: 
we noted that each one of the flare-ups recorded in the 
patient's early history under benzol followed visits to his 
home, and promptly subsided after coming back to the 
hospital: and, still more po,5itively, the great drop came 
after we had instituted the plan of putting the patient 
to bed for two hours each forenoon and afternoon. In 
a word, we believe now that we shall put the next patient 
to bed during the early stages of treatment, at least, 
and we shall expect faster and more steady improve¬ 
ment, other things begin equal. 

No definite differential count was made until late in 
Ireatment. It was noted, however, from time to time, 
that the numbers of myelocytes and eosinophils were 
lessening; until November 8, the count of 71 per cent, 
polymorplmnuclears, 18 per cent, small mononuclears, 
3 per cent, large mononuclears, 4 per cent, myelocytes 
and 3 per cent, mast-cells with 1 per cent, eosinophils 
was recorded, and great difficulty was encountered in 
classifying the cells, probably because of degeneration. 
With the later counts the same difficulty persisted, in 
which it was thought, however, that 2 per cent, of tlie 
cells were definitely myelocytes. One notes with dis- 
.■jatisfaetion the continued presence of this abnormal 
cell, in spite of general improvement; and this reminds 
us that Wachtei comments on the same persistence of 
the abnormal cell in one of his cases — the leukemia 
must still be active. 

The spleen, coincident with the lessening of the leuko¬ 
cytes to the normal, showed a progressive shrinking, 
until at the time that the leukocyte count Avas 6,600, it 
Avas no longer palpable. It might be mentioned that 
before any positive differences in size could be obserA^ed, 
there Avas a very marked difference in the “feel” of the 
organ, it being much softer, and its edges harder to 
•id«\tify; the boy himself remarked that he knew it was 
smaller because he could noAv button his trousers about 
his Avaist. Since the suspension of benzol the size of 
the spleen has fluctuated, being noted as at the costal 
margin to Avithin 1 inch of the level of the navfel, and 
reminding us of Jenkins and Mej'ers’ observation, not 
ahvaj’S loAA'est aa'Iicu the count AA’as highest; the count 
AA-as loAvest Avhen the spleen AA'as largest, in this post¬ 
benzol course. At the last obserA-ation it Avas 1 inch 
■ below the rib-margin. 

A final point might be of interest: While the disease 
was most active, the patient’s temperature ranged each 
day from 97.6 to about 101, with occasional rises as liigh 
as 102.5. With the drop in leukocytes came a drop'in 


■Tocn. A. M. .A. 
M.wcn 21, 1 !)H 

temperaiure, its range being practically normal, except 
Avith the complications of cold and mumps, since 
October 4. 

Koranyi is authority for the statement that the 
lymph-nodes seem to be less influenced by benzol 
therapy, and Selling’s experiments seem to confirm this 
view, which, if correct, Avould lead one to expect little 
influence in the lymphatic type. Klein, hoAvei’er, Avas 
unable to detect any difference in the effect betAveen the 
various forms of leukemia. With this encouragement, 
and because no other aA’ailable treatment has had the 
least influence, and also because of its remarkable effect 
in the first case, I Avas tempted to use it in the second, 
Avhich has already been reported.-^ 

Case 2.— Lymphatic leukemia. 

Bistory .—A colored man, aged 50, liilioi-er,'patient of Dr. G. 
V. Litchfield, Abingdon, Va., came under observation March 
18, 1912, complaining of painful swelling of the right leg. 
His family history is unknoAA-n. He has enjoyed good health 
in the past. He had “chills and fever” as a boy in Alabama, 
Avith no return, and tonsillitis tAA'o years ago; the history 
otherwise Avas clear. He denies absolutely anj’ venereal infec¬ 
tion, though he says that he is the father of thirteen children, 
only tAvo of Avhom are living, the eleven dying at ages from 6 
months to 8 years of various diseases; none Avere still-born, 
and his Avife has had no miscarriages. His aA'erage Aveight 
is from 105 to 170; he AA’cighs to-day 108. He says that he 
Avas perfectly aa’cII four months ago, Avhen suddenly a pain 
struck him behind the right hip radiating doAvn the inner 
side of the thigh to the knee; he continued his Avork as an 
ordinary laborer, could hardly get liome at night on account 
of the painful leg, and has not been able to Avork since for 
that reason only. Twelve hours after the onset of pain he 
first noticed “kernels” in the right groin, and about the same 
time SAA’elling began in the thigh and has been increasing 
gradually since. Four Aveeks later he noticed enlargement of. 
glands eA-eryAvherc. OtheiAvise he feels perfectly Avell. 

Examination. —The general lymphatic enlargement of Ij'mpli- 
atic leukemia is revealed, with enlargement also of liA'cr and 
spleen, the greatest sAvelling being of glands of right groin, 
Avhich has apparently dammed off the lymphatic circulation of 
the right leg, producing a hard braAvny sAvelling of that 
extremity, analogous to elephantiasis. The leukocyte count 
AA-as 400,000, of Avhich the small mononuclears aA'oraged 00.5 
per cent. 

Treatment and Course. —Since March, 1912, the patient has 
been taking arsenic and other indicated treatment at irregular 
times, until Sept. 22, 1913, Avhen at my request Dr. Litchfield 
referred him back to us for a trial of benzol therapy. At 
this time he says that he is about in the same condition as 
before -exeept that the leg and the scrotum are move SAvelled 
and SAvelling is beginning to appear in the other leg. The 
legs and lymphatics are CA-en more enlarged and brawny than 
on last examination. The right leg is in a condition of extiemc 
elephantiasis CA-idently from lymph stasis; the left leg is fast 
becoming in the same condition from the same cause, and the 
penis and scrotum are also much enlarged. 

The Avhite cells on this date Avere 1,059,000, and after a 
search of the Avhole slide only 2 polymorphonnclears and 2 
eosinophils could be found. 

Passing over many remarkable features of tins case, 
one notes a .'jump (Table 2) from 400,000 to OA-er 
1,000,000 AA'hite cells Avithin one and one-lialf years, of 
which about 98 per cent, are small lymphocytes; a pure 
case of lymphatic leukemia. 

Aside from a comparatiA'ely .small drop to 730.000 
and 708,000 cells Avitbin a-few weeks of treatment Avith 
benzol, AAdiich counts are quite questionable, being made 
by another who acknoAA-ledges possible error in handling 

21, Smith, F. H.: Case of Lymphatic Lcnkcmla, Old Dominion 
Jour. Mod. and Surg., xiv, 371. 
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the figure?, (hcrelin« been iin imprnvenieiil in the hlood- 
jiieture worth noting ?inee; tlie eounl? Inter ranging 
troin hofi.OOO to 1,^00,000 even on fifi dro])? of benzol 
three time? daily, treatment having been eontinned throo 
month?. 'J'he ivifienl pay.? that the flexibility of the leg? 
i? inereaacd, hut it is hard to see how, ns their “feel’’, 
and appearanee have not shown any marked ehange. 

So far we have not noted any to.vic manifestations, 
hut are ready to diseoutiuue treatment heeause it has 
been inefl'eetual. Certainly our expericnec is against 
Klein's; wo can see no benefit at all in this single ease 
of hanphalic leukemia from the use of 'benzol, though, 
of eourse, having nothing better to otTer, we should feel 
tempted to trv it nnotbor time. 

Our attitude toward the drug in the myeloid type is 
altogotbor different. 

Summarizing our impi'essio!)? here, there can he no 
doubt that benzol is a remedy of remarkable potency in 
myeloid leukemia. Jly own case eonfirm.s tliis favor- 


cylns to df)0, and unhesitatingly slntcs that thi.s death 
was due to the eontinuanec of the action of benzol 
pushed loo far. lienee hi.s advice as to caution, to slop 
the benzol when the leukocyte.s have dropped to 2.o,()00. 

1 believe, therefore, that, granting even a specific 
action, it can hardly l)eeomo a popular remedy, because 
its dosage, etc., must be gaged by frccpient c.xamination.s 
of frcsli blood. 

After all, we Iiave no proof yet that benzol i.s specific. 
So long as mvelniytes e.xi.st, leukemia must still be 
aetire. It is sign fieani that not one clinician has yet. 
c-xi)rc.''.sed him.sclf uilh I'eferencc to the future of those 
patients. Are we to believe, ns the optimistic reports 
would tacitly gllow ns to, that in benzol we have a 
sjjeeific? Or are we to believe that treatment will have 
to be continued periodically and indefinitely, like thyroid 
therai)yV Or will the tiinc come in many cases when 
in spile of, if not becau.so of, benzol treatment, the leu¬ 
kemia will return in fulminant form, and the patient 
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able impression: benzol accomplisdied feats hitherto 
undreamed of in the rapid subsidence of signs and 
symptoms in a fatal disease. 

Beyond a doubt also it is a two-edged sword, as 
Billings says, aud he who uses it without bearing in 
mind its grave possibilities is running a serious risk of 
substituting for one disease a still more fatal one. 

At tlie risk of too great lengtli, I cannot pass this 
point withont emphasis. Already the late articles 
assume significant tones. Barker and Gibbos,== for 
instance, evidently share the belief of the many as to 
the efficiency of the drug, but they take pains, as it were, 
to emphasize, among other points, the fact that benzol 
does possess dangerous toxic properties, wherefore their 
suggestion that its use for the present be limited to 
hospital patients, that the drug may be given a fair trial 
and not be allowed to fall into undeserved disrepute. 
Kiralyfi, in bis latest article,° seems to be nrompted by 
the same desire to warn of its dangerous side. He adds 
a case similar to those of Jespersen and Heumann, of 
death after uncontrollable nosebleed and a drop of leuko- 

22 . Bni’ker, ti. F., and Gibbe.s, J. n. : Treatment of Leukemia 
With Benzol, Bull. Johns Hopkins IIosp., 1918. xxiv. No. 274* 
abstr.. Tnr Journal'A. M.-A., Dec.. 20, 1913, p. 2272. 


rapidly succumb in acute exacerbation? Time alone 
will reveal. 

Hesitating to be the fool to rush in where angels feai- 
to tread, I hazard the guess that within the next six 
months the journals will contain numerous reports of 
recrudescences of the disease after benzol suspension. It 
is a remarkable remedy, spectacular in its effects, deserv¬ 
ing of the utmost respect as well as caution in its 
administration, yet, I fear, not a specific. 


Early Anesthesia.—We are so accustomed to think that 
ancsthesi.a rvas discovered about the middle of tlie uincteenth 
century in America that we forget that literature is full of 
references in Tom Middleton’s (seventeenth century) phrase to 
“the mercies of old surgeons who put their p.atieuts to sleep 
before they cut them.” Anesthetics were experimented with 
almost as zealously during the latter half of the thirteenth 
century as during the latter half of the niueteentU century. 
They were probably not as successful as wcare, but they did 
succeed in producing insensibility to p.ain, otherwise they could 
never have operated to the extent they did. Moreover, the 
traditions show that the Da Luccas particularly had invented a 
method tliat left very little to be desired in this matter of 
anesthesia.—Walsh: Makers of Blediciiie. 


































92C 


INHERENT IMMORA TATY—WHOLEJ 


.Tocn. A. JI. A. 
JiUncH 21. 1914 


CASES OE mSkmTY ABISING EEOM INHER¬ 
ENT MORAL DEFECTIVENESS 

C. C. WHOLEY, M.D. 

Member of Psychiatric Staff, St. Prancis Hospital; Assistant 
A’curologist, Western Pennsylvania Hospital 

PITTSBL'EGir, PA. 

The conclusions reached in this paper are based on 
observations made in the psychiatric wards of St. Francis 
Hospital, in the neurologic service of the Western 
Pennsylvania Hospital, and in the Juvenile Court of 
Pittsburgh. 

Among writers on mental diseases, there is a lack of 
uniformity as to precisely what is meant bj' moral 
insanity. In this article the term moral insanity is 
applied to those persons who are irresponsible throngh 
an inherent deficiency of moral sense. They fall larcrely 
into two classes; those who commit their so-ealled 
immoral acts deliberately', and those who commit them 
on tlio impulse of the moment. Such irresponsible per¬ 
son.« are to be found in every community. They are 
unmoral rather than immoral; I shall designate them 
as unmoral. 

There is a standard, or average, of morality in any 
social group, which is recognized and followed in some 
fashion by the majority of its members. Yet, while the 
group as a whole adapts itself with fair uniformity to 
the established moral code, the individuals comprising 
any comple.v social organization represent a wide range 
of appreciation of moral values. There are innumerable 
gradations of the moral sense, just as there arc innumer¬ 
able gradations of ability in the realm purely of the intel¬ 
ligence. Bv the morally insane, however, is meant those 
who evidence no moral feeling whatever, or evidence it 
in so slight a degree as to make them unfit for free 
participation in the community life. The moral sense 
of tlieso persons cannot be developed by education. 
Their appreciation of a moral world is either inherently 
lacking or so rudimentary as to place them, like the 
imbecile from enfeebled intelligence, in the category of 
the irresponsible. VJiile we differentiate here the moral 
and the intellectual fields in mental life, deterioration in 
the one is usually accompanied by more or less deter¬ 
ioration in the other. Yet it is nevertheless true that 
the capacity of an individual purely on the side of his 
intelligence and his ability to appreciate moral values 
}nay differ in a great degree. It is not an uncom¬ 
mon tiling to see a man of high intellectual endowment 
functioning morally on a low plane. Through the keen¬ 
ness of his intelligence he is able, in spite of his moral 
tran.sgressions, to maintain, unrestrained, his existence 
in his community. Tanzi,^ in speaking of the more 
intellectual types of unmorals, says; 

The character of these persons, who are incorrigible in their 
immorality ... is calm, frigid, slow, reflective, and, in 
"cncral, rather particular about legality. . . . Their egoism 
is not a torrent that suddenly overflows and then subsides, 
but a broad and majestic river that has prudence for an 
embankment, and goes on its course without disturbance or 
iiindrance. We find among these insensible immoral persons 
the poisoners, the great swindlers, the promoters of fraud¬ 
ulent enterprises, the political desperadoes who stop at no 
trickery, e.vecpt to clothe it skilfully in legality. 

Persons who belong to tlie calculating type of consti¬ 
tutional unmorality, or moral insanity quoted above, do 
not often reach the alienist. It is the impulsive tj'pe 

J. Tanzl; Meat.al Diseases KeUman Co., 1909,. p, ,G97. 


that more frequently falls into our hands. Persona of 
the latter type commit their immoralities, so-called, 
without deliberation. They are restless, unthinking, 
driven by the emotional impulse of the moment. Their 
impulsivene.ss, reslles.sness and lack of emotional balance 
drive them into adventures and iiidi.scretions that almost 
certainly bring them in tlie end under the stigma of 
lunacy, or of criminality. They are likely to fall into 
drunkenness and to contract venereal diseases. Such 
persons are to be found in the ranks of the tramps, the 
prostitutes, the burglars, etc. The anomalous character 
make-up, however, is the same kind of anomaly that 
characterizes the colder and more deliberate of the 
morally insane. There is tlie same inherent lack of 
altruistic instincts. These persons seem to have no 
sense of the necessity for property rights; they cannot 
see the reasons for honesty. They do not grasp the 
principles lying back of those rules of conduct which 
society recognizes as necessary for its preservation. 
Morally, they are children, unable to understand why 
they should not take what the}' want regardless of the 
other fellow’s rights. 

The diagnosis in casc.s of moral insanity is as clear 
and definite as in any otlier field of mental derangement. 
Certain anomalous traits are displayed with unfailing 
regularity. A careful history, however, covering as 
much as possible of tlie patient’s life must be obtained. 
We are dealing here with a congenital anomaly; its 
manifestations, therefore, exist early, though they often 
go unheeded. 

The following characteristics apply especially to the 
more impulsive of the morally insane; the cases cited 
fall within that class: The traits these persons most 
commonly di.splay early in life are:, excessive irrita¬ 
bility, stubbornness and outbursts of passion, as well as 
exceptional selfishness, cruelty and restlessness. Here is 
found the unmanageable child, often referred to by fond 
parents as “spoiled.” Such children persist in thefts 
after repeated punishment. They do not outgrow the 
childish habit of lying. They seem to develop no sense 
of sliaine or of self-blame for misdemeanors. They show 
lack of concentration and inability for sustained atten¬ 
tion. Their school life is often irregular, marked by 
pranks, turbulence and even expulsion. Very early they 
are attracted to the play side of life. They want gaiety, 
which later leads them into dissipation. 

The age of puberty is of especial moment in these 
cases; characteristics tend to become more pronounced. 
What was earlier looked on as mere mischief or per¬ 
versity is now seen to be of serious import. Improvi¬ 
dence and extravagance become prominent traits. The 
desire for selfisli gratification leads to acts of flagrant 
dishonesty. Relatives learn to look for missing valua¬ 
bles in the pawn shop. Fathers must stand between 
forgeries and the law. These persons apparently learn 
no lesson from experience. They are incorrigible. In 
spite of repeated punishment they go heedlessly on, 
committing their offenses again and again. 

The first case to be cited presents, in addition to the 
traits already mentioned as marking the impulsive type 
of the morally insane, the fairly typical characteristics 
of popularity and plausibility. This patient showed fine 
physical development — often the ease in these persons. 
He presented, also, the frequently seen manifestation of 
pronounced egotism, with aspirations for artistic or 
literarj' attainment entirely be 3 'ond his capacity, along 
with the usual inability to see any necessity for prepara¬ 
tion or apprenticeship in his chosen art. Such childlike 
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fniK'iful wislirs frrqminily niiirlc llu'so uninnnil?, fIiow- 
inu Ihciv close rclii(ioiisliii) to corliiiii iyiics of cnrly 
(IciiienUii praccox. 

TIic I'nticnt was referred to me for aleolinlism. Ifis 
friends lielieved that all liis va.traries and Iransi'ressions • 
were oceasioned by bis uddietion to abadiol. 'I'hey 
tbousbt that if Ibis wore overeoino be would be trans¬ 
formed into a normal and nsefnl individual; but bis 
eondnet. during my (irst visit, while be was under llie 
intlnenee of liquor, was sueli that a tentative dia.LTimsis 
of moral insanilv was made — a eoiudnsion wbieli lii.s 
history, wbieh ivas obtained later, definitely eonfirmed. 
'J'hondi not very drunk the jialient was entirely witboni 
any foelini: for the amenities. 'fbonKb be bad lived all 
bis life in an environment, of the finest breedin;', be 
showed no sense of .«bame and no besitaney about, creat¬ 
ine a scandalons scene in wbicb bis yoniif; bride, as well 
ns bis father and mother, were exposed to vnlpnr pub¬ 
licity. In the case of an alcoholic in similar cirenm- 
stanecs there would, ordinarily, have frlimmcred tbromrb 
bis intoxication some automatic sense of the jiroiirieties 
to which be bad been accustomed. The patient became 
violent and obscene and ivas quieted only on the appear¬ 
ance of a policeman with liandeulfs. When this definite 
and unassailable authority appeared, the iiaticnt, like a 
child that bad been spanked and tbornu"blv conquered, 
at once pleasantly and even delightedly acquiesced in 
the plans being made for bis removal to a hospital. 
Having adapted himself to the inevitable stale of alTairs 
and fooling bimsolf the center of the stage, be became 
like a child interested in a new toy. He was the friend 
of everybody; be would go anywhere, do anything. This 
cheerful adaptability to the inevitable (such ns the 
unvarying routine of life in an asylum) is tyiiienl of the 
constitutional unmoral; it is not characteristic of the 
alcoholic, who is the banc of his ward, sulky, restless, 
never satisfied. 

C.\SE 1.—Jlr. B., the 30-ycnr-oId son of cultnroil and afllu- 
ent parents, was referred to me, in .Tamiary, 1012. for alco¬ 
holism. His previous history revealed the anticipated fact«. 
The father, mother, brother, and wife, were seen separately. 
The statements of each corroborated, even in minute details, 
those of the others. The patient had been hcadstronp, “hull¬ 
headed,” all his life. If he wanted a thing he had alway.s 
insisted that he must have it, regardless of whether it was 
advisable, or within his parents’ means. He had been sent to 
school after school but had never studied. He had been 
popular with his schoolfellows, taking an active part in 
athletics, often managing teams and clubs. He had been 
extravagant, always wanting money, and never satisfied with 
the amount that could be given him, though he had as much 
as his companions. He would borrow from any one who 
would lend and seemed to have a knack of getting money 
from nearly every one he approached. He would pawn his 
jewelry and that of his relatives. He has been drinking since 
a boy. His family has never been able to depend on a word 
he says. He never kept up enough sustained effort to finish 
any given work, but was always changing from one thing to 
another. He has aspirations for literary and artistic suc¬ 
cess, which have been encouraged by his father, though the 
latter said that his son would not go through the drudgery 
necessary to acquire technical ability; and that his literary 
productions are worthless. Efforts have been made to estab¬ 
lish the patient in various kinds of business; but the only 
money he ever earned was a few weeks’ salary while kept in 
an office through his father’s influence. He squandered a 
fortune abroad while presumably engaged at his art studies. 
Since the patient came under my care the father bought for 
him an expensive villa, fitting up a luxurious studio. In two 
months the latter tired of it, as if it had been an outworn 
toy, his dissipations meanwhile being as marked as ever. He 


then tool: various “enre.s” and was finally taken to the 
country, where he has Kinee been living. 

Tilt! fuel is lo 1)0 noted llml in the preceding c.nsc, n.s 
tvell iiH tlio following one, Iho patient grew up in llio 
bf.sl of home snrronnding.«, aide hy side with n hrothor 
who, in each inslanco, dovolo])cd into a normal average 
man. Environment, therefore, cannot he held respon- 
sihle for the anonialon.s character development of the.sc 
two ])crsons. 

C.\Ki: 2.—Mrs. .S., aged ,'11, came into my service in .lone, 
IDl.'t. Her heredity was bad, especially on her father's .side, 
in whose family tuberculosis nnd alcoholism were pronounced, 
though neilher was |)rc.sent in her father. Her mother, a very 
refined woman, died of caneiu'; her only si.ster, of epilepsy. 
A history was given of restlessness and sleeplessness during 
infuney, which lasted until her sixth year. As a child, she 
was of a nervous, impulsive, self-willed temperament, easily 
distracted from the duty in hand. 

.•\l puberty these characteristics became more pronounced: 
and n tic. or jerking of the head, developed. A neurologist 
was nt this time consulted. Her distraetibility iijcrcased; she 
look no care to keep appointments; she became more way¬ 
ward and self-willed, insisting on her own way regardless of 
the eonvenicnce or rights of others. She was educated by pri¬ 
vate tutors until slu-was l.'i. She never studied—“got along 
somehow.” Arithmetic was impossible to her. .She was then 
sent to a boarding-school, where she was very popular, though 
she often got into trouble with her tenehers. but was usually 
able to “li.v it up with them.” She was cunning, plausible, 
an inveterate liar; extravagant, spending money with the 
wildest foolishness. She would run up enormous bills, borrow 
from everybody nnd pawn everything available. She was of 
splendid physique', an nnnsually handsome girl. At 18 she 
ran away from school lo marry a man of apparently similar 
mental make-up. Then followed three years-of the glitter¬ 
ing “pl.ay side” of life—poker, drinking, a “good time.” 
Advice and idending had no effect. Finally her parents took 
her home. A divorci' wa- obtained, nnd about six months 
afterward she remarried. She lived with the second husband 
two or three years nnd a child was born. The old dissipa¬ 
tions were giddily followed during this time. A separation 
occurred, and .“he again returned home, where for two or three 
months she kept house for her father, being thrifty nnd 
contented. Then suddenly she disappeared, and was found 
three months later in Xcw York living with the man she 
had divorced. Though in miserable surroundings she was 
gay and contented. She was again brought home. During 
the following years numerous attempts were made to keep 
hir. with her father nnd child, in private boarding-houses; 
this was impossible owing to her e.seapadcs of drinking, etc. 
From her girlhood she has had a childlike fanciful wish that 
she wanted to be a nurse—a desire discouraged b}’ her family. 
But during these years with her father this wish was encour¬ 
aged in order to give her an interest. She began training at 
various times in four different hospitals; but never got beyond 
probation. She began to be arrested repeatedly for drunken¬ 
ness nnd disorder. D’aring the year preceding her admission 
to the hospital, pathologic drunkenness—amnesia, automat¬ 
isms etc.—became manifest. While in these states she would 
threaten to kill her father and others, would use foul language 
and treat her son with great cruelty. Shortly before I saiv 
her she had been held a week in the police station, where, 
because of familj’ position, she was given considerable liberty. 
Here she was gay nnd content, interested in the other inmates, 
carrying on a flirtation with one of them—a Chinaman. The 
family was at last willing to admit that there might be 
“something the matter with her.” She was sent to the psy¬ 
chopathic side of the hospital, where she was kept for three 
mouths under the best possible conditions. At the end of this 
time the family, still hoping that she might make good, took 
her out. She soon went to a neighboring town, where" her 
riotous conduct resulted in much newspaper publicity and in 
her final commitment to the hospital. She talks now and 
then of being done with the old life, of having turned over 
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a new leaf; but tbe superficiality of such assertions is shown 
by the fact tliat the next moment slie will gleefully relate 
some disreputable orgy in which she lias had a part. 

As to prognosis in moral insanity, it may be said that 
the only solution lies in a controlled environment. It 
must be kept in mind that the condition is due to inher¬ 
ent moral defectiveness and is incurable. The matter 
then becomes a question of such disposition of the 
patient as shall enable him to carry on his life at his 
ma.ximum of happiness and usefulness. The solution of 
tliis question lies in controlling the environment. In 
cases in whicli the family can be made to see that the 
patient will always be unable to meet the demands and 
complexities of the life about him, that his liberties 
must be restricted; and when they have the means to 
command a simple and healthful environment for him 
away from the seductions and glitter of the city, it is 
then possible to place the patient in conditions that will 
enable him to maintain a fairly happy and somewhat 
useful life. It is not a difficult matter to maintain an 
appropriate environment for these persons if those in 
control understand their mental make-up; for these sub¬ 
jects readily adapt themselves to established conditions. 
Patient 1 is now living quietlv on a farm, at some 
distance from the city, where he is under the constant 
supervision of a wise member of his family. He is 
happy, interested and entertained by the simple things 
about him. Here he shows no particular longing for a 
different kind of life; but in the several times when he 
has returned to his former environment he has immedi¬ 
ately fallen a victim to the old lures. When it is not 
possible to command such fortunate conditions, the solu¬ 
tion lies in the farm or custodial colony, where the 
unmoral individual, given proper occupation, will fol¬ 
low a happy and even useful life. When neither of these 
conditions is available, the insane asylum is the poor 
alternative. Patient 2 has been in a hospital for the 
insane for six months. AVith the exception of two or 
three episodes of minor insubordination, to which she 
was incited by discontented inmates (the constitutional 
unmoral is extremely suggestible), she has settled hap¬ 
pily into the daily routine. 

In differentia] diagnosis it must not be overlooked 
that mental aberrations other than moral insanity may 
present manifestations similar to those enumerated. I 
wish to call attention to such as are more commonly 
encountered. 

In early dementia praeeox the symptoms may at times 
closely resemble those of moral insanity. In the prae- 
cox cases, however, the onset dates more definitely from 
the age of puberty; but here too, there is often a long 
train of apparently^ immoral acts. The motives or 
mechanisms governing the anomalous conduct in the 
two conditions, however, are entirely different. In the 
dementia pfaecox there is mental conflict (an inability 
to choose between wliat seems to him good or bad, 
whether or not to act) which produces a paralysis of 
will that brings about tlie commonly seen cynicism, 
stolidity and stubbornness whicb, in reality, is the result 
of such rapidly changing motives as to render normal 
conduct impossible. In tbe mind of the unmoral, on 
the other band, there is no real conflict. For his conduct 
there is but one motive—his desire for self-gratification. 

Imbecilitj' may present a syndrome similar to that of 
constitutional unmorality. But the defectiveness of the 
imbecile shows itself primarily and predominantly on 
the side of his intelligence. It ma}' be detected by the 
Binet and other tests for mentality. The imbecile shows 
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characteristically, muscular and other bodily stigmata 
of degeneration. 

In those atypical eases of epilepsy in which the oiit- 
break manifests itself chiefly in the mental realm (the 
“psychic equivalent”), the abnormal conduct may be 
confused with that of the morally insane. In the case 
of the epileptic, however, the fact can be elicited that 
the strange or criminal acts have been performed auto¬ 
matically during a state of amnesia, or split-off con¬ 
sciousness. The epileptic is likely to be of an irritable, 
morose disposition. 

A morbid mental condition may accompany certain 
ductless gland anomalies, among which perverted thy- 
roidism is conspicuous. Such conditions are character¬ 
ized by instability, restlessness and marked suggesti¬ 
bility. The conduct determined by such states is at 
times erroneously taken for that resulting from moral 
insanit}'. 

We must not, finally, put the label of moral insanity 
on the inherently normal individual whose upbringing 
in an environment of poverty and vice has directed his 
conduct into the same channels as those spontaneously 
followed bv the constitutional unmoral. 

4C10 Bay.irc! Street, E.a.st End. 


LODGMENT OP A COCKLE-BURR IN THE 'VESTI¬ 
BULE OP THE LARYNX 
G. C. OxaicH, M.D., III. 

Dee. 10, 1011, J. S', aged 10, while phaying, entered into 
competition in tossing up and cateiiing cockle-burrs in the 
mouth. Ho proved to be very adept, but one iarge priciciy burr 
pricked ids tongue, wiiich caused a quick inlialation, tlius draw¬ 
ing the burr into ids iarynx. He immediately e.xperienced 
suffocation, aplionia and some pain. His family pliysiciau 
was called, and found the burr beyond the reach of ordinary 
measures. 

Wlicn I saw the hoy, about eight hours after tlie accident, 
the suffocation had sonicwliat increased. Tlie patient was 
sliglitly cyanotic, his pulse weak, and it was scarcely possible 
for him to make a sound. The pain at this time was slight. 
He showed al! signs of collapse. I tried to make an indirect 
laryngoscopie examination, but it was impossible, so we made 
preparations to do a tracheoscopie examination, preparation 
also having been made for removal after tracheotomy, which 
seemed almost unavoidable at this time. The patient was 
given ether anesthesia, .and was placed in the recUinbcnt posi¬ 
tion, with the head held in partial suspension over the end 
of the table. Suspecting that the burr was lodged in the 
upper larynx, I used the antoscopic spatula with the Brunings- 
Kahlar pan electroscope. I found the burr lodged crosswise 
in the ventricle of the laryn.x. It was difficult to establish 
the landmarks, as there was considerable swelling of the false 
cords, the burr being covered with blood and mucus and filling 
almost the entire ventricle. The spines and tentacles were 
partially imbedded in the mucous membrane, because of the 
spasm of the muscles and swelling. The only aeration afforded 
was the air that could pass around the burr through the 
spines, and that was very limited. Finding it in this position 
and condition, and fearing that trauma might be caused by 
the removal of it in that position, I endeavored to turn it so 
that the long axis of the burr would be in the long axis of 
the larynx. After this, to grasp it with forceps and remove 
it was a simple matter. The greatest disadvantage under 
which I was working was the great amount of secretion 
which is always present when profound anesthesia is used in 
bronchoscopy; but using the Brimings-Kahlar pan electroscope 
overcame this, because the light is rcfiectcd light and the 
secretion has no effect on it. 

After the burr had been removed and the narcosis had 
passed oft', the patient was placed in the Fowler position and 
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i-olil ooiniivoasos nppliril In llii' lliroiit. lie ('X)i('ii('nenl iin. 
ili‘-c('ml'int in n-Kpiinlion, iiml no fiiiilii'i- tronlilo. 'I'lin roni- 
pi'iM'n's worn (iikon olV on ilio lliinl day and (lio pationt tocdc 
.‘•omi'^olid food witlnnd dillloidty or pain, and on ilio (iiird 
day wiion l>o wn'» oilowod <o try (o n-a' Id" vooal cords lie 
lonid speak in a inodoraloly andildo voice. He was allowed 
(0 ;;o home on tlie fourth day; his voice relnrncd gradually 
end was ahont normal on (he fonrteenlh day. 'J'lie family 
idiysieian reported later (hat (ho iiatieiit made an uneventful 
1 ccovery. 


Al'l'AnATUS 1-OIt I'KOmiCINtl AUTIl'ICIAL 
I'NKHMOTIIOHAX 


C. H. VnooM.vN. M.I)., ,\Nn V. \V. Wrrricii, M.I). 

K.\mi,ooi’s, 1!. C. 

Artificial pncnmothf.rax has heini ro nniversally acecpieil 
as a thera]H'ntic measnio in eertain sidocted rases of pulmonary 
tnbercnlosis that the followinj' iloseription of a aiiaple modi¬ 
fication of the rioyd-liohinson apparatus as used hy ns may 
he nscfnl. It has the preat advantape that it can he made 
hy any practitioner who ha« facilities for hendinp plass; with¬ 
out (ho noodles the whole apparatus should not cosf over 



It consists of trvo 80-ounce bottles A and I!, with pierccii 
rubber corks. These bottles are graduated into spaces oi 
50 e.c. on a strip of adhesive pasted on them. The graduatioi 
must be done by measuring 50 e.c. in a graduate for cael 
space. The bottles are connected by a syphon consisting ol 
a gass tube going to within an inch of the bottom of cael 
bottle and connected by rubber tubing. A stop-cock U r 
inserted into the rubber tubing between the bottles ’ ’ 

Bottle A which is charged with nitrogen gas, in'a maimc 
to be described, is connected by rubber tubing with the needle 
A, which IS inserted into the chest. The water manometer 
ill, which IS most important, is connected with the needh 
by a three-way stop-cock at C. This three-way stop-coel 
by a half turn can be connected either with the manometei 
or with the nitrogen bottle, A. The manometer is "raduatei 
in centimeters and fastened to the door of the apparatus bi 
brass-clips. At is a glass filter made by drawing out ai 
ordinary test-tube so that rubber tubing can be slipped ovc 
the ends. It is filled with sterile cotton and serves to tilte 
out any foreign particles or droplets that might be carriei 
into the rubber tubing by the gas. The needle used is tlr 
I'loyd-Robinson type as described by them (Robinson, Samuel 


and I'hiyd, (.'levehind: Artificial I’licumothorax ns a Treat- 
mi’iit Ilf I’lilmonary 'I’uhcreulosis, Arch. Ini. Mcil., April, 11)12, 
p. -152). 

To eharpe Bottle ,I with nitrogen a cylinder of compressed 
pas may he used, or it may be charged more chca]dy and 
cpiito ns satisfactorily by iiliHtracting the oxygen from the 
air liy a solution of pyropnllol and potassium hydroxid. 

Till' formula wliich we have used is ns follows: .Six gm. of 
pyrogallol powder arc |ilnccd in the graduated bottle. A, which 
is (hell filled to the .|5() e.c. mark with warm water and to 
the i'lOi) e.e. mark with 15 |)er cent, potassium hydroxid solu¬ 
tion. The bottle is eorked tightly, shaken and set aside for 
three hours, at the end of which time inactically all the 
oxygen uill be ab.stracted from air within the bottle. Tlie 
ipiaiitity absorbed can be measured by the amount of fluid 
that .syphons on r from Bottle 11. 

To operate the apparatus Bottle II is filled with water or 
pyrogallol solution. To force nitrogen through the needle 
the stop cock between the bottles and also the three-way 
cock at (.' are opened. I'luid from II as it gradually syphons 
into ,1 will force nitrogen gas through the tubing to needle. 
As the fluid falls in II the pressure can bn maintained by 
raising the bottle on the movable shelf. The amount dis¬ 
placed can be leail easily on cither scale, and the flow of gas 
can he slopped by turning either stop-cock. 

When the iieeille is in«crted in the chest the stop-cock, C. 
is turned so as to connect the needle with the water manom¬ 
eter. Hiiring the operation the fluctuation and pressure in 
the manometer can be observed by simply turning the three- 
way cock, ('. This close.s olf the ga.s and connects the needle 
with the manometer in-tantly. This we consider a simple but 
im|inrtanl impiovemcnl on any other apjiaratus which we have 
seen described. 

The technic of the ojicration has been so carefully described 
by numerous writers tiait it is not necessary to detail it 
here. (.An extended bibliography was given in Tlic Joun.VAL. 
Dec. 27, H)l;!, ]). 2.'il3.) The ])oint which all emphasize is the 
imiiortance of getting negative fluctuations in the manometer 
before starting to inject any gas, and observing the elfect 
of the injection of gas on the fluctuations in the manometer. 
By turning the three-way stop-cock C this can bo seen 
instantly at any stage of the operation. If it is considered 
necessary to warm the gas before injection, a copper coil 
can lie inserted into the rubber tubing and placed in a basin 
of warm water. 

We have given over forty injections with thi.s apparatus 
and find that it works admirably. 

The box can be made by any carpenter. The following 
articles .arc necessary: 

Two 80-omicc liottles wltli perforated rubber corks. 

One .vard of stethoscope rubber tubing. 

Adhesive. 

One .'lO-c.c. test-tube to make niter. 

One hard rubber stop-cock from ordlnar.v fountain syringe. 

One tbrcc-wny stop-cock ; this costs less than one dollar at any 
Instrument dealer’s. 

One leiiKlb of -".i-lnch Rlas.s tubing. 

One Icnktb i,(.-lncb glass tubing. 

One I'loyd-nobinson needle. 


WALL OF THE STOMACH PERFORATED BY A PEXCIL 

Y. A. Little, Milledoeville, Ga. 

Assistant Physician, Georgia State Sanitarium 

Palicni. —Jlr.s. F. A. was admitted to the Georgia State 
Sanitarium Jan. IS, 1900, with diagnosis of dementia praecox. 
Ko suicidal attempts were noted, but one of the older nurses 
informed me that some years ago, patient swallowed a thimble, 
which was recovered in the feces following a purge with 
castor oil. 

Present Illness .—Patient was first seen at II a. m., Nov. 18, 
1913. Temperature 101% F.; pulse 95. She complained of 
intense abdominal pain and only reported her condition to 
the nurse when the pain became so severe that she could no 
longer stand it. The pain was so exquisite and the abdomen 
so rigid that nothing could be ascertained from palpation. 
She was immediately transferred to the surgical ward. A 
blood-count revealed the presence of 25,000 leukocytes. 
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JOMi. .A. M. /i. 
March 21, 1914 


Opcraiioti. —At 4:30 p. TO. r.n incision was made 4 inches 
long in the median line hetween the symphysis and the umbil¬ 
icus. Nothii\g was found in the pelvis or lower abdomen to 
account for the trouble, and the hand was introduced into 
the incision to explore the region of the gall-bladder and 
stomach. A foreign object was discovered within the stomach, 
which proved to be a pencil, the pointed end of which had 
perforated the anterior wall of the stomach near the cardiac 
orifice. At the point of perforation, the stomach was adherent 
to the anterior abdominal wall. On manipulation the adhe¬ 
sions gave way and with the fingers holding the stomach 
tightly around the perforation, the pointed end of the pencil 
was brought into the incision. The pencil was immediately 
withdrawn, the stomach held in the abdominal wound by 
means of sponge forceps and the hole in the stomach carefully 
walled off with dry sponges, very little, if any, leakage 
occurring. The perforation was closed with linen (Czerny’s) 
sutures, reinforced with two layers of Lembcrt sutures. The 
mass of adhesions, which was semigangrenous, was wiped off 
thoroughly with dry sponges and cauterized with phenol (car¬ 
bolic acid) followed with alcohol. Two cigarette drains were 
left extending to the point of perforation and the abdomen 
was closed in layers. 

Postoperative Treatment and History. —The patient was 
kept in Fowler’s position and proctoclysis kept up for twelve 
hours; nothing was given by mouth except a little water. 
November 21, a gastric fistula was seen to have been estab¬ 
lished and the drainage-tubes were removed. The fistula dis¬ 
charged freely and closed spontaneously about the tenth day 
after it was discovered. The patient’s recovery was uneventful, 
except that the lower superficial area of the wound became 
slightly infected and closed by granulation. 

The interesting factors in this case are the acute abdominal 
pain while the pencil was perforating the stomach, the fact 
that the pencil had remained in the stomach for a consider¬ 
able period of time without giving rise to symptoms, and the 
importance of thoroughly exploring the stomach and intestines 
when an abdominal operation is performed on insane patients. 

The pencil was C% inches long, the graphite had been 
entirely dissolved by the stomach juices, and the two halves 
separated easily while the pencil was being examined. 

The patient at first positively refused to tell when she 
swallowed the pencil, but some weeks after the operation, 
she told one of the nurses that it occurred several years ago. 
Little credence, however, can bo placed in her statement, as 
.she is markedly, deteriorated. 


A CASE OF MICROCOCCUS TETRAGENUS 
SEPTICEMIA * 

Albert E. Steele, M.D., Boston 
A ssistant in Clinicai Bacteriology, Massaeluisotts General nospital; 

Instructor in Bacteriology, Ilarvartl Graduate Medical 
School 

Htsfori/.—Joseph G., aged 24, teamster, born in Italy, was 
admitted to the East Surgical Service of the Massachusetts 
General Hospital, in charge of Dr. F. 6. Balch, Aug. 20, 1913. 

The history was difficult to obtain, but it was learned from 
friends that the present illness came on nine weeks before 
entrance. Ten days previously the patient had pain in the 
right shoulder and left hip. About this time, a swelling was 
noticed in the upper outer aspect of the left leg. At present 
he has abdominal, chest and joint pains. 

Physical Examination. —This shows a well-developed but 
poorly nourished, very sick Italian'. He has lost much sub¬ 
cutaneous fat; the skin is hot, dry and flabby, the mucous 
membranes pale. There is no mastoid nor lateral sinus 
tenderness; no stiffness of the neck; no nasal or aural dis¬ 
charge. Pupils are equal and react normally. There are 
several small palpable axillary glands. 

The heart apex is visible in the fifth interspace, 1 cm. 
inside the nipple line. There is cardiac dulness 12 cm. to left 

• From the P.athological Laboratory of the Massachusetts Gen¬ 
eral Hospital, Dr. J.- II. Wright, director. 


of the midsternum, 2 cm. outside the nipple line. The heart- 
sounds are rapid, regular and of fair quality. A soft systolic 
murmur is heard at the apex of the heart. The pulmonie 
second sound is louder than the aortic. 

There is dulness at the right ba.se of the lung, diminished 
bronchial breathing and many fine most rales. Otherwise the 
lungs show nothing abnormal. 

The abdomen is distended; it is tympanitic except in the 
flanks, where there is shifting dulness. The liver dulness 
extends from the sixth rib to the costal margin. The spleen 
and kidneys are not felt. 

Over the left great trochanter and extending up to the left 
flank is a large tense fluctuating area. The left leg is gen¬ 
erally swollen. There is marked tenderness over the left upper 
thigh. Over the right midtibial region is a fluctuating tumor, 
the size of a hen’s egg. The right shoulder is slightly swollen 
and tender, and motion is painful. 

The white blood-count is 33,000. 

Treatment and Course. —The abscess over the right tibia was 
opened shortly after entrance by Dr. G. A. Leland, Jr., and 
eonsider.able pus evacuated. The right shoulder showed marked 
swelling, hut an incision revealed no pus. A small amount 
of clear fluid was removed from the right cheat. 

Cultures from the right tibial abscess showed a growth of 
the Micrococcus tetragenus. August 21 an abscess over the 
left tibial crest was opened and several drams of pus evacu¬ 
ated. Cultures of this abscess also grew the Micrococcus 
tetragenus. 

The general condition of the patient did not improve in 
spite of the drainage of these abscesses, and a septicemic con¬ 
dition was suspected. On September 15, a blood-culture was 
taken and showed a pure culture of the Micrococcus tetragenus. 
A second blood-culture was taken September 19 to confirm 
the previous result. This culture also showed the Micrococcus 
tetragenus in pure culture. The patient’s condition continued 
to become worse and he died Sept. 24, 1913, apparently of 
sepsis and exhaustion. 

Unfortunately, necropsy in the case was not permitted, and 
no further knowledge of the pathologic lesions can be given. 
Guinea-pig inoculation was, however, used to confirm the 
p,athogenic power of the organism. Ten days'^after subcutane¬ 
ous inoculation with growth from the second blood-culture, the 
guinea-pig showed an abscess of the abdominal wall; a smear 
from this abscess showed the typical tetrads, both inside and 
outside the leukocytes. The guinea-pig died fourteen days after 
inoculation. Culture from the heart-blood of this pig showed 
a typical Micrococcus tetragenus growth. The organism was 
also demonstrated in microscopic section of the spleen and 
glomeruli of the kidney. 

Thus, there has been demonstrated a pure culture of the 
Micrococcus tetragenus from abscesses and the blood of a 
patient; the organism has been grown in pure culture; this 
culture produced lesions in an animal; the organism was 
recovered from an abscess and the blood of this animal. 
Typical tetrads have also been seen in cut section of the spleen 
and kidney of this animal. 

The biologic characteristics of the organism isolated were 
as follows: 

Morphology. —jMicrococci, growing in tetrads. Stains by 
Gram’s method. 

Growth. —Blood-Serum: Moist, glistening, grayish-white 
elevated colonies. 

Agar-Agar: Moist, glistening, grayish-white translucent 
colonies. 

Gelatin: Grows as small irregularly shaped, grayish-white 
colonies, along the line of puncture, with a circular growth 
on the surface. Docs not liquefy. 

Potato: Gray, elevated’, moist, irregular shaped colonies. 

Litmus-Milk: No change in color. 

. Bouillon: Clouded. Well-marked slimy growth.' 

Sugar Reactions. —No acid or gas production in glucose, 
lactose, saccharose, levulose, mannite or inulin. 

Tlie chief interest in this ease exists because of the rarity 
of the condition; the present paper merely adds another case 
to the, list. 
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New and Non official Remedies 


Tun Koi.T.owiNO AiiniTioxAi. Anru;i.i;s iiavi: iii'.kn- Af:(’i;i*ri;i) 
IIY Tin; ronXCII, ok I’lIAIiMAOV AM) ClIKMISTIIY OK TItK A.MKIt- 
icAK Mkoicai'. Association. Tiicni acccktakck, has iir.r.N 
u.vsr.n i.Aiwr.i.Y on cyidcnck siti’i'Mi;i) itY Tin: manukactltikii 
01! Ills .\oi;nt and in kaut on invcstkiation madk nv oit 
UNDKii Till: i)im:cTioN OF Tin: Coiincii.. Ciiiticisms and cou- 

ItKCTIONS Alii; ASKI.T) KOI! TO AID IN Till; IIKVISION OI' THE MArTEIl 

iiEioiii: ruiiucATioN IN Tin; iiooic “Ni'.iy .\nd Nonokkiciai. 
Kkmedics.” 

Tin: CouNcii. nnsiiins. imiysicians to undeiistand that the 

ACCEPTANCE OP AN AIITICI.E DOES NOT NECESSAIHI.Y MEAN A 
IIKCOM.MENDATION, HUT TIEIT, SO KAIl AS KNOWN, IT COMPl.IES 

WITH THE nui.ES adopted iiy the Councie. 

W. A. PucKNEii, Sr.cmrrAUY. 


CEROLIN.—Coroliii consists of tlic glyccriiles of fiitt.v ncids 
along with cholcstcrins.- lecithin aiul cthcipnl oil, all of ivhich 
arc found in yeast. 

.Ifltoiis Olid t’.srs.—Recent investigations indicate that the 
laxative action of yeast depends not on the ferments, but on 
the fatty and lipoid eonstitnents. In skin nlfeetions these 
substances arc said to have the same action as yeast itself. 

Ccrolin is said to be useful in fnrnncnlosis, acne, sycosis and 
similar atTcctions of the skin. It is also said to be useful in 
habitual constipation, lenkorrhea, erosions of the vagina and 
cervix and similar diseases. 

Dosage.—I'Tom 0.1 to 0.3 Gm. (li/j to .I grains) three times 
a day; children 0.025 to 0.1 Gm. (2^ to IVj grains) three 
times a day. 

.Manufactured by C. F. noctirlngcr and Soclinc, IValdbot near 
Mannboltn, Germany (Merck and Co., New York), tf. S. patent 
applied for. . .... 

Ccroltn Pills IVj pi"*.—Each pill contains corolla li^ Brains. 

Ccrolin l.s a neutral, lioney-llkc semlduld mass of a yellowish 
to brownish color'and a not unpleasant odor of yeast. 

It Is prepared by extracting fresh purllled bccr-ycast with 
alcohol and separating the dissolved fat from the alcoholic 
extract by suitable means. 

If a weighed amount of Ccrolin bo dried on sand at 102 O. 
for an hour It should lose not more than 10 per cent, of Its 
weight (moisture). 

If eerolln be mixed with sodium carbonate and potassium nitrate 
and incinerated, the ash dissolved In water, acidified with h.vdro- 
chloric .acid, and the solution saturated with h.vdrogen sulphide, 
no precipitate or turbidity should occur (absence of heavy 
metals). 

TETANUS ANTITOXIN (See N. N. R., 1014, p. 243). 

E. R. Squibb and Sons, New York. 

I/eflnctl and Concentrated Tetanus Antitoxin. —Marketed in two 
package.s containing, re.spectlvely, 1,500 units (Immunizing dose) 
and 3,000 units (curative dose) put up In syringe containers. 


Therapeutics 


THE TUBERCULOSIS PROBLEM 
(Continued }rom page 851) 

now IS THE GERM ACQUIRED? 

The discover}' of the tubercle bacillus by Robert Koch, 
in 1882, and the proof that this bacillus was the cause 
of tuberculosis, changed the established belief that tuber¬ 
culosis was hereditai^i to the belief that it must always 
be acquired. This is of course a most constant fact, 
but the part that heredity plays in the development of 
tuberculosis, in furnishing proper ground in wdiich the 
bacillus may grow, or in offering a condition of low- 
grade immunity against this disease, is progressively 
becoming more prominent. A human fetus can be born 
with tuberculosis, but comparatively few such cases have 
been recorded. If one were roughly to estimate the 
number of such authentic instances it might not be far 
from one hundred, and in most of these the mother-was 
the tuberculous parent. 

Tubercle bacilli have rarely been found in the milk of 
an infected mother. Therefore, direct infection from 


lliis source is iiiiprnhable. It is possible, however, tlial 
lo.vin.s from ilie tubercle b.acillu.s or from a soeondary 
infeclion of the mollicr may he eliminated in the milk 
and cause, in tlic child, gasiro-inlcslinal disturbance, 
fever and emaciation. It is improbable that Ihc milk 
could furiiisli any siihstance that would render ihe child 
immune to tuberculosis. The Ihorapouiic conclusion is 
])ositivo that a tuberculous motber should not nurse her 
child, not only for the child’s sake, but also for her own, 
ns the mother rapidly grows worse through the nutri¬ 
tional lo.ss caused in producing the milk. 

'I'hat the tendency to develop this disease is inherited 
.'ccin.s well cslablislied. especially by the carefully esti¬ 
mated insurance siatistic.s. Tn persons applying for 
insurance the liability of a person u’ith a family history 
of tuberculosis to contract tlie disease is estimated at 30 
per cent., and this liability rolatiyely increases with the 
number of members of the family ivho have had the 
disease. ’J'hcrc is always a probability that most adults 
who develop tuberculosis have, ns infants and young 
children, acquired the disease from a tuberculous parent, 
and have been harboring the germ in some gland or 
organ of the body. 

As one attack of this disease does not cause immunity 
against subsequent aetive dislurbances from it (in fact, 
jiatients having once suffered from the disea-se appar¬ 
ently arc ordinarily more susceptible to it), parents 
having tuberculosis do not tran.=mit to their cliililrcn an 
immunity, but rather a susceptibility, or an allergy to 
the di.sease. as it may be tei’mcd. 

It would bo too far wide of the mark tio discuss 
heredity and hereditarv tendencies in this article, or 
transmitted susceptibility or transmitted immunity 
(some families seem more or loss immune to this dis¬ 
ease), but these arc all recognized facts. 

Statistics show that the person who is underweight 
and has a family history of tuberculosis is more likely 
to develop the disease than one who is underweight 
rvithout a family history of tuberculosis. On the other 
hand, a person of full weight or overweight, whatever 
the family history, while not precluded from the possi¬ 
bility of developing tuberculosis, is much less likely to 
have it than one who is underweight. Also, one wlio is 
underweight is more likely to develop tuberculosis than 
a perpn of normal weight. AVhether or not, the 
majority of underweight persons harbor tuberculosis 
germs and such a condition predisposes to underweight 
has not been demonstrated, but it is quite possible. ° 

As is apparently true of most germ diseases, a race 
that has but recently acquired the disease is more sus¬ 
ceptible to its inroads, and has the disease more actively 
than a race that has long suffered from it. Also, a 
change from outdoor life and a dry, clean air environ¬ 
ment to indoor or to city life, or to a region where the 
air is damp or dust laden, predisposes to the develop¬ 
ment of tuberculosis. 

The tubercle bacillus is readily killed by many ebem- 
ical agents, is destroyed after a few minutes of a boiling 
heat, and seemingly after a few days of e.xposure to sun¬ 
light. Yet it may retain its vitality and activity when 
in a dry condition for months, and even when subjected 
to ordinary weather exposures. It has also been found 
alive after long burial in the earth. 

This geim has been shown to be active when in exces¬ 
sively weak solutions (tuberculous sputum diluted'400- 
000 times and injected into guinea-pigs will produce the 
disease); hence there is no good tubercle bacillus except 
a dead one, and the care taken of any excreta contninino- 
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iliem cannot be too great, l^ot only does the sputum of 
tuberculous patients general]}’ contain tubercle bacilli, 
but the droplets sprayed by coughing or sneezing fre¬ 
quently contain the germ. A careless patient ivitb pul¬ 
monary tuberculosis may not only use infected liand- 
kerebief.?, but may spray bis clothing and his hands 
ivith tubercle-bacilii-infected sputum, and thus reinfect 
himself, so losing the advantage of the disintegration of 
the tubercles and the evacuation and ultimate e.xpectora- 
tion of the bacilli there contained. A tubercle bacillus 
when expectorated should never be alloived to reinfect 
the patient. If such care is exercised, hie chances of 
recovery are increased. 

The urine and feces of a tuberculous patient, wher¬ 
ever the focus of tuberculosis may be, are likely to con¬ 
tain tubercle bacilli. In some investigations the urine 
has been found to contain tubercle bacilli in 50 per cent, 
of chronic pulmonary tuberculosis eases, and it has been 
sliown by many necropsies that the tubercle bacillus 
may be found in the urine without any tuberculous 
lesion of the genito-urinary tract. Some investigations 
have also shown that tubercle bacilli are almost con¬ 
stantly present in the feces of chronic pulmonary tuber¬ 
culosis patients. 

Fermentation, however, will generally soon kill these 
bacilli when they leave the body in the urine or feces. 

These bacilli almost invariably gain entrance to the 
system by one of two ways: by inhalation, or by swallow¬ 
ing. A germ that is so constantly present in almost 
every community of civilized peoples must be breathed 
and swallowed by most persons. Something in the indi¬ 
vidual must tend to kill these germs before they acquire 
a home, that is, before they congregate in sufficient num¬ 
bers to perpetuate themselves. Nothing probably tends 
more to prevent the acquirement of this disease than 
general good health, whicli especially means health of the 
upper air-passages and throat, the absence of bronchial 
catarrh, healthy tonsils, a normal digestion and healthy 
intestines. The tubercle bacillus probably cannot find a 
living chance unless there is some disease, injury or 
chronic disturbance in one of the parts of the body men¬ 
tioned, and unless a sufficiently large number of them are 
inhaled or swallowed at once, so as almost to overwhelm 
the person’s ability to destroy the gems. Of course, it 
is possible and perhaps probable that, although this dis¬ 
ease gives no immunity, a patient in whom the disease 
has been arrested or in whom the disease once active is 
now chronic or more or less latent, may produce, or have 
already circulating in the body-fluids, enzymes that may 
destroy the tubercle bacillus more readily than is possi¬ 
ble in one who has never had the disease. This suppo¬ 
sition has been somewhat confirmed lately by discovery 
of the fact that tubercle bacilli injected into the perito¬ 
neal cavity of tuberculous guinea-pigs were more rap¬ 
idly destroyed than they were when injected into the 
peritoneal cavity of the normal guinea-pig.* 

Tubercle bacilli have been shown to contain three 
nucleoproteins which are probably toxic and are at least 
part of the cause of the systemic poisoning, as shown fay 
fever, sweating and loss of appetite and strength. Besides 
these substances the tubercle bacillus contains a wax-like 
fat and a substance like glycogen. It has been shown 
that the toxic substances of the tubercle bacillus may not 
be destroyed by pepsin, but may be destroyed by trypsin. 

Perhaps many conditions that we have termed causes 
predisposing to tuberculosis may reall}' stimulate to aet- 

1 . Mnnwarins, Wilfred H., nnd Brorifenner, J.: Intr'aperltoncal 
IjJ-sIs of Tubercle Bacilli, Jour. Exper, Xfed., 1913, xvlil, 601. 


ivity latent tuberculosis or a tuberculous focus harbored 
and concealed somewhere in the patient’s' body. Which¬ 
ever of tliese two suppositions may be correct, we recog¬ 
nize that a patient is likely to acquire, or having acquired, 
at least may develoji an active tuberculous process when 
he is anemic; when he is under weight; when he is con¬ 
tinuously overfatigued; when he has a tendency to recur¬ 
rent colds, especially to recurrent bronchitis; when he 
does not quickly recuperate from any simple acute infec¬ 
tion, wliether it be grip, measles or whooping-cough, 
etc., or when he has suffered from a more serious acute 
infection, such as some prolonged septic proce.ss or 
typhoid fever, and especially when he does not recover 
quickly from a pneumonia or a pleurisy with effusion. 
Pleuritic effusions arc considered as perhaps generally 
lubereiilous in origin. None of tlic surrouncling pre¬ 
disposing causes, such as unsatisfactory housing and 
occujiations that arc dangerously dusty, need to be con¬ 
sidered here. 

A child is considered predisposed to the development 
of tuberculosis, or perhaps already has a latent tubercu¬ 
losis, if be is pale, lias a tendency to eczemas, or lias 
enlarged tonsils or postnasnl adenoids, and especially if 
lie has enlarged cervical glands. Caries of the teeth is 
also perhaps a predisposing cause, as decayed teeth may 
harbor all kinds of germs. Therefore to allow caries of 
a child’s first teeth to persist, because they will soon be 
lost with the eruption of the second teeth, constitutes 
serious neglect. An enlarged cervical gland probably 
always sliow.s that an infection entering through the ton¬ 
sil has invaded the next fortresses of protection, namely, 
the cervical glands. If the infection iS tuberculous, the 
gland may be actively tuberculous, and evident tuber¬ 
culous adeniti.s is the condition. Much more frequent 
and not evident, but often found Iiy good roentgeno¬ 
grams of the chests of children, is the involvement of the 
bronchia! glands by the tuberculous germ liaving per- 
liaps first gained entrance through the tonsils, find this 
without any involvement of the cervical glands. In fact, 
it has been repeatedly demonstrated that perhaps the 
majority of children affected with tuberculosis have the 
initial lesion in tlie traeheobroncliial and hilus glands. 

That bovine tuberculosis is frequently transmitted to 
children through milk by way of the intestine lias for 
some years been tborongbly established, and it has been 
sliown that many instances of glandular tuberculosis are 
due to tins type of bacillus. General tuberculosis rarely, 
but udder tuberculosis almost always, infects milk with 
tubercle bacilli. The frequency with which bovine- 
tnberculosi.s-infected milk causes tuberculosis in chil¬ 
dren is .still more or less a subject of dispute. Many 
experiments have shown that the gastric juice does not 
necessarily, if ever, kill the tubercle bacillus. 

Eecent investigations by Medin’’ of 623 children who 
bad died of tuberculosis showed that in 88 per cent, 
infection was primary in tlie lungs, and in only 2 per 
cent, rvere the intestines the primarj' seat of the lesion. 
Medin states tliat during the tbii-ty years in which be has 
specialized in the diseases of children he has not seen a 
single ease of tuberculosis wbieh he could attribute to 
infection from milk. On the other hand, many of the 
tuberculous glands of children are said to be caused by 
the bovine tubercle bacillus, and there seems to be no 
question that a tuberculous cow is a menace both from 
the .contamination of her milk and from the spread of 
infection throughout her pasture and her barn.^ 

2. Jledln: Arch. f. Klndcrli., 1913, lx, Ixl, 482. 

See also Mitchell: Brit. Med. Jour., 3an. 17, 1914. 
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'I’liero II (lilTon'iK'o of oiiinioii nn lo wlu'llior or not 
luniiio luliL'ivlo liiK’illi cnn lio (liHliiifiuisItcil from luiiniin 
tiiluMvlo hiu‘illi. It is I'von Hliitoil Hint, (hero may t»« 
viivioiic^ lu'lwivn (lie Iwo siipiiosi'diy iypicnl foniif;. (V'r- 
laiii il is iliiit- Hu; viirioiy (t'niH'd tlio Imviiii! vnricly is 
nirolv foiiiul in inliiHs. Ind. is inoro or loss fri'ciiiL'nliy 
fomiil in oliililron. 11 is poncriilly np:roi'(l llinl iin infoi;- 
tion with tlio hovino hiu'illns in cliildiTn niav 1)0 tlio 
ori'dn of pulmonary tuhoirnlosis in lalor lifo. 

The host nudlioll of liandlin.ir tlio serious eeonomic 
innhlem of the jnevimlion of tnherenlosis amou'jr callK’ 
need only to he inentionod to show the dillienllies 
involved.' It is of little use to test eatlle with tuhereuliii, 
to destroy those who show a positive reaelion, and then 
to leave’the infected hams and eow-fheds to infect, 
healthy cattle. 'I'liis is a most, serious prohlem for the 
Eastern states, and to prevent hovine tuhereulnsis ])roh- 
ahly means that a larpe majority of all eow-harns and 
sheds should he de.stroyed hy lire. 

'I'he luohlem of how a child heeomes infeeti'd is made 
more dillleult hy the asseition of ('almette* that it is 
impossible to tell whether a ])ulmnnary tuhereulosis lias 
hcen caused hv the tuherele haeilli hein;: iidialed, or hy 
leaching the lungs through the lym]ihaties. lie believes 
that the tubercle bacilli arc readily ab'orbed from the 
intestine and are there taken into the lymiih-ehannels. 
and later into the general circulation, 'ruberele bacilli 
can pa.?s through the normal intestinal wall, and have 
hcen demonstrated in the thoracic duct. From this source 
they may thou reach the blood and glands (most fre- 
(picntly the bronchial), and may be harbored in these 
glands for years. Sucli infc'etion most frcfiuently occurs 
in young children, and in later childhood or early adult 
life some acute disease or some serious debility, or the 
disturbances caused by bad ventilation or dusty occupur 
tions. can cause these glands to break down and ditfusc 
haeilli through the system. 

There seems to he no question that animals may be 
infected by both human and hovine tubercle bacilli. 
Human tubercle bacilli, through o.xperiment and by acci¬ 
dent, have infected some of the lower animals, notably 
rabbits and guinea-pigs, and rarely cattle, hogs, goats, 
sheep and horses. Dogs, cats, chickens and turkeys have 
tuberculosis, but ducks and geese, although living in the 
same pens, may not have it. Animal tuberculosis, while 
similar to human tuberculosis, is not identical. iBovinc 
tubercle haeilli are many times more virulent to inocu¬ 
lated animals than human tubercle bacilli, with possibly 
the exception of the guinea-pig. Chicken tuberculosis 
does not harm cows. Fortunately, tuberculous meat is 
entirely sterilized by thorough cooking. 

MUTIIODS OF DI.SCOVERY OF IX'CIPIEN'T AND LATENT 
TUBEUCDLOSIS 

Parents and schoolteachers should discover whether 
a child is running down, or is ill; but with adults or 
young working girls or boys the observation is less con¬ 
stant and less critical; hence the examination of employ¬ 
ees for tuberculosis recommended by the Chicago Tuber¬ 
culosis In.stitute in 1913, if adopted by all cities, would 
v/ork wonders in preventing the development and spread 
of this disease. The Chicago committee having this sub¬ 
ject in charge urges the importance of a systematic 
examination of individual emploj'ees in factories, mer¬ 
cantile establishments and offices with the object of 
detecting cases of incipient tuberculosis. The detection 
of persons so diseased is of importance not only to the 
one afflicted, but also to the well who may be working 


near, and lo the employer who lo.ses to a degi'cc the effi- 
oieiicy of his working stiill’ through the incapacitation 
of (he (‘m]iloyce. 

'J’o accomiilish (.he object desired, namely, the discov¬ 
ery of inci]iient or laleni tuberculosis, the decision ns to 
how far advanced (ho disease is, and the best treatment 
advisable for each case, means the cooperation of the 
em])loyer. (he suporintendont and foreman, if there be 
.such, a physician and a trained .nurse. 'I’lie Chicago 
commillee's leport did not propose to examine all 
('injiloyed ])ersons, as the expense would bo too great, but 
(o examine (hose who were readily recognized by their 
emiiloyer.s or by (heir fellow-workmen as showing debil¬ 
ily, as coughing, or as being actually ill. S])ecifically the 
commitlee urges (he discovery of: (1) those persons in 
whom it is not diflieiilt to recognize on careful examina- 
(ion dial tuluMciilosis is iire.^ent; (2) those who arc 
known In have sull’crcd from tuberculosis, but in whom 
the disease, through treatment, has become latent; (3) 
(hose who are sulijeet (o cough and expectoration and 
have been so for a long time; (4) those who are in poor 
))hysieal condition, siilfering eillier from malnutrition, 
anemia or weakness, and (b) (hose who are members of 
families in which there has been, or now is, a case of 
(nbereulosi'.:. 


Many belonging (o (he.=e clas--es may readily be dis¬ 
covered by (he employer, (he superintendent or a fore¬ 
man; others can be discovered onlv by a visiting nurse. 
I’lie jier.'ons thus discovered should all be presented to 
(he jihysieian for eaiefiil examinalion and decision ns to 
just what is the best course to ])ursuc to restore them 
(o lieaKli. .•\n_open case of pulmonary tuberculosis, that 
is, one in which (ubercle bacilli are found present in the 
spulum, obviously must have immedinte and continuous 
(reatmenl. a( Iionie if the hygienic surroundings arc suit¬ 
able or hos])i(al if (ho home surroundings are not suit¬ 
able. 'J'lio ex])onso of sending a large number of patients 
lo hos))itnls or snnatoriums is, of course, great; there¬ 
fore many patients must be treated at home; but the sur- 
roundin.g.s of (he home, (ho size of the family, the 
crowded condition of the tenement, and especially the 
jire.^cncc of young children or babies in the home, must 
determine whether it is at all justifiable to allow the 
patient to I remain there. 

M'lien it is decided that an employee is in a pretuber- 
culous stage, and no bacilli are found in the sputum (if, 
indeed, (here is any sputum), or (he case is an arrested 
one, in which there was previously an active tuberculosis 
and now the patient again shows some debility, he may 
quite generally remain at home. Itest, fresh air and 
medical and visiting-nurse supervision will generally 
restoie him to working health. Of course a short stay 
m a sanatorium would be still better, but the limitations 
of tuberculosis sanatonums would preclude the recep¬ 
tion of many such patients. - • 

In the case of employees who come from families who 
have sufiered from tuberculosis, or employees who have 
become anemic and debilitated or are suffering from 
latent tuberculosis, it is hard to overestimate the value 
of personal instimction in hygiene, which means besides 
rest, fresh air, plenty of sleep and good food, the cessa¬ 
tion of smoking, alcohol and all kinds of dissipation. 

Investigations of this sort will also result in the dis 
cover)' of far-advanced and hopeless cases of pulmonary 
tuberculosis; proper care will be given to these persons 
and their families, and the prevention of infection oi 
others, especially of children, will become of inesti¬ 
mable value. 


4. Calmette; Uev. Internat. de la Tuberc., 1913, No. 5, p. 321. 


(7’o be cotiffnued) 
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THE' INDUCTION OF GASTRIC SECRETION 

Ill tlie varied forms of food products of unlike origin 
and composition, prepared for the palate by diversity’ 
of technical and culinary processes, the diet of man fur¬ 
nishes to the body not only nutrients in the funda¬ 
mental sense, hut also numerous accessories. We eon- 
Huiiic both foodstuffs and substances which by stimulat¬ 
ing the digestive glands help to provide a supply of the 
alimentary secretions so essential to proper digestive 
functioning. The idea that substances exist which 
induce gastric secretion is not so new as many have been 
taught to believe. The doctrine was enunciated long 
before llie days of Pawlow’s discoveries; under the name 
of “peptogens,” Schiff recognized products like dex¬ 
trin, peptone, nlcoliol, etc., which were known in some 
cases to excite secretion powerfully. But Pawlow car¬ 
ried the physiologic analysis of the secretory processes 
much farther than his predecessors did; and his classic 
contributions have served to emphasize the preeminent 
effect of a group of products. He demonstrated that 
gastric secretion as the result of food intake is not duo 
merely to mechanical stimulation, Nor is it provoked 
by all sorts of foods; for instance, white of egg or starch 
causes no secretion. Pure proteoses or peptones—prod¬ 
ucts of digestion—do not excite it. Meat, however, is 
a potent stimulus; and its secretory efficiency resides in 
some chemical substance which can be removed in the 
decoction of meat, in the guise of bouillon, or extract 
of meat, or related products. 

Do all of the “peptogenic” substances, then, act alike ? 
We now know that they do not. .Some of the prepara¬ 
tions which, when introduced into the stomach, excite 
a flow of gastric Juice fail to have such an effect if they 
are brought to the gastric glands through direct injec¬ 
tion into the blood-stream, xlkccordingly we have learned 
to distinguish a variety of ways in which secretion can 
be prompted. First;, there are the psychic or sensory 
stimuli; these produce an effect usually as transitory as 
it is prompt. Then come the substances which need 
only to be absorbed in order to excite secretion, and 
which may occur preformed in foods or be liberated in 
digestion ■ like a drug, they act whenever they reach the 
seat of secretion. .Last, come those substances which do 


not act of themselves, hut serve rather to produce in the 
alimentary mucosa some product—a secretin or hor¬ 
mone, as it has been termed—wliieh is absorbed into 
the blood-stream and carried to the glands whore it 
excites their specific secretory activity. Water illustrates 
this. Administered subcutaneously it is without effect 
on gastric secretion; yet when water is introduced 
directly into the stomach secretion is stimulated. 

The food may thus contain either preformed secretins 
or other compounds which in turn provoke the organism 
to produce secretins. These facts in themselves are indic¬ 
ative of the diversity of the chemical agents which 
evoke secretion in the different glvuds connected with 
the alimentary tract. Some of them are not present in 
crude edililes, but arise in the course of their prepara¬ 
tion for the table. Cooking and seasoning contribute a 
share toward the secretin output. The literature of 
alimentation now abounds in details regarding the com¬ 
parative secretagogic virtue of numerous familiar food 
accessories, salts, spices, mineral waters and drugs; and 
we may confidently expect to find this chapter of physi- 
olog)’, including the complex problem of stomachic and 
carminative products, placed presently on a more scien¬ 
tific experimental basis. 

Regarding the amino-acids, a group of compounds 
much discussed at present in relation to a variety of 
questions of medical import, a recent finding deserves 
incidental notice. BickeF has observed that these sub¬ 
stances, at least the mixtures of them obtained in pro¬ 
tein hydrolysis, are undoubtedly provocative of gastric 
secretion when introduced by way of the mouth. Arti¬ 
ficially hydrolyzed casein, serum-protein and meat all 
increase the flow of gastric juice. This outcome gains 
a practical significance in view, of the fact, reported on 
the authority of Salkowski, that some of the plant 
extracts, now prepared on a commercial scale and widely 
sold in certain parts of the world in place of extract of 
meat, are comparatively rich in amino-acids. Their 
efficieney as secretin carriers can thus be explained. The 
waste of the decoctions of some of the commonly cooked 
vegetable foods has often been decried on the ground 
that desiraljle nutrient salts are in this way discaided. 
Perhaps Bickel's investigation will’pre.'ent in a some¬ 
what different light the question of the losses in vege¬ 
tables through cooking. 


FUETHER LIGHT OX THE USE OF RATTLE- 
SXAKE-FOISOX IX THERAFY 

■We have already called attention to the use of rattle¬ 
snake venom in epilepsy and to the danger of employin,? 
so powerful an agent in the treatment of human beings.- 

1. Bickel, A.: Ueber die Wlrkung von Amlnosiiurcn nut die 
ilagensnftsekretion, Internal. Bcltr. z. Tath. u, TUerap. d. Ernali- 
rungsstor.. 1013, v, 75. 

2. Kattlesnnke Venom In Epilepsy. Queries and Minor Notes, The 
Journal A. M. A., March 13, 1013, p. 850. Tile Rattlcsn.ake-Venom 
Treatment of Epilepsy, editorial, March 29, 1913, p. 1001. Itattle- 
snake Venom in Epilepsy, Queries and Minor Notes, .\pril 10. J01 
p. 1246. The Kattlesnake-Venom Treatment of Epilepsy, Corie- 
spondence. June 7- 1913, p. 1811. 
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Tn a previous editorial we expressed tlie opinion that it 
would be wise “to leave the crolalin treatment of epi¬ 
lepsy in the hands of its adventurous author for admin¬ 
istration to those unfortunate vietiins of epilepsy whose 
desperation has led them, knowingly, to assume a great 
risk, with a very small promise of benefit.” 

In a study of tbe subject, dohn F. Ander.soiF of the 
Hygienic Laboratory at AVashington, reports a death 
from the crotalin treatment in consequence of infection 
contained in the specimen, and gives the results of the 
examination of a large number of samples of crotalin 
.solution prepared by difl'crciit manufacturers and bought 
in the open market. The report states that ninet.y-five 
ampules of crotalin solution prepared hy four difTcrent 
’ firms were examined and that thirt 3 ’-five of the numher 
(3S.8 per cent.) wore found to be contaminated. Tn 
many instances tins contamination was found to be with 
anaerobic organisms. In addition, a number of tablets 
of crotalin, prepared and sold for hypodermic use, were 
also examined, and every tablet was found to be con¬ 
taminated. 

In view of the statement made by one of the pro¬ 
posers of the crot.alin treatment of epilepsy that solu¬ 
tions should be as near a standard and as uniform as 
possible, the results reported by Anderson as to the 
variation in the activity of crotalin solutions are of 
interest. It was found impracticable to determine the 
extent of variation in the samples of crotalin bought in 
the open market, but a considerable variation in the 
potency was found to exist in the irroduct of the same 
and of different manufacturers. This is, of course, not 
unexpected, as Noguchi states that the loss in weight 
from drying of rattlesnake venom varies from 25 to 50 
per cent. The point of special interest in the report is 
a discussion of the difficulty of determining the sterility 
of specimens of crotalin dispensed. It was found that 
the bacterieidiil power of the venom and the antiseptic 
power of the preservatives contained in the solution of 
crotalin interfered so much with the application of 
sterility tests that even when bacteria were known to be 
present in the solution it was not always possible, on 
account of the factors referred to above, to determine 
the presence of the bacteria. It would appear that the 
bactericidal power of tbe venom and the antiseptic 
power of the preservative contained in the crotalin have 
an important bearing on any sterility tests that may be 
made by tbe dispensers of crotalin solutions. 

There can be no question about the dried venom 
always containing a large or small number of bacteria. 
This must necessarily follow when we consider the 
habits of tbe reptile from which the venom is secured 
and the methods of obtaining it from the snake and 
of drying and preserving it after it is obtained. The 
possibility of the presence of pathogenic bacteria diffi- 

3. Andeihsoii, John F. : Danger in the Subcutaneous Injection of 
Solutions of Crotalin, with Ileport of a Fatal Case, this issue, 
p. SOS. 


cull of detection, and tbe furllicr fact that one of tbe 
cireels of rattlesnake venom is to reduce or abolish tbe 
normal bactericidal power of tbe blood-serum, emifiia- 
sizc the great risk of .serious harm from tbe .subcutane¬ 
ous injections of solutions of rattlesnake poison. To 
these two dangers should also be added that of tbe 
favorable conditions for tbe growth, in the area of injec¬ 
tion, of anaerobic bacteria by reason of local necrosis of 
tis.snc from the specific action of the venom. 

The subcutaneous injection of crotalin solutions has 
been recommended by its proposers not only for epi¬ 
lepsy', but also for other conditions of unknown or 
ob.seurc etiology, such as lumbago, chorea and bron¬ 
chitis, and even for those of known etiology, such as 
tnborcnlosis. AAfiiilc the physician who has tbe care of 
an epileptic is often willing to try almost any treat¬ 
ment that will offer a hope of ameliorating tbe condition 
of (be unfortunate patient, it would certainly seem that 
he would be taking an unnecessary risk with tbe life of 
his patient if be should turn to the use of rattlesnake 
poison for tbe treatment of the condition. For its use 
in a number of other conditions in which it has been 
proposed, there also seems to be no justification. 


DEATHS FOLLOWING INJECTION OF NEO- 
SALVARSAN IN LOS ANGELES 

On another page' we report the statements made by 
Dr. C. H. AAniitman, superintendent, and Dr. A. T. 
Charlton, pathologist, at the Los Angeles County Hos¬ 
pital, in regard to the deplorable fatalities which 
occurred, March 7, in that institution. As we stated 
last weck,“ tlie method followed was not the method of 
Swift and Ellis.“ 

The intraspinal injection of neosalvarsan is, of course, 
not a new procedure. It has been done repeatedly in 
some patients. Ravaut,'* for example, in a recent article 
reports nine cases of nervous syphilis in which an aggre¬ 
gate of sixty-three intraspinal injections at weekly 
inlevvals were given with benefit to the patients. More 
recently Marincsco and Minea' found that serum salvar- 
sanized in vUro had a more rapid, and powerful action 
than tbe serum salvarsanized in the living body. They 
state that much more arsenic in proportion can be used 
for the purpose in the test-tube than in the living body, 
wliile tbe dose of salvarsanized serum that can be safely 
injected into the subarachnoid space seems to be much 
. larger .-than hitherto deemed possible. They use tbe 
patient’s own serum after inactivating it, adding tbe 
dose of salvarsan or neosalvarsan and then keeping the 

1. Deaths Following Injection of Neosalvarsan in Los Angelos, 
this issue, p. 1)57. 

2. Deaths from Neosalvarsan in Los Angeles, TiiE Journal 
A. M. A., Jlurch 14, 1014, p. 801. 

3. Swift, H. F., and Ellis, A. W. JI.: Study of Spirochcticidal 
Action of Serum of Patients Treated with Salvarsan, Jour. Exper. 
Med., October, 1913 ; abstr., Tun Journal A. M. A., Oct. 25, 1013 
p. 1572. 

4. Uavaut: Ann. de mdd., 1914, i, 49. 

5. Marincsco and Minea : Bull, do I’Acad. dc m6d , 1914 Ixxviii 
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TIIK INDUCTION OF GASTRIC SECRETION 

In tlie varied forms of food products of unlike origin 
and composition, prepared for tlie palate by diversity 
of technical and culinary processes, the diet of man fur¬ 
nishes to the body not only nutrients in the funda¬ 
mental Sense, but also numerous accessories. We con¬ 
sume both foodstuffs and substances which by stimulat¬ 
ing the digestive glands help to provide a supply of the 
alimentary secretions so essential to proper digestive 
functioning. The idea that substances exist which 
induce gastric secretion is not so new as many have been 
taught to believe. The doctrine was enunciated long 
before the da 3 ’s of Pawlow’s discoveries; under the name 
of “peptogens,” Schiff recognized products like dex¬ 
trin, peptone, alcohol, etc., which were known in some 
cases to excite secretion powerfully. But Pawlow car¬ 
ried the physiologic analysis of the secretory processes 
much farther than his predecessors did; and his classic 
contributions have served to emphasize the preeminent 
effect of a group of products. He demonstrated that 
gastric secretion as the result of food intake is not due 
merely to mechanical stimulation. Nor is it provoked 
by all sorts of foods; for instance, white of egg or starch 
causes no secretion. Pure proteoses or peptones—prod¬ 
ucts of digestion—do not excite it. Meat, however, is 
a potent stimulus; and its secretorj- efficiency resides in 
some chemical substance which can be removed in the 
decoction of meat, in the guise of bouillon, or extract 
of meat, or related products. 

Do all of the “peptogenic’’ substances, then, act alike ? 
We now know that they do not. Some of the prepara¬ 
tions which, when introduced into the stomach, excite 
a flow of gastric juice fail to have such an effect if they 
are brought to the gastric glands through direct injec¬ 
tion into the blood-stream. Accordingly we have learned 
to distinguish a variety of ways in which secretion can 
be prompted. Pirst, tliere are the psychic or sensory 
stimuli; these produce an effect usually as transitory as 
it is prompt. Then come the substances which need 
onlv to be absorbed in order to e.xcite secretion, and 
which may occur preformed in foods or be liberated in 
digestion;' like a drug, they act whenever they reach the 
seat of secretion. Ijast, come those substances which do 


not act of themselves, but serve rather to produce in the 
alimentary mucosa some product—a secretin or hor¬ 
mone, as it has been termed—which is absorbed into 
the blood-stream and carried to the glands where it 
excites their specific secretorj' activity. Water illustrates 
this. Administered subcutaneously it is without effect 
on gastric secretion; yet when water is introduced 
directlj' into the stomach secretion is stimulated. 

Tlie food may thus contain either preformed secretins 
or other compounds which in turn provoke the organism 
to produce secretins. These facts in themselves are indic¬ 
ative of the diversity of the chemical agents which 
evoke secretion in the different gP.nds connected with 
the alimentary tract. Some of them are not present in 
crude edibles, but arise in the course of their prepara¬ 
tion for the table. Cooking and seasoning contribute a 
share toward the secretin output. Tlie literature of 
alimentation now abounds in details regarding the corn- 
parative secretagogic virtue of numerous familiar food 
accessories, salts, spices, mineral waters and drugs; and 
we may confidently expect to find this chapter of physi- 
olog)', including the complex problem of stomachic and 
carminative products, placed presently on a more scien¬ 
tific experimental basis. 

Regarding the amino-acids, a group of compounds 
much discussed at present in relation to a variety of 
questions of medical import, a recent finding deserves 
incidental notice. BickeB has observed that these sub¬ 
stances, at least the mixtures of them obtained in pro¬ 
tein hydrolysis, are undoubtedly provocative of gastric 
secretion when introduced by way of the mouth. Arti¬ 
ficially hydrolyzed casein, serum-protein and meat all 
increase the flow of gastric juice. This outcome gains 
a practical significance in view, of the fact, reported on 
the authority of Salkowski, that some of the plant 
extracts, now prepared on a commercial scale and widely 
sold in certain parts of the world in place of extract of 
meat, are comparativelj' rich in amino-acids. Tlieir 
efficiency as secretin carriers can thus be e.xplained. The 
waste of the decoctions of some of the commonly cooked 
vegetable foods has often been decried on the ground 
that desirable nutrient salts are in this way discarded. 
Perhaps Bickel’s investigation wilh present in a some¬ 
what different light the question of the losses in vege¬ 
tables through cooking. 


FURTHER LIGHT OX THE USE OP RATTLE¬ 
SNAKE-POISON IN THERAPY 

•We have already called attention to the use of rattle¬ 
snake A'enom in epilepsy and to the danger of employing 
so powerful an agent in the treatment of human beings.-' 

1. Blckel, A.: Ueber die Wirkung von Amlnosauren auf die 
Magensaftsekretion, Internat. Beitr. z. Path. u. Tberap. d. Ern'uU- 
rungs.star., 1913. v, 75. 

2. Rattlesnake Venom In Epilepsy, Queries and Minor Notes. The 
J ounsAL A. M. A.,'March 15, 1013, p. 850. The Rattlesnake-Venom 
Treatment of Epilepsy, editorial, March 29, 1913, p. 1001. Rattle¬ 
snake Venom in Epilepsy, Queries and Minor Notes, .Iprll 19, l!il 
p. 124G. The Rattlesnake-Venom Treatment of Epilepsy, Corre- 
apondence. June 7. 1913, p. 1811. 
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Tn n previous editorial wo expressed tlie opinion that it 
would be wise “to leave tlie eroialin treatment of epi- 
lo])sy in the bauds o[ its adventurous author for admin¬ 
istration to tliose unfortunate victims of cpileps}' wlmse 
desporntion lias led tliom, knowingly, to assume a great 
risk, with a very small promise of benefit.” 

In a study of tlie subject, John F. AndersoiF of the 
Hygienic Laboratory at Wa.shington, reports a deatli 
from the crotalin treatment in consequence of infection 
contained in the specimen, and gives the results of the 
examination of a largo number of samples of crotalin 
solution prepared by differciit manufacturers and bought 
in tlie open market. The report states that ninety-five 
ampules of crotalin solution prepared by four ditferent 
’firms were examined and that thirt 3 ’-five of the number 
(38.8 per cent.) were found to be contaminated. In 
many in-stanccs this contamination was found to be with 
anaerobic organisms. In addition, a number of tablets 
of crotalin, prep.ared and sold for hypodermic u.se, were 
also examined, and every tablet was found to be con¬ 
taminated. 

In view of the statement made by one of the pro¬ 
posers of the crotalin treatment of epilepsy that solu¬ 
tions should be as near a standard and as uniform as 
possible, the results reported by Anderson as to the 
variation in the activity of crotalin solutions are of 
interest. It was found impracticable to determine tlie 
extent of variation in the samples of crotalin bought in 
the open market, but a considerable variation in the 
potency was found to exist in the product of the same 
and of ditferent manufacturers. This is, of course, not 
unexpected, as Xoguchi states that the loss in weight 
from drying of rattlesnake venom varies from 25 to 50 
per cent. The point of special interest in the report is 
a discussion of the difficulty of determining the sterility 
of specimens of crotalin dispensed. It was found that 
the bactericidal power of the venom and the antiseptic 
power of the presei'vatives contained in the solution of 
crotalin interfered so much with the application of 
sterility tests that even when bacteria were known to be 
present in the solution it was not always possible, on 
account of the factors referred to above, to determine 
the presence of the bacteria. It would appe.ar that the 
bactericidal power of the venom and the antiseptic 
power of the preservative contained in the crotalin have 
an important bearing on any sterility tests that may be 
made by the dispensers of crotalin solutions. 

There can be no question about the dried venom 
always containing a large or small number of bacteria. 
This must necessarily follow when we consider the 
habits of the reptile from which the venom is secured 
and the methods of obtaining it from the snake and 
of drying and preserving it after it is obtained. The 
possibility of the presence of pathogenic bacteria diffi- 

3. Anderson, John F.: Danger in the Subcutaneous Injection of 
Solutions of Crotalin, with Keport of a Fatal Case, this issue, 
p. 893. 


cult of detection, and the further fact that one of the 
cfTects of rattlesnake venom is to reduce or abo]i.sb the 
normal bactericidal power of the blood-sernm, empba- 
.sizc Ibc groat risk of serious harm from the subcutane¬ 
ous injections of solutions of rattlesnake poison. To 
these two dangers should also be added that of the 
favorable conditions for the growth, in the area of injec¬ 
tion, of anaerobic bacteria by reason of local necrosis of 
tiE.siic from the specific action of the venom. 

The subcutaneous injection of crotalin solutions has 
been recommended by its proposers not only for epi- 
leps}', but also for other conditions of unknown or 
obscure etiology, such as lumbago, chorea and bron¬ 
chitis, and even for those of known etiology, such as 
tnbercnlosis. Vvfiiile the physician who lias the care of 
an epileptic is often willing to try almost any treat¬ 
ment tli.at will offer a liope of ameliorating the condition 
of Ibe unfortunate patient, it would certainly seem that 
lie would be taking an unnecessary risk with the life of 
liis patient if be should turn to the use of rattlesnake 
poison for the treatment of the condition. For its use 
in a number of otlier conditions in which it has been 
proposed, there also seems to be no justification. 


DEATHS FOLLOWING INJECTION OF NEO- 
SALVARSAN IN LOS ANGELES 

On another page^ we report the statements made by 
Dr. C. II. Whitman, superintendent, and Dr. A. T. 
Charlton, pathologist, at the Los Angeles County Hos¬ 
pital, in regard to the deplorable fatalities which 
occurred, March 7, in that institution. As we stated 
last weck,“ the method followed was not the method of 
Swift and Ellis.“ 

The intraspinal injection of neosalvarsan is, of course, 
not a new procedure. It has been done repeatedly in 
some patients. Kavaut,'* for example, in a recent article 
reports nine cases of nervous syphilis in which an aggre¬ 
gate of sixty-three intraspinal injections at weekly 
intervals were given with, benefit to the patients. More 
recently Marinesco and Minea“ found that serum salvar- 
sanized in vitro had a more rapid, and powerful action 
than the serum salvarsanized in the living body. They 
state that much more arsenic in proportion can be used 
for the purpose in the test-tube than in the living body, 
while the dose of salvarsanized serum that can be safely 
injected into the subarachnoid space seems to be much 
. larger .-than hitherto deemed possible. They use tlie 
patient’s own serum after inactivating it, adding the 
dose of salvarsan or pcosalvarsan and then keeping the 

1. Deaths Following Injection of Neosalvarsan in I-os Angeles 

this issue, p. 057. “ '' 

2. Deaths from Neosalvarsan in Los Angeles, Thc Jourxal 
A. il. A., March 14, 1014, p, SOI. 

3. Swift, H. _F., and Ellis, .4. W. XI. i Study of Spirocheticidal 

Action of Serum of Patients Treated with Salvarsan, .Tour Exner 
Med., October, 1013 ; abstr., Tnn Jouknai, M. A. Oct 03 loi.g' 
p. 1572. ’ 

4. Kavaut: Ann. de mgd., 1914, i, 49 . 

“O'! Jlinea: Bull, de I’Acad. de mdd., 1914, Ixxviii, 
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ii-]iole at body heat for tbree-quartors of an hour. Tliis 
method of treatment n-as applied in twenty cases of 
syphilis affecting the central nervous system, including 
sixteen tabetics, a case of cervical ineningomj'elitis with 
atrophy of the Aran-Duclienne tj'pe; a case of tetra- 
I'iegia, and two of agoniv.ing headache, pain in the limbs 
and much leukocytosis, with intense hfoune and Wasser- 
mnnn jjositive in the cerebrospinal fluid. The injections 
were maile at intervals of seven or eight days, and the 
dose of neosalvar.san thus injected ranged from 0.006 to 
(1.012 gm. The same method was applied to fifteen 
other patients, the salvarsanir.ed serum being injected 
into the subarachnoid space over the frontal lobe. The 
results on the whole were disappointing, but the interval 
.since has been only from four to seven weeks, so that 
the ultimate value of the method is not known. 

The attempt in Los Angeles wa,s, then, not an untried 
experiment; and in desperate cases of nervous syphilis 
was an attempt justified by the possibilities of benefit 
to the jiaticnts. From the reports we have received it 
would seem that the technic used in these fatal cases 
differed from the preceding in at least two respects; thus 
the neosalvarsan solution was heated to 54 C. (129.2 F.) 
for half an hour, and the solution, oven though in 
hermetically sealed tubes, was kept for twenty-four 
liouis before use. Neosalvarsan is a very unstable sub¬ 
stance so that the question arises as to whether those 
l>rocedures might not be fraught with danger. In the 
face of such n catastrophe it is-io be deplored that six 
of the bodies should have boon embalmed before there 
uas an opj)ortunily for nccrop.sy. 

We regret that wo have not been able to secure more 
details regarding the individual cases, the time at Avhich 
symptoms of jioi.soning .showed themselves, the interval 
between the injection and death, etc. Our comments 
are, therefore, based on rather incomplete information. 


SOifE STATISTICS COXCERNING INTESTINAL 
PARASITES 

The pathogenicity of some of the intestinal parasites 
has become the .subject of more detailed study of late, 
owing, we believe, in part to the stimulus received from 
the current intere.st in all topics pertaining to tropical 
medicine, and in part to the newer discoveries respect¬ 
ing the biochemistry of these organisms.' There is no 
speeie.s of animal and no race or class of man known to 
be free from parasite.«. The frequency of their distribu¬ 
tion depends as a rule on certain features of the environ¬ 
ment and the Ipvgienic standards of the people. In 
general, animal parasitism increases from temperate to 
tropical climates; and all intestinal parasites decrease 
proportionately with the increase of care exercised in a 
proper system of latrines and sewers. The incidence of 
intestinal parasites in the Philippine Islands has been 

1. I’in' Toxic I’ropcrtio? of FamUlnr Intestinal I’nrasitcs, edi¬ 
torial. The Journal A. M, A . May 4, 1012, p. 1377. 


the subject of investigation by numerous workers sinct; 
the American occupation.^ These studies, which have 
been made largely from the clinical point of view, using 
the microscopic examination of the feces as the StamL 
ard of incidence, indicated that out of over 19,000 per¬ 
sons examined by this method, 85 per cent, were infected 
with one or more species of intestinal parasite. These 
valuable data have now been supplemented by the find- 
ing.s in 500 consecutive necropsies performed in the 
department of pathology and bacteriology at the College 
of Medicine and Surgery in Manila.^ While the class 
of cases on which the report is based is more compre¬ 
hensive as to age, sex and distribution than some of the 
series of cases previously investigated, the fact that a 
large percentage of the present cases comes from a bos-' 
pital in which routine treatment for intestinal parasites 
is in vogue may diminish the number of parasites found 
post mortem and somewhat invalidate the percentage 
values which follow here. Ascaris hivihricoidcs occurred 
in 41.2 per cent., Trichuris iricltmra in 34.4, hookworm 
in IC.G, Taenia saginaia in 0.2, Cj/slicerais cclhilosac in 
0.2, Oxynris in 1, Clonorclm sinensia in 0.4, Schisto¬ 
soma japonicnm in 0.2. Amebic colitis occurred in five 
persons. 

It has been stated by some authors that ascaris, which 
is seen to be the most common form of zooparasite 
encountered, leaves the bnman host in the course of 
febrile disease. The review of the Manila cases, includ¬ 
ing those of malaria, typhoid, plague, lobar pneumonia 
and bacillary dysentery in abundance, shows that the 
febrile cases, with an incidence of ascaris ranging from 
26 to 66 ]>pr cent., did not have a lower percentage of 
infe.«tation than non-febrile eases. Although by far the 
greater number of persons harboring these jrarasites 
present no derangements which can readily be attributed 
to the presence of ascaris, instances of possible toxic 
action are nevertheless recorded. Two clinical eases of 
appendiciti.s in which trichuris was found in the appen¬ 
dix have been encountered. One Taenia saginaia fj:be 
beef tapeworm) was the oirly tapeworm encountered. In 
the Philippines, the infreqnence of Taenia solium (the 
pork tapeworm) in man, has been deemed noteworthy 
as compared with the great frequence of cyslieercns in 
hogs. 


ATHLETIC SPORTS IN RELATION TO HEALTH 

It is one of the numerous paradoxical facts encoun¬ 
tered in every-day life that the problems of athletics 
rarely receive the attention of those who are most con¬ 
cerned with health, the supposed ultimate purpose of 
bodily exercise. The management of athletics is rarely 
found in the band.s of a physician, by whose scientific 
guidance one might reasonably expect that tlio vaifous 

2. The results are recorfled by various Investigators in tin; 
volumes of the Philippine Jour. Sc„ Sec. B., flora 1008, ili, to 
1911. Vi. 

3. CrorvcII, B. C., nnil riammack, il. W.: Intestinal Parasites 
Eneoiintered in Five Htmarcd Autopsies, with Ueport-i of Cases, 
Philippine Jour. Sc.. B,. Tropical Mcil., 1013. viii, 1,"7. 
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s])or(s would be cnnblcd.to clToct the beat ot wliicb they 
arc capable and would be freed from tbe uncouccnlcd 
dangers atleudiug some of tbe present ntblctic practices. 
Atblclics bave for the most part to-day become the 
ju'oviucc of tbe people at large. It is tbe uneducated 
trainer rather than the physician, the bero-worsbipper 
rather than the b)’gicnist, who directs and inspires tbe 
performance of tbe physical e.xerciscs which ought to 
be undertaken primarily in the interests of a sound 
body and a sound mind. Games have developed into 
contests in which victory is sought at any human price. 
The “manager” is the foremost advisor, and the physi¬ 
cian is called on as a last resource to mend the damage 
that may’have been done in an ill-advised struggle for 
athletic supremacy. Such arc the cxdiibitions that tbe 
populace wants. Until there is a wide-spread education 
of tbe people as to tbe proper underlying purpose of 
bodily exercise and tbe dangers that beset the indis¬ 
criminate and uncontrolled pursuit of athletics by every 
one whom the inclination stirs, it is a seemingly hope¬ 
less task to preach the go.spol of reform. 

Meanwhile the physician and the physiologist must 
content themselves with acquiring the data on the basis 
of which sound judgment in relation to the problems of 
exercise and sane advice in the pursuit of atblctic sports 
may be obtained. Only the beginnings bave been made 
in this field of study. If football or rowing or bicycling 
have their dangers, what are they? Wherein do the 
respective advantages of the various types of physical 
exercise lie and what are their unquestioned effects on 
the organism? What are the physiologic prerequisites 
for participation in each form of gymnastic perform¬ 
ance? These and a host of similar questions d’emand 
ready answers in respect to which there should be com¬ 
mon accord, precisely as there now is a growing appre¬ 
ciation of the physical standard of health demanded in 
the various industrial occupations. In the latter case 
the subject is investigated because it has become a 
matter of dollars and cents. When health and happiness 
are the sole end sought the same question has been 
neglected. 

Among the internal organs the heart and kidneys 
have hitherto received most consideration in connection 
with the physiologv of exercise. There is an idea abroad 
that each form of athletics has its own peculiar types 
of pathologic defects. .lust as one hears of the “tobacco 
heart,” there are the alleged “bicycle heart,” “football 
kidney.” etc. It has been the merit of Albu' in Berlin 
to point out that the pathogenesis of tbe abnoi-mal 
conditions familiarly associated with the pursuit of 
athletics may be interpreted from a common point of 
view. In other words, all undue muscular exertion, 
whether carried out by one group of muscles or another, 
in one t 3 'pe of movement or a different one, affects cer¬ 
tain groups of organs and metabolism in general in 

1. Albu, A. • Bcitrliffe zur patholojiischcn Physiologic des Sports, 
Ztsclir. f. lilin. Med.. ini3, l.^xviii, 151. .Tiindoll and Fries: Nord. 
ined. Ark., 1011. Jimdcll and Sjogren: ibid., 1012. 


entirely comparable wa.ys. The physiologic or pathologic 
result may vary in degrfee but not in kind. The effect 
of vigorous exercise in its more extreme manifestations 
exhibits two phases: first, 'there is a stimulation bring¬ 
ing about a rapid, vigorous circulation to the taxed 
muscles and the internal organs and disclosing itself 
by the rise of blood-pressure and augmented cardiac 
activity; this is followed sooner or later as the varying 
intensity of the ^vertion may determine by a depression 
phase. A fall in blood-pressure and functional heart- 
weakness ensues. It is tbe latter aspect of the results 
of undue exorcise, with the derived consequences of 
cardiac insufficiency', that is most likely to engage the 
attention of the physician. In varying intensity the 
symptoms of stasis throughout the circulation now arise. 
Venous stasis in the kidneys occasions the characteristic 
nephritic .changes which find expression in the altered 
composition of the urine. Every sort of pathologic sed¬ 
iment ranging from the slightest deviation from normal 
to the picture of severe nephritis may be seen. Ere- 
quently flic extremely sudden onset of circulatory 
changes determines a degree of venous hyperemia quite 
comparable with the condition in acute hemorrhagic 
nephritis. In the “athletic kidney,” however, the path¬ 
ologic manifestations are always caused by functional 
disturbances rather than by morpholoeic alterations in 
kidney .structure. In this respect, Albu is inclined to 
compare the kidney changes resulting from undue exer¬ 
cise with tho.se occurring in ortho-statie albuminuria, 
wbicli is likewise presumably a purely functional phe¬ 
nomenon. He believes that extreme exertion of the 
musculature of the lower limbs is far more likely to 
induce renal stasis than the exercise of other groups of 
muscles. In confirmation of this it is said that even 
vigorous use of so-called chest-weights and other appa¬ 
ratus of similar design rareh', if ever, disposes to 
abnormal kidney manifestations in the way that run¬ 
ning may. 

It has been asserted that the kidney disorders at times 
discovered as the result of the active use of the lower 
limbs, in running-matches, for instance, are due to the 
mechanical jar or vibration peculiar to this form of 
exercise. Observations made on numerous persons who 
have undergone long journej'S by railway, in which the 
opportunity for such alleged ijijury by vibration alone 
is not inconsiderable, have failed to disclose any damage 
to the kidneys. 

Athletic exercises may be differentiated into feats of 
strength and feats of endurance. Albu maintains that 
these differ essentially only in the fact that in the one 
case (in tests of strength) the initial rise in blood- 
pressure is very soon transformed into one of depressed 
circulation; in the case of endurance tests this comes 
about more gradually. In feats of endurance the fall in 
blood-pressure reaches a much lower level than is found 
in the brief exhibition of great muscular exertion; and 
tbe physiologic consequences are determined accord- 
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insh'. There are no important difierences hetiveen the 
diflerent types of athletic sports in respect to their 
])hysiologic effects on the body. The severe sjnnptoms, 
however, make their appearance more prominently in 
the exercises like football, in'estling, bicycle contests, 
etc., which may call for extreme exertion. Every forced 
muscular exertion leads to a precipitate rush of blood 
to the peripheiy and the internal organs. An enormous 
volume of blood may be driven into the arteries in a 
very brief period. AThen the cause of this circulatory 
re.?ponse is removed, equilibrium speedily ensues. The 
heart is not overtaxed unduly long and the encountered 
weakness is transitory at most; but in contests of long 
endurance the final outcome is a prolonged and unre¬ 
lieved fall in pressure with an increasing relaxation of 
the fatigued cardiac musculature. 

To what degree the distinctly pathologic manifesta¬ 
tions of improper athletics may arise depends on a 
variety of circumstances, some of which can readily be 
indicated. Age is a factor of significance. During the 
period of adolescence when the organs have not reached 
their full development the responses are pronounced, 
and the person is unusually sensitive to muscular 
excesses. “Constitution” expresses in a somewhat vague 
way another factor which determines the fitness of a 
person for athletics. There must he adequate develop¬ 
ment, suitable nutrition and a competent nervous sys¬ 
tem, the latter element often being undervalued. Obvi¬ 
ously, appropriate training furnishes another safeguard 
against the dangers of athletic overdoing. Much of 
what is called “training” in this country is, however, a 
combination of unscientific and sometimes irrational 
dietetics with psychic quackery. Last but not least, 
the degree of exertion required is a feature of determin¬ 
ing significance when the ill effects of athletic sports 
are to be avoided. The distinction between doing and 
overdoing needs to be learned and appreciated more 
than any other single factor in the rational pursuit of 
bodily exercise for health and enjoyment rather than 
for personal superiority and group supremacy. 


Current Comment 


ADRENAL GLYCOSURIA IN JIAN 
Since it is becoming more evident that the conspicu¬ 
ous vasomotor properties of extracts of the adrenals can¬ 
not be regarded as exemplifying a continuous influence 
exerted by these organs in the normal individual, atten¬ 
tion is being directed to other functions exerted by 
them. The analogy between the action of epinephriu 
and that which occurs on stimulation of the sympathetic 
nervous system suggests possible non-circulatory effects 
of the adrenal secretion. Even more promising, how¬ 
ever, for the interpretation of unsuspected activities of 
tliese ductless glands is the discovery by Blum, in 1901, 
that extracts of the adrenals may provoke a t 3 q)ical 
glycosuria. This fact has been abundantly verified on 


various species of animals, .and the details of the 
mechanism involved have been subjected to experi¬ 
mental analysis. In a general way it appears that the 
injection of adrenal extracts, or the epinephrin isolated 
therefrom, leads to a “mobilizing” of glycogen — a 
rapid contribution of .sugar to the blood with a eonsc- 
quent glycosuria. Just as after the discovery of the 
vasomotor properties of adrenal extracts the conclusion 
was promptly drawn that the glands regulate vasomotor 
■tone by pouring out more or less of their active prin¬ 
ciple, epinephrin, into the circulation, so the glycosuria- 
producing effects of injected epinephrin have become 
the subject of hypothesis with regard to the metabolism 
of sugar in the body. The adrenals were looked on by 
the earlier enthusiasts in this field as constantly regu¬ 
lating the level of sugar in the blood, more or less 
epinephrin being “secreted” into the circulation to pro¬ 
duce a prompt conversion of stored glycogen to meet 
the changing needs of the organism. We have 
already pointed out' how cautious one ' must be at 
present in ascribing too general functions to tho 
adrenal bodies. It is probably as premature to assume 
that normally they exert a continuous regulatory influ¬ 
ence on the carbohydrate metabolism of the organism as 
it was to assert that they are continually supplying 
epinephrin to the circulation in order to maintain the 
normal vasomotor tone. This need not minimize the 
possible efficacy of the glands on other than ordinary 
physiologic occasions. It is now to be determined under 
precisely what circumstances and emergencies the 
adrenals are called on to contribute their potent 
product. Inasmuch as it can no longer be questioned that, 
under some circumstances at any rate, the carbohydrate- 
mobilizing capacities of adrenals come into play in the 
animal organism, it is of added importance to substan¬ 
tiate such possibilities in man as well. This is always 
a step in the perfection of scientific discoveries in the 
domain of animal physiology. Landau“ has furnished 
the desired proof. He notes that when 156 gm. 
(5 ounces) of glucose are fed to man the sugar-content 
of the blood is raised, but ordinarily not to the point that 
calls forth glycosuria. If, however, a subcutaneous 
injection of epinephrin is made when the glucose is 
given, pronounced hyperglycemia and glycosuria put in 
their appearance. This is precisely what was to be 
expected from earlier experiences in the laboratory; but 
the clinician is not satisfied until the dicta of ph 3 'siology 
are verified, as they have been in this instance, by direct 
evidence on man. 


THE JIENACE OF THE FEEBLE-MINDED 
The economic and social problems connected with the 
feeble-minded are of far greater importance than the 
average “man on the street” realizes. AA'hatever the 
cause, the fact is that this class is increasing enormously 
in all civilized countries. Some figures connected with 
one state are supplied in a report of the Committee of 
Visitors of the State Charities of Hew York. According 

1. The Suprarenals and Vasomotor Tonus, editorial, Tjijj 
Journal A. M. A., March 7, 1914, p. 778. 

2. landau, A.: Studicn iiber Adrenallnglykosurie belm Jlen- 
Rchen, Ztschr. f. kiln. Med., 1911, Ixxlx, 201. 
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(o Ihis repoi’f, flici'c arc in iliat sinto, at prcsoni, 33,000 
fcoblc-mindccl persons. Of iliese, <1,900 arc provided for 
in institutions especially designed for tlioir care, and 
4,600 in other institutions, leaving at large 23,000. It 
has hecn estimated that of the 32,000 fechlc-ininded, 
10,000 are girls and women of child-hearing ago, 1,760 
of whom are cared for in institutions designed for the 
care of such persons, and 1,026 are confined in reforma¬ 
tories, prisons and almshouses, leaving about 7,000 at 
large in the community. Goddard estimates that, in the 
way of spreading disease and immorality and increas¬ 
ing the stock of foehlc-mindcd, a girl or woman of this 
class, of child-hearing age, is three times as great a 
mcnaee to the community as a fcehle-mindcd hoy or man. 
The Eoyal Commission of England reports that in that 
country the feeble-minded arc increasing at twice the 
rate of the general population. The importance of pro¬ 
viding, by the establishment of additional institutions 
and the completion of those under way, for the custodial 
care or control of a greater number of the feeble-minded 
cannot he overestimated. The statements of Amos AV. 
Butler^ of Indiana to the effect that fechle-mindcdnoi?s 
produces anore pauperism, degeneracy and crime than 
any other force, that it touches every form of charitable 
activitj', that it is felt in every part of the state and 
affects in some way all the people, and that its cost is 
beyond comprehension, arc again quoted as the best 
argument for the policies advocated. 


THE AMERICAN JOURNAL OF PHYSIOLOGY 
It is announced that Dr. 'William T. Porter is to 
retire as editor of the American Journal of Physiology 
at the completion of the current, thirty-third volume of 
this important publication. It was largely through his 
initiative that this periodical was founded in 1898; and 
though the enterprise has received the sanction and 
official support of the American Physiological Society, 
from the beginning. Dr. Porter not only has assumed 
the burden of editorial management, but also has been 
financially responsible for it. This wholly disinterested 
service has been of great importance to physiology in 
general, and of peculiar helpfulness to the progress of 
the science in America. The possibilities in the way 
of publication which have been opened to the research 
workers in American laboratories through the inaugu¬ 
ration in this country of journals devoted to the pre- 
medical sciences, can be fully appreciated only by those 
who little more than a decade ago were forced either to 
send their contributions to publications abroad, often 
to be printed in a foreign language, or to accept the 
meager opportunities offered by a few of our own med¬ 
ical journals. Even more important, however, is the 
influence that the American Journal of Physiology has 
exerted in all parts of the educated world in enhancing 
the prestige of American physiologists and their work. 
Its high standard of excellence in form and content 
forced attention to the research work being accomplished 
here and speedily placed the rapidly developing Amer¬ 
ican laboratories in the front rank. The enumeration 

1. Butler, Araos W. r The Burden of Feeblo-SIIndedness, address 
b< fore the National Conference of Charities in 1907. 


of the prominent contributions which have appeared in 
the pages of the journal since 1898 would unfold the 
story of many of the most notable advances that physi¬ 
ology has o.xperienccd within this period. Pew who 
have not experienced the demands which unceasing 
editorial duties make on the energy and initiative, the 
ingenuity and forbearance of an otherwise engaged indi¬ 
vidual, can adequafely appreciate the splendid ability 
with which Dr. Porter so generously and willingly 
undertook and carried this task to the point at which 
the work cannot easily fail to be sustained for the 
future. He richly deserves the thanks of those who 
have Ihe best interests of the thriving science of physi¬ 
ology at heart. We are glad to learn that the American 
Physiological Society will assume the o^vnership and 
editorial control and continue the publication. Until 
a permanent arrangement is made, the editorial work 
will be in charge of an editorial committee, of which 
Prof. W. H. Howell of Baltimore is chairman. 


A DANGEROUS PASTRY 

The custard has a special place in the dietary of many 
institutions because of its appetizing taste and aspect, 
and its nutritious qualities as well. Decently at Cholet 
in France, immediately after a wedding feast, thirty- 
ciglit of fifty persons became violently ill and ten died. 
A study of the cause has been made by Chantemesse and 
llodriguez,* who traced the poisoning to a gateau a la 
creme, a dish containing a custard with a browned 
meringue. The fact that the custard had been boiled 
pointed to chemical poisoning, but Chantemesse isolated 
from the uncooked portions of the whites of eggs 
remaining from the meringue a peculiarly toxic para¬ 
typhoid bacillus, which on injection into animals repro¬ 
duced the symptoms. The browning of the meringue, 
by forming an air-tight covering, had provided anaer¬ 
obic conditions in which the germs could develop. As 
the custard had been made the day before and kept 
in the warm kitchen, sufficient time had elapsed for 
much growth. Some of the custard, eaten when first 
made, caused no disturbance. The danger from food so 
contaminated is not only from the bacilli ready to mul¬ 
tiply in the host, but also from the toxins already pro¬ 
duced by them in the food. These to.xins rapidly .spread 
throughout the whole mass, as shown by Chantemesse’s 
experiments with guinea-pigs. The hundreds of cases 
of poisoning which have occurred from eating such 
creams and custard dishes all have the one feature in 
common that some portion of the eggs has not been 
sterilized by heat. The leathery top of the meringue 
excludes contamination from flies in such cases, and 
if the eggs had been infected beforehand the smell 
would have prevented their use in food. Investigation 
•of the history of the cook at Cholet revealed a series of 
poisonings from her boiled custards. This was found 
to be the fifth occurrence of the kind in the last twelve 
3 'ears, during which she had served at various places, 
although no deaths had previously resulted. She was a 
healthy woman with no pathologic past, and her blood 

1 . Chantomesse and Rodriguez : Bull, de I’Acad. do mCd. 191J 
xxi, ?45. * 



040 


MEDICAL EE^YS 


•Totir. a. Ji[. a. 
March 21, IIU I 


(lid not agglutinate the bacillus in question, but it 
siTarmccl in her stools. This healthy carrier evidently 
ivas not a source of danger for others except ivhen the 
virulence of the bacilli was enhanced by conditions 
such as were provided by custard and meringue which 
had been kept, in a warm place for thirty hours. Tn 
conclusion Chantemes.se remarked that the occurrences 
here related throw light on a celebrated murder trial at 
Paris in 1840, in which a woman was convicted of 
having poisoned her hu.sband, who died with similar 
symiptoms after eating a cream preparation which she 
had sent him at Paris from the country home. Four 
days had elapsed before he ate the pastry. Traces of 
arsenic were found in the husband’s viscera, but Chante- 
messe remarks that the arsenic might have been 
explained by impurities in the bismuth which the bus- 
band was known to have taken. The investigation is 
an intere.sting one of scientific and practical importance, 
and incidents of similar character merit most careful 
study by the physician in whose experience they occur. 


Medical News 


■ALASKA 

Holds “Bogus Diploma.”—A sworn afTulavit signed by Dr. 
Byrd, the former dean of Willamette University Medical 
Department, sent to the Alaska Board of Jledieal Examiners 
states that the diploma held by Ernest Charles Dalton, now 
residing at Valdez, was obtained by him “throngh deception 
and fraud.” 

ARKANSAS 

New Officers.—Searcy County Medical Society at Alarshall: 
president, Dr. Louis D. Robertson, Le,slie; secretary-treasurer. 
Dr, Andy S. Melton, Snowball. 

Railway Hospital at Argenta.—The board of the hospital 
service of managers of the Missouri Pacific-Iron Mountain 
System, has decided to erect a hospital at Argenta, and has 
appropriated $.o,000 for that purpose. 

Small-Pox.—Under date of February S.") small-pox was 
reported from Elm Springs, Ark., where nine deaths had 
occurred from the disease. Small-pox was brought to Elm 
Spring.s by a woman and her little ^rl who had recently come 
from Tampico, Mexico. 

Personal.—A banquet was given at Warren. February 2(1, 
in honor of Dr. t!. S. Porter. Dr. Porter, after fifteen years 

of practice in Warren, is to move to California.-Tlie house 

of Dr. George F. Jackson, Little Rock, was destroyed by fire, 
Ferbuary lo, with a loss of about .$5,500. 

CALIFORNIA 

Stanford Medical Lectures.—The fourth of the course of six 
jiopular medical lectures, held under the auspices of the Stan¬ 
ford University at Lane Hall, will be delivered JIarch 27, by 
Dr. Walter ML Boardman on “The X-Ray in Jledieine and 
Surgery,” with demonstration. 

Personal.—Dr. and Mrs. Ellis IV. Jones, Los Angeles, sailed 
for Europe, February 28.-Dr. Thomas D. Maher has suc¬ 

ceeded Dr. Emmet L. IVaraple as medical inspector of the 

public schools of San Francisco.-Dr. Norman Bridge, Los 

Angeles, who has been seriously ill for several days, is reported 
to be improving. 

Leprosy Introduced into State.—Reports have been made of. 
leprosv being introduced into California by Mexica^n refugee-,. 
There have been four cases reported in San Bernardino County, 
three in Los Angeles and three in San Francisco, all the 
infected persons being Mexicans. The State Board of Health, 
at a meeting held February 28, adopted a resolution putting 
leprosy on the list of quarantine diseases. 

The Hooper Foundation,—The opening ceremonies of the 
Institute for jMedical Research, founded by Mrs. George 
IVilliam Hooper in memory of her husband, were held March i 
at the University of California Hospital. San Francisco. After 


an address by Hon. Curl’s H. Lindsey, the president, Henry- S. 
Pritchett of the Carnegie Foundation spoke on “The Valu-i 
of Medical Research to a Great City.” Dr. Richard Mills 
Pearce, Philadelphia, delivered an address on “The Oppor¬ 
tunity of the University in ^Medical Research.” After the 
eeremoiiics, a reception was hold in honor of Airs. George 
William Hooper. Mrs. Hooper has given $1,000,000, yielding 
an annual income of about $50,000, as an endowment fund 
to the Institute. The advisory council will consist of Henry 
S. Pritcliett; Dr. MTlliam H. IVelcli, Baltimore; President Ben¬ 
jamin Ide IVheeler, University of California; Dr. Herbert C. 
Aloflitt, dean of the medical department of the University; 
Mr. C. F. Connelly, San Francisco, and Dr. Richard Alills 
Pearce, University of Pennsylvania. 

ILLINOIS 

Tuberculosis Patients Transferred.—The new Conk County 
Tuberculosis Hospital, Oak Forest, received 1.35 patients 
JIareh 12, transferred from the old institution at Dunning. 

Clinical Day at Danville.—Under the auspices of the Ver¬ 
million County Medical Society, an all-day clinic was held 
at St. Elizabeth’s Hospital, Alarch 9, with fifty physicians 
in attendance. In the evening the Sisters of the hospital 
served a dinner, after which a meeting of the society was 
held. 

Personal.—Dr. John ,T. Grant, Freeport, has been appointed 

local surgeon of the Illinois Pacific System.-Dr. John IV. 

Scids, Rock Island, fractured his arm while cranking his 

motor-car, March 4.-Aliss Velora E. Randel, Chicago, has 

been appointed a member of the stall of the State Nurse 

Examiners.-Dr. Harry R. IVormeley and family, Shabbona. 

have gone to Vienna for two years.-Dr. Louis Ostrom has 

been elected president. Dr. Carl 0. Bernliardi, vice-president, 
and Dr. John C. Sonders, secretary-treasurer, of the medical 
and surgical staff of St. Anthony’s Hospital, Rock Island. 

Chicago 

Personal.—Dr. Abraham J. AIoss, for live years in charge 
of the Alount Sinai Hospital, Now York, has been appointed 
superintendent of the Alaimoiiides Kosher Hospital, Chicago. 

Senn Monument.—Dr. Truman IV. Brophy, representing the 
Seim Club, presented before the board of councilors of the 
Chicago Aleilical Society a project to raise $25,000 for the 
erection of a monument to Dr. Nicholas Senn in Lincoln Park. 
The council took favorable action regarding the movement 
and authorized members of the society to attempt to obtain 
the subscription required, more than one-half of which is 
already subscribed. 

KENTUCKY 

Personal.—Dr. Henry 0. Reynolds has succeeded Dr. Henry 
M. Childress, resigned, as ophthalmologic surgeon of the Chil¬ 
dren’s Hospital, Paducah. 

Sanitarium Burns,—The Jlereditli Sanitarium, Scottsville, 
was burned to the ground, March 11, with a loss of $10,000, 
partially secured by insurance. No casualties occurred. 

Honor Semi-Centennial of Physician.—The Oldham County 
Alcdieal Society, at its meeting at Lagrange, was given a din¬ 
ner by Dr. Edgar D. Burnett, Anchorage, in honor of Dr. John 
H. Speer, Brownsboro, who has practiced in the county for 
fifty years. 

Louisville City Hospital Items.—An eye clinic has been added 

to the Hospital, under the charge of Dr. James JI. Ra3'.- 

The Hospital and contents have been insured for .$200,000— 
$150,000 on the eleven buildings, and $50,000 on the contents. 

-'The term “intern” has been abolished, and hereafter the 

members of the house staff will be known as resident phy¬ 
sicians. 

Small-Pox in Kentucky.—According to a report of the sre- 
relarv of the State Board of Health during Febriiarr-, small¬ 
pox was prevalent in eighty-three of the 120 counties of the 
state. In maiij’ communities fort}- or lift}- cases occurred, 
which were not promptlj- reported. Kentuckj' has a coni- 
pulsor.v vaccination law. The ,State Board of Health has 
issued a letter to the publie, urging vaccination and warning 
the people that smail-]iox could occur only in individuals who 
have not been properlj- vaccinated. 

LOUISIANA 

Will Rebuild Sanitarium.—Dr. E. AI. Ellis of the Crowlcj- 
Sanitarium, which was recentlj- burned, will, it is understood, 
rebuild the institution as a two-story building, with accommo¬ 
dations for twenty-four patients. 
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Societies Reorganize,—Point, ConpCe Pnrisli Medical Society 
was reorganized at New Roads, February 1!). and Dr. Robert 
jr. Carrutb, New Ronds, was elected president; Dr. Louis K. 
Uergoron, vice-president, and Dr. Mario 0. Rccnel, New Ronds, 
treasurer. Dr. Fred J. Mayer, president of tbe. State Jledienl 
Society, in bis nddr(\ss, nccontnalcd the necessity of oi-ganizinj' 

the county societies ns n unit.-.Tetrorson Parish Jfedieal 

,‘Society was organized at Jennings, Jrnrch 2,- with the follow¬ 
ing ollicers: jiresident. Dr. George W. Rcmagc, .Icnnings; vice- 
president, Dr. Vnlerion A. Slillcr, Lake Arthur; secretary- 
treasurer, Dr. D. C. Fo}'. 

Personal.—Dr. Sidney D. Porler, State Sanitary Ottieer, 
director of the Rockefeller Hookworm Foundation, was oper¬ 
ated on in the Touro Hospital, and is reported to he improv¬ 
ing. Dr. J, E. Vnlarus Bournette, Alexandria, is said to 

have been found of unsound' mind and committed to the 

Louisiana Hospital for the Insane, Pineville.-Wilfred J. 

Magee, Chief of the New Orleans Branch Lahorntory of the 
I'nited States Department of Agriculture, has hcen appointed 

chemist of the Washington, D. C., Branch Laboratory.- 

Dr. 1). Harvey Dillon, FFany, formerly president of the Louisi¬ 
ana State Board of Health, was shot at from ambush, Febru¬ 
ary 11, but was not injured. 


MARYLAND 


Meetings.—^The nnnual meeting of the Jfcdical and Cliirur- 

gical Faculty of Marylaird will be held April 2,S-30.-The 

seventieth annual meeting of the American Medico-Psycho¬ 
logical Association will be held in Baltimore from May 20-20, 
inclusive. Tlie annual oration will be delivered by Dr. 
Lcwcllys F. Barker, the subject being “The Relations of 
Internal ^ledieino to Psychiatry.” 

Illegal Practice of Medicine and Pharmacy Halted.—As the 
result of the activity of newspaper publicity and the coopera¬ 
tion of the State Board of Jlcdical Examiners with the police 
department, fifteen persons have been arrested for practicing 
medicine or pharmacy illegally in Baltimore. These cases 
will all be prosecuted by the state’s attorney at tlio request 
of Dr, Herbert Harlan, president of the .State Board of Medi¬ 
cal Examiners, and a determined effort made to stop the illegal 
practice of medicine and pharmacy in Baltimore. 

Small-Pox in Baltimore Continues.—Health Commissioner 
Nathan R. Gorter has selected twenty-four extra vaccine physi¬ 
cians and a systematic vaccine campaign of the entire city 
has been instituted. New cases are cropping out every day. 
The Health Department has an ordinance before the city 
council giving it the right to examine arms for marks of 
successful vaccination. An amendment opposing this and 
requiring the department to accept as evidence of this a cer¬ 
tificate of a reputable physician has been introduced. The 
health commissioner is opposing this ordinance and it is a 
debatable question whether or not the department will be 
successful in having their ordinance passed. 

Personal.—Dr. Russell W. Raynor, t^ienna, of the staff of 
the Presbyterian Eye, Ear and ’Throat Hospital, has left that 
institution .and is now on his way to take up new duties for 
the government in Kentucky, where he will be employed in 

combating trachoma.-Dr. Fred Caruthers, formerly coroner 

of the Northeastern District, underwent a second operation 
last week at the Franklin Square Hospital for an abscess of 

the jaw.-Dr. George W. Slater, Walbrook, Baltimore, who 

was seriously hurt two weeks ago by a fall on the ice, has had 

a relapse.-Dr. Walter W.. Point, .Tr., has been appointed 

assistant surgeon to the Sydenham Hospital, to fill the vacancy 
caused by the promotion of Dr. John F. Hogan to the place 
of superintendent, to succeed Dr. Samuel T. Nicholson, Jr., 

resigned.-Dr. Benjamin Swint, Baltimore, formerly resident 

physician of St. Joseph’s Hospital, is reported to be ill in that 
institution. 


Need for Contagious Disease Hospital.—Dr. William H. 
Welch and Dr. Winford H. Smith stated in addressing the 

health conference of the Medical .' ’ " ”,y on 

“The Responsibility of the City ir Dis¬ 
eases” that present conditions in i rd to 

the care of persons with infectious diseases are inhuman, 
scandalous, shameless and directly fatal to many who might 
have had a chance to survive under proper conditions, and 
that Sydenham Hospital, with its 35 beds, only for scarlet 
fever and diphtheria was fatally inadequate. They urged as 
a solution the erection of a hospital with at least 300 beds 
and provision for all infectious diseases and a bond issue of 
from .$500,000 to $700,000 to pay for it, as Dr. Welch declared 
it to be unfair for this generation of taxpayers to meet all 


the expense. The Baltimore City Jlcdical .Society has 
appointed a special committee consisting of Drs. Archibald 
C. Harrison, Winford H. SmiU), Louis P. Hamburger, Cliarles 
O’Donovan and Tboinas R. Brown to cooperate with the eity 
council in considering plans for the future of .Sydenham 
Hospital. 

MASSACHUSETTS 

Fire at Carney.—Quick work and good sense on the part of 
physicians and nurses prevented a panic in the male ward of 
the Carney Hospital, South Boston, March’ 4. A fire started 
on the fourth lloor and the work of extinguishing it was 
directed by Dr. James J. Regan. 

Tonsillitis at Wakefield.—Under date of March 3, 300 cases 
of tonsillitis were said to have occurred in Wakefield and 
seventy-five new cases were reported on that date. The 
Board of Health requested the citizens to boil the drinking 
water. The source of tlie epidemic had not been determined, 
bnt there was some reason to believe it was from an infective 
milk-supply. Tlie water-supply of this city from Crystal 
Lake was recently condemned bj' the State Iloard of Health, 
and the town is using water from the Metropolitan water 
system. 

Personal.—Dr. Francis W. Peabody, Boston, has been selected 
as medical assistant to President Judson of the University of 
Chicago, on his trip to the Orient, under the auspices of the 

Rockefeller Foundation, to study medical conditions.-Dr. 

James Lloyd Wellington. Swansea, who is said to be the oldest 
graduate of Harvard College, celebrated his ninety-sixth birth¬ 
day anniversary recently.-Dr. George H. Francis has been 

elected water commissioner of Brookline, and Drs. Benjamin 
S. Blanchard and Arthur A. Cushing have been elected mem¬ 
bers of the school committee.-Dr. J. Harper Blaisdell, Lynn, 

has been appointed a member of the dermatological staff of 
the Massachusetts General Hospital. 

MICHIGAN 

The Sanatorium Campaign.—The active campaign for a 
Detroit Tuberculosis Sanatorium has been very successful, 
and by March 9 more than $37,500 of the $50,000 required had 
been subscribed. 

Want Hospital Enlarged.—In the annual budget of the 
Detroit Board of Health, $1,250,000 was asked for the Herman 
Kiefer Hospital on Hamilton Boulevard, the enlargement of 
which is the first step toward the nerv municipal hospital. 

Personal.—;Dr. and Mrs. Thomas J. Haines, Three Rivers, 

sailed for Europe Marcli 17.-Dr. Edward W. Tolley. Grand 

Rapids, is reported to be seriously ill with appendicitis- 

Dr. Henry S. Cole has been renominated for mayor of White¬ 
hall without opposition.——Dr. Mortimer Willson has been 

elected president of the Port Huron Hospital Association.- 

Dr. Thomas E. McDonald. Holly, is reported to be ill with 
rheumatism, and is at the hospital in Pontiac. 

MINNESOTA 

Water Sources Condemned.—Dr. Robert H. Mullin, Mimie- 
.apolis, chief of the laboratory division of the State Board of 
Health, lias reported as unsatisfactory thirty-one of the sixty- 
oiie sources of supply of the drinking water for railway pas¬ 
sengers in the state. 

Tri-County Sanatorium Favored.—^At a joint meeting of the 
medical societies of Brown, Watonwan and Nicolett counties 
held at New Ulm, February 19, a project for a tri-county 
sanatorium was discussed. It was stated that a building suffi¬ 
ciently large to accommodate forty patients would amply 
meet the needs of the counties', and that such a building could 
be erected at a cost of $42,000, one-half of which would be 
appropriated by the state. 

Diphtheria in a Minneapolis Dairy.—The City Health Com¬ 
missioner, March 5, ordered closed one of the dairies of the 
cities after four persons connected with it had been taken 
to the citj' hospital ill with diphtheria. Several cases of the 
disease are said to have developed along the milk route of the 
dairy. The Health Commissioner reported that about one 
hundred persons had been exposed to the disease by contact 
with two of the wagon drivers from the dairy. No fatalities 
occurred, and it is believed that a spread of the disease will 
be prevented by prompt examination of all suspects and 
contacts. 

Personal.—Dr. Olaf K. Eggeu, Minneapolis, was seriously 
injured in a collision between his motor-car and a police 
automobile, JIarch i.-Dr. Max Schem has resigned as med¬ 
ical inspector of the Jlinneapolis Health Deparfmeiit._Dr. 
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IauIciis. Berlin, lias commenood her research work in the lab¬ 
oratory of Dr. Louis B. Wilson, Kochester.-Drs. J. W. 

Andrews, Alankato: Henry H. Bracken, jMinne.ajiolis; H. Long- 
street Taylor, St. Paul; George H. Head, Minneapolis; George 
S. H'attam, Warren, and Dr. Edward L. Tuohy, Duluth, were 
appointed directors of the Healtli League of Minnesota, Feb¬ 
ruary 25.-^Dr. Rudolph A. Beise, Brainerd, fell rvhile mak¬ 

ing a professional call at Barrows, breaking his leg near the 
ankle. 

MISSISSIPPI 

Polluted Oyster Beds.—Sui-geon Richard H. Creel, United 
States Public Health Sendee, after an extensive sanitary sur¬ 
vey of the ^Mississippi coast, made during January, states that 
all the waters of the Jlississippi Sound, tributary to Biloxi 
and Gulfport are polluted and that the oysters taken from 
beds in that section are unfit. 

Personal.—The office of Dr. James P. Wiggins, Eupora, was 

destroyed bj’ fire, February 1.-Dr. Morris J. Alexander, 

president of the State Board of Health, Jackson, resigned 

March 9.-Dr. S. Wade Glass, Dublin, has been appointed a 

member of the board.-Dr. Daniel W. Coker, Tunica, has 

been appointed physician and surgeon of the Parchman Prison 

Farm.-Fire at Union, March 1, destroj’ed a frame building 

owned by Dr. Oliver F. Partridge, with a loss of $10,000. 


NEW YORK 


Small-Pox Ban Removed.—The small-pox ban that has been 
enforced at Niagara Falls during January and February was 
removed February 24, on which date there were only sixteen 
cases of small-pox under quarantine. More than 20,000 per¬ 
sons have been vaccinated in the city. 


Charities Board Asks Bond Issue.—The State Board of 
Charities in its report to the legislature strongly urges the 
issuance of about ,$10,000,000 state bonds for improvements 
and betterments in the institutions under state jurisdiction. 
The funds are especially desired for the development of 
Letchworth Village, the New York State Training School for 
Boys, and for the State Training School for Girls, Hudson. 

Physicians Lose Suit.—The appellate court of Rochester, 
March 4, affirmed the opinion of Hon. Harden C. Williams, 
referee, dismissing the complaint of Drs. William B. Reid, 
George C. Reid, J. Orley Stranahan and John E. Groff, Rome, 
against the Oneida County Medical Society, and dismissed the 
temporary injunction arresting their expulsion from the 
society. It was held that the actions were- prematurely 
brought. 

University to Receive Park Library.—Under the will of 
the late Dr. Roswell Park the Medical Department of the 
University of Buffalo will receive his entire medical library 
of about three thousand volumes, including files of journals 
and some rare and valuable medical works. Dr. Park was 
much interested in the history of medicine and had been col¬ 
lecting old medical books for many years. This will give the 
university a library of more than twelve thousand volumes. 


Hovel Demonstration of Water Pollution.—In an action 
bronght by an individual against certain manufacturing con¬ 
cerns in East Syracuse, N. Y., on account of pollution of a 
stream by factory waste, a bacteriologic demonstration of 
the water pollution was made and testified to by witnesses 
at the trial. The State Department of Agriculture ordered 
that milk from farms where cattle were permitted access to 
streams polluted b}' sewage must not be sold. The polluted 
stream in question runs through a large dairying section, 
and the suit was brought by the farmers to prevent the pollu¬ 
tion of the stream. In order to demonstrate the contamina¬ 
tion of the water red bacteria {Baciltus prodigiosus) were 
placed in the stream where they multiplied and were traced by 
the city bacteriologist of Syracuse, Dr. F. M. M''ader, to a 
point 0,500 feet down the stream where the water containing 
the bacteria rvas drunk by a cow. It was found that the 
milk from the cow was colored red by bacteria. The city 
bacteriologist was put on the witness stand to show this fact 
in an attempt to prove that the typhoid bacillus might be 
transmitted to the milk in the same manner. This is an 
interesting form of animal experimentation to prove water 
contamination. 

New York City 


Dr. Bryant Seriously Ill.—Dr. Joseph D. Bryant, eminent 
sm-geon, formerlv state health commissioner and president 
of the American Medical Association in 1907 and 1908, is 
reported to be seriously ill with diabetes at St ^ incent s 
Hospital. 


Personal.—Dr. W. Congers Herring has accepted a position 
as medical director of Dr. Strong’s Sanitarium, Saratoga 
Springs. 

Food Conference.—A food conference was held on the even¬ 
ing of March 19 at the Academy of Medicine, at which Drs. 
Bigelow, Mary Pennington, Graham Lusk, Mendel and others 
spoke. In the afternoon there was a preliminary conference 
on the cost of clean and wholesome food. 

A New Publication.—The first number of a new publication. 
Clinic Kotes, has been issued by the Association of Tubercu¬ 
losis Clinics of this city. It gives a tabulated statement of 
the tuberculosis problem in the city and shows how the clinics 
are solving it. It also gives news items, health department 
announcements and items of general interest. 

New Tuberculosis Clinic for Queens .—A clinic for the treat¬ 
ment of tuberculous patients has been opened at Flushing, 
L. I., in the district comprising Long Island City, College 
Point, Ridgewood, Astoria, Corona, -Whitestone and Bayside, 
While the clinics are held only three days a week at present, 
it is announced that there will be a night clinic in the near 
future. 

Reproduction of Documents.—Since the recognition of the 
importance of vital statistics, one of the chief obstacles to the 
S5’stcmatic collection of facts in a large community has been 
the immense amount of clerical work involved. The Bureau 
of Records in Manhattan is solving this difficulty by utilizing 
photography wherever possible to perform this hitherto cler¬ 
ical work. The process is applicable to all documentary evi¬ 
dence and may have entirely unlooked-for extensions. 

The Sale of Bichlorid of Mercury.—The Board of Health 
has adopted a resolution to the effect that no person shall 
sell or offer for sale bichlorid of mercury in the dry form 
except on prescription of a duly authorized registered physi¬ 
cian or veterinarian, and then only in tablets of a particularly 
distinctive form and color, labeled POISON on each tablet ami 
dispensed in sealed glass containers conspicuously labeled with 
the word POISON in red letters. This does not apply to any 
preparation containing one-tenth of a grain or less of bichlorid 
of mercury. 

Passengers with Typhus.—The steamship Lo Savoie, after 
passing the routine examination at quarantine, landed its 
passengers at Ellis Island-where one of the steerage passengers 
fainted while in line. When he was examined it was found 
that he had typhus fever. All of the CG7 steerage passengers 
who had come from the ship were hustled aboard again and 
the 130 occupying the compartment with the typhus patient 
were taken to Hoffman Island for further observation; the 

other steerage passengers have been released.-The death 

of a Greek steerage jinssenger of tj’phus fever, caused the 
health officers to hold the steamship Pannonia on her arrival 
from the Mediterranean. More than two hundred steerage 
passengers were transferred to Hoffman Island. 

Inoculation Reports Contradicted.—Several weeks ago some 
of the more sensational newspapers printed statements to the 
effect that forty-eight children, many of whom were attending 
the public schools, had been infected either through careless¬ 
ness or by inoculation for experimental purposes with “loathe- 
some diseases” in hospitals and implicated some of the most 
honorable members of the medical profession. 

It was claimed that the siatements were based on a report 
made by B. S. Deutsch who used the alleged results of this 
investigation to support the antivivisection measures that 
wore being pressed in Albany. Dr. Sigismiind S. Goldwater, 
the health commissioner, took up the matter and investigated 
the list on which Deutsch based his statements to find' that 
of the forty addresses given on the Deutsch list, fifteen fam¬ 
ilies could not be found, and in not a single child among the 
other twenty-five families was syphilis found; that there was 
no evidence of the inoculation of any of these children, and 
in fact twenty-four had never been patients in any hospital. 
Dr. Goldwater concluded in giving the results of this investi¬ 
gation, “Truth and antiviviseetionists are utter strangers.” 

NORTH CAROLINA 

Personal.—Dr. M. Hall Fletcher, Asheville, has been elected 

president of the Asheville Jlotor Club.-Dr. Benjamin E. 

AYashburn, Rutherfordton, late field director of the Hookworm 
work in North Carolina, has been elected whole-time health 

officer of Nash County.-Dr. William N. Nebane, Hillsboro, 

has moved to Greensboro.-Dr. Samuel A. Alexander, Wil¬ 

mington, has been appointed a member of the staff of the 
General Hospital of the Atlantic Coast Line, Waj'cross, Ga. 
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Hospital Notes.—Coiistniction -work Ims liccii licgtm on the 
Klizabelh City llospitnl. The hospital is to bo in tlic sbn|)e 
of a Greek cross, and is so arranged ns to have anidigbt in 
eaeb of the fifty rooms. The .sanitary cqidpment will be of 

the most modern clmraeter.-Work on the initial nnil of the 

Jlission Hospital, Aslioville, will begin shortly. The building 
will cost $.‘)0,000, and in addition to the administration rooms, 

will accommodate sixty patients.-Mercy llospitnl, Hurham, 

was formall.v opened, March 4, and is to be a general Itospitnl. 
It occupies the site of the former Corcoran Hotel, is commo¬ 
dious, well arranged and 1ms been equipped in modern st,vle. 
-Urs. Andrew 11. Drafts, William R. Kirk, J. Fi-nnk Cran¬ 
ford, Guy K. Dixon, .lames L. Kgerton, .1. .Stevens llrown and 
William B. W. Howe arc announced ns the stall of the Batten 
Hospital, Hendersonville. 

OHIO 

Personal.—Dr. Florus F. Lawrence, Columbus, who is ill 

at bis home with pneumonia, is reported to be improving.- 

Dr. John B. Scott. Hamilton, is said to be in a critical condi¬ 
tion from a cerebral lieniorrhngc.-Dr. Don C. Hughes, Find¬ 

lay, has entered St. Vincent’s Hospital, Toledo, to undergo 
an operation. 

Cincinnati 

The Tuberculosis Fight.—Surgeon Dana 15. Robinson, U. S. 
P. H. S., arrived in Cincinnati, jMarch 0, to make an investi¬ 
gation into the eauses of tuberculosis in the city. The inves¬ 
tigation is expected to take about two years. 

Personal.—Dr. Daniel S. Ileyn has succeeded Dr. Herbert A. 

Brown qs workhouse physician.-Dr. ,T. Stewart Hagen has 

succeeded Dr. Archibald I. Carson as surgeon of the police and 

fire departments.-Dr. Oliver P. Coe and Dr. Archibald I. 

Carson have been appointed to assist Dr. Hagen. 

Monod and Edsall Address Academy.—Dr. Gustav Monod, 
Paris, delivered an address before the Cincinnati Academy of 
jMedicine on ‘Tntestinal Disorders.” By unanimous vote he 
was elected an honorary member of the Academy. Dr. Jlonod 
also delivered a cinemotograph lecture on ‘'Movements of the 

Intestines,” starch C.-Dr. David L. Edsall, of Harvard 

Jledical School addressed the Cincinnati Academy of Medicine 
on “Studies in Respiration,” illustrated by lantern-slides and 
roentgenographs. 

PENNSYLVANIA 

Hospital Addition.—The contract has been awarded for a 
three-story fireproof building for the St. Jfary’s at 

Scranton. 

New Officers.—Women’s Medical .Society of Pittsburgh, Feb¬ 
ruary 24: president. Dr. Laura G. Shrom; recording-secretary. 
Dr. Myrtle Jack, Beechview; corresponding secretary. Dr. Anna 
M. Stanton. 

Scarlet Fever in State Hospital.—Five cases of scarlet fever 
have developed at the Norristown State Hospital, and the 
trustees have decided to refuse admission to all visitors for 
twenty-one days. 

Health Talks.—A health lecture will be given under the 
auspices of the Allegheny County Medical Society at the East 
Liberty Branch of the Young Men’s Christian Association, 
March 24, by Dr. James I. Johnston, on “Cleanliness, Jlental, 
Moral and Physical.” 

Trachoma at Greenville.—Seven cases of trachoma were 
found among the laborers in the Carnegie mills at Greenville. 
The Board of Health physician has communicated with Dr. 
Samuel G. Dixon, State Health Commissioner, and a more 
thorough investigation will be made under his direction. 

Free Syphilitic Tests by the State.—The Bulletin of the 
York County (Pa.) Medical Society for March contains action 
by that body asking that the state shall give free Wasser- 
mann and Noguchi tests to needy patients of practitioners. 
The State Commissioner of Health, Dr. Samuel G. Dixon, has 
sent a qualified favorable response. 

Vaccinate Workmen.—Dr. John J. Mullowney, Easton, assist¬ 
ant chief medical inspector of Penns 3 'lvania, and Dr. Jacob L. 
Mower}’, Lancaster, State Medical Inspector for Lancaster 
County, attended by two state troopers, went to Ealnbridge 
and Blllmyer, JIarch 7, and began a wholesale vaccination of 
quarry workmen. Abont a week earlier eight cases of small¬ 
pox developed among the employees of the Wrightville Lime 
and Stone Company. 

Personal.—^Dr. W. R. Kistler, Lehighton, fell downstairs 

recently, fracturing several ribs.-Dr. Samuel G. Dixon, 

State Commissioner of Health, Harrisbnrg, has been appointed 


local physician of the Pennsylvania System.-Dr. James F. 

Edwards has appointed Drs. Charles F. Reif, John Conway, 
Alfred W. Crozier and Walter B. Orbin as medical inspectors 

of Pittsburgh.-Dr. George R. Molfitt has been appointed 

bacteriologist, chemist, meat and milk inspector of the State 
Health Bureau of Harrisburg. 

Admission to Public Hygiene Course.—At the regular meet¬ 
ing of the Board of Trustees of the University of Pennsyl¬ 
vania held March 9, it was decided that beginning with the 
sc.ssion 1!)14-15 ali candidates for the degree of Doctor of 
Public Hygiene shall be required to have identically the same 
preliminary education as that now demanded of those enter¬ 
ing on medical courses leading to the degree Doctor of Medi¬ 
cine; that is to say, at least two years of college work, plus 
a specified amount of physics, chemistry and biology. 

Physicians Aid in Tuberculosis Campaign.—On March 11. in 
a letter to the 11,000 practicing physicians of the state, Dr. 
Samuel G. Dixon, State Commissioner of Health, called atten¬ 
tion to the free treatment that the state offers to all indigent 
sufforers from tuberculosis, and requested them to refer all 
poor persons suffering from that disease to the state dis¬ 
pensaries, located in all of the cities and in the principal 
centers of population throughout the state. Three modern 
sanatoriums, conveniently located to every portion of the 
state, have been provided for those that can go away from 
home and a system of dispensaries for those who cannot, have 
been organized, and in all these treatment is absolutely free. 
Admission to the state sanatoriums can be obtained by appli¬ 
cation to any of the 114 dispensaries. 

Philadelphia 

Warn Against Raw Milk.—On March 8 the Bureau of Health 
and Charities issued a warning of the danger to adults of 
septic sore throat in raw milk. This resulted from the rule 
of the department to require all milk and cream brought to 
the city to be pasteurized. 

Gift to Women’s Hospital.—The alumnae of the Women’s 
Medical College of Pennsylvania started a campaign last week 
to rni.se $500,000 additional endowment. The alumnae itself 
subscribed $C,-500, and one of the corporators, who prefers 
to remain anonymous, has given $10,000. 

Club Women Want Bread Wrapped.—Representatives of 
seven of the city’s foremost and most active civic associations 
held a conference with Acting Director Wilson of the Bureau 
of Health and Charities, March 12, to obtain enforcement of 
state regulations requiring all food products to be kept, offered 
for sale and delivered to buyers only under sanitary condi¬ 
tions. The especial aim of these associations is that bakers 
be required to deliver all bread and pastry wrapped in waxed 
paper. 

Change of Treatment of Insane.—New methods of handling 
cases of indigent insane persons will be established April 1, 
when the psychopathic ward at the Philadelphia General Hos¬ 
pital will be put on a different basis than in the past. The 
purpose of the changes will bo to facilitate the admission of 
persons suspected of having mental disorders so that they 
may have the advantage of treatment without being com¬ 
mitted as in!iaiie. All such patients will be kept under 
observation for thirty days, at the end of which time, if they 
need further attention, they may be sent to the State Hospital 
for the Insane, Norristown. 

Housing Plan for Children.—Dr. Walter S. Cornell, chief of 
the school medical inspectors, presided at a conference, held 
at the House of Detention, March 13, whose object is the bet¬ 
ter care of defectives. Because of lack of accommodation in 
this part of Pennsylvania, many feeble-minded children are 
kept in hospital wards. Other meetings will be held to draw 
up comprehensive plans for presentation to the next legisla¬ 
ture, with the idea of making the state, county and city 
jointly responsible for the care of such defectives. Representa¬ 
tives of the Juvenile Court Society for the Protection of 
Children from Cruelty, Children’s Aid Society and the Chil¬ 
dren’s Agent of the Department of Health and Charities were 
present at the conference. 

In Honor of S. Weir Mitchell.—The College of Physicians of 
Philadelphia, the American Philosophical Society, the Library 
Company of Philadelphia, the Jefferson Medical College and 
the Academy of Natural Sciences announce that a meeting 
will be held in honor of the late Dr. S. Weir Mitchell, March 
31, in the Hall of the College of Physicians at 8:15 p. m. Dr. 
James C. Wilson, president, is in charge of the pro"-ram and 
addresses will be delivered by Dr. Talcott Williams, New York 
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City; Dr. liViniam TT. Welch, Baltimore, and ^Ir. Owen Wister, 

riiiladelphia.-At the meeting of the Boai'd of Trustees of 

the University of Pennsylvania, Slarch 9, resolutions of 
respect to the memory of Dr. S. Weir Jlitchell, who was for 
many years a member of the hoard, were unanimously adopted. 

Personal.—Dr. J. Moore Campbell has been appointed chief 

of the Division of Biologic Products.-Dr. Henry Sykes, for 

years chief resident of the Philadelphia General Hospital, is ill 

in the JefTerson Hospital.-Dr. Leon Jonas was elected to 

the Woodward Fellowship in physiologic chemistry at the last 
meeting of the Board of Trustees of the University of Penn¬ 
sylvania.-Dr. J. William White, who is making a tour of 

the world with Mrs. MHiite, was entertained by a group of 
University of Pennsylvania men at a dinner at Hongkong, 

Januarj- 23.-Acting Director Wilson of the Department of 

Health and Charities, on March 10 appointed Dr. William H. 
Walsh acting resident of the Philadelphia General Hospital. 
Dr. Walsh’s place as superintendent of the Philadelphia Hos¬ 
pital for Contagious Diseases will be taken temporarily by 
the supervising nurse, Miss Roberta M. West. Director Wilson 
at the same time appointed Dr. Wilfred W. Hawke and Dr. 
Alfred J. Ostheimer specialists in the field of mental diseases, 
as committing physicians in the psychopathic ward of the 

Philadelphia General Hospital.-Dr. William W. Weaver has 

resigned as police surgeon of Philadelphia.-Dr. Ellwood R. 

Kirby, chief of staff of St. Mary’s Hospital, is seriously ill at 
his home from septicemia, due to an operation wound. 


SOUTH CAROLINA 

Personal.—^Dr. J. Austin Ball has been elected chairman 
and Dr. J. Mcrceir Green, secretary, of the Charleston Board 

of Health.-Dr. Charles A. Mobley, Rock Hill, has retui'iied 

from New York and has opened an office in Charleston. 

Pellagra Hospital Bill Defeated.—By a vote of 31 to 23 the 
House of Representatives of South Carolina killed the Sulli¬ 
van bill providing for the establishment by the state of a 
hospital for the treatment of pellagra and the appointment 
of a commission to study the disease. The bill proposed an 
appropriation of $2S,000 for the hospital and $10,000 for the 
maintenance of the commission. The bill had previously passed 
the Senate by a large vote. 

Dr. Saunders Exonerated.—The report of the committee of 
the legislature, appointed to investigate into the complaints, 
innuendos, inquiries and charges against Dr. Eleanora B. 
Saunders of the State Hospital for the Insane, Columbia, 
shows that no evidence was found to sustain any of these 
charges, and that there was no intention of wrong-doing. The 
report was adopted by both houses of the legislature without 

dispute.-A handsome silver loving-eup was presented to 

Dr. Saunders, March 5, “by the women of Columbia as a 
token of their admiration for her ability, their confidence in 
her as a woman and their faith in her integrity of purpose 
and in her work.” 


GENERAL 


Pennsylvania Physicians to Meet at Atlantic City.—The 
executive committee of the Pennsylvania Railway Surgeons’ 
Association, at its meeting in Philadelphia, Marcli 3, decided 
to hold its annual meeting June 19 and 20 at the St. Charles 
Hotel, Atlantic Citjv 


District Society Organized.—At a meeting of the physicians 
of Modoc and Lassen counties, California, and Lake County, 
Oregon, held in Alturas on the invitation of the jModoc County 
Medical Society, a district medical society was organized. A 
banquet was given the visiting physicians by Drs. Walter E. 
Coppedge, John Stile and Alexander Gibson, all of Alturas. 


Bureau of Labor Safety.—A bill provided for the creation of 
a bureau of labor safety, in the Department of Labor, was 
passed unanimously by the National House of Representa¬ 
tives, March 11. It is proposed by the bill that the bureau 
investigate, test and recommend the adoption of the most 
effective devices for reducing the hazard of various occupa¬ 
tions. It also provides for a museum of labor-safety devices. 

Bequests and Donations.—The following bequests and 
donations have recently been announced: 

Dominican Sisters of the Sick Poor, and Little ffisters of the 
I'oor, BrookI.vn. eacli 35,000 ; St. Hose s Free Cancer Homo, $1,000, 
h.v the will of Lillian C. McGovern. 

llaine General Hospital, Portland, $o,000, by the will of Mis. 

Annie Louise Cummings. _ ._ . , , 

Goshen (Ind.) General Hospital, $2,lOO, by the will of Dr. J. A- 


*"”ch’ildren''s'Aid Hospital, New York City. .$3,000, by the will of 
Dr. Michael Jordan, Logansport, Ind. 


Missouri Valley Physicians to Meet.—The semi-annual meet¬ 
ing of the Medical Society of the Missouri Valley will be 
held at Lincoln, Neb., March 2G and 27, under the presidency 
of Dr. Flavcl B. Tiffany, Kansas City. The first day will be 
devoted to the reading of papers, and a dinner will be given 
bj’ the Lancaster County Medical Society between the after¬ 
noon and evening sessions. The second day will be devoted 
to a clinical session at the State Orthopedic Hospital, followed 
by a symposium on Corneal Ulcer in the Convciitiou Hall in 
the afternoon. 

Typhoid from Oysters in the Canal Zone.—According, to the 
Canal Record, it has been determined that a number of cases 
of typhoid fever under treatment in the hospital at Ancon 
Hospital and in Panama were due to native oysters sold in 
Panama. Examination of the oysters in the laboratory of 
the Ancon Hospital showed them to be contaminated with 
sewage. The health officer of Panama has issued a warning 
against the eating of these native oysters.. The captain of the 
port of Panama has prohibited the placing of 'oysters in cer¬ 
tain portions of the bay liable to contamination by sewage. 

Civil Service Examinations.—The United States Civil Ser¬ 
vice Commission announces an open competition for medical 
intern for both men and women, to be held April 8. From 
those eligible, certification will be made to fill positions at the 
Washington Hospital for the Insane, Washington, D. C., with 
$900 a year and maintenance. Graduation from a reputable 
medical college is a prerequisite, and the applicant must have 
graduated not later than 1909, unless he has been continu¬ 
ously in hospital, laboratory or research woi'k, along lines of 
psychiatry since graduation. The applicant must be a citizen 
of the United States, unmarried and 20 years of age dr over, 
on the date of the examination. Persons who answer the 
requirements and desire to take this examination should apply 
at once to the Civil Service Department, Washington, D. C., 
for Form 1312. 

Cancer Society to Meet.—The next meeting of the executive 
committee of the American Society for the Control of Can¬ 
cer will be held Saturday, April 4, at (1:30 p. m., at the 
Hotel Martinique, Broadway and Thirty-Third Streets, New 
York City. Arrangements have been made for a special 
meeting of the society on April 10 at 8:30 p. m., at the New 
Y’ork Academy of ^ledicine. This time has been selected that 
those attending the meeting of the American Surgeons’ Asso¬ 
ciation may be present. The public is also invited. Dr. Wil¬ 
liam J. Mayo, Rochester, ^linn., president of the American 
Surgeons’ Association, and Frederick L. Hoffman, LL.D., 
statistician of the Prudential Insurance Company, will discuss 
the prevalence of cancer and its control; Dr. Francis Carter 
Wood of the Crocker Research Laboratory will explain the 
investigation of cancer undertaken under the auspices of 
Columbia University, and Dr. J. Collins Warren, president of 
the Harvard Cancer Commission, will give an account of the 
establishment of the commission and of the research work it 
is directing at the Collis P. Huntington hleinorial Hospital 
and at the Harvard Medical School. 

FOREIGN 

Plague Reported.—Under date of March 7, it was reported 
via Miami, Fla., that thirty eases of bubonic plague had been 
found in Havana, and that certain steamers were not allowed 
to dock at Key West. Subsequent reports, however, stated 
that all suspicious cases had been proved negative. Only one 
ease of the disease really existed. The patient is recovering. 
On March 1.5 a second case was reported. The situation is 
under control. 

Prevention of Accidents to the Deaf.—An organization of 
GOO deaf persons in Berlin recently sent the chief of police 
a petition regarding the use of a white band to be worn by the 
deaf as a sign to chauffeurs and drivers in general that the 
wearer is unable to hear the auto horn or shout of warning.. 
The Berlin authorities declined to take any official steps in 
the' matter, and the daily press is now being urged to take 
up the question and call for some warning sign of this kind to 
be W'orn by the deaf and be heeded by drivers as an impor¬ 
tant aid in checking the frequent street accidents to the deaf. 

CANADA 

Small-Pox on Ship.—Twenty-six steerage passengers of the 
Russian-American liner Russia, landing at Halifax from 
Lehau, March 7, were taken to the quarantine station because 
of a suspected case of small-pox. 

Legislation against Phosphorus.—White phosphorus is the 
subject of a resolution submitted to the federal parliament at 
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OUnwn. The resolution onlls for the total prohibition, nmnn- 
fiieinrc and sale in Canada of matches made with white 
phosphorus. 

Typhoid in Quebec Province.—An epidemic of mild typhoid 
fever prevails in the towns of Iberville and St. John’s. It is 
.said that two thousand of a popidation of seven thousand are 
snfl'erlng from the disease. Several dcatlis have been reported. 

New Society.—The Ontario County Jledical Societ}’ was 
established at Port Perry, Ont., Jlareli II. Dr. F. Samuel 
Jtellow, Port Perry, was elected president and Dr. .Toscidi A. 
MeClintock, U.xbridge, secretary-treasurer. A tarilf of fees 
was arranged. 

Recommends Drastic Changes.—Dr. SCraphin Boucher, the 
medical oflicer of health of Jlontreal, recommends drastic 
changes and a complete reorganization of the whole health 
services of that city. Everything relating to public health 
and hygiene is to he brmight under one department. He 
desires particularly to get control of water analysis, so as to 
juihlish necessary daily reports. Changes arc also planned 
for medical inspection of schools; a library of current works 
and publications, additional food and cont.agious diseases 
inspectors and a better milk-supply and a thoroughly equipped 
statistical section. 

Personals.—Dr. J. Albert Demers, Jlontrcal, is visiting in 

Paris.-Dr. .Tohn Francis Teed, Dorchester, N. B., has been 

apiiointed surgeon to tbe Jlaritime penitentiary, succeeding 

the late Dr. Donald lIcDonald.-Dr. Angus W. McPherson, 

medical ofTieer of health, Peterboro, Out., has resigned.-Dr. 

Joseph N. Eo.v has returned to Montreal after spending fifteen 

months in Africa and South America.-Dr. Charles ,T. Fagan, 

Victoria, B. C., who for fourteen years has been medical 
officer of health to British Columbia, has been superannuated. 

-Dr. George Harrison. ClilTord, Ont., was operated on for 

appendicitis, February 27. 

University News.—test case is being tried by the Royal 
Victoria College for IVomen of the application of a woman 
graduate for admission to the faculty of medicine. The final 
decision rests practically with the hospitals. If the applica¬ 
tion proves successful, a number of women of the Ro.val Vic¬ 
toria College intend to take a degree in medicine after obtain¬ 
ing their B.A. or B.Sc.-After serving the Montreal General 

Hospital for thirty-one years as senior surgeon. Dr. Francis 

J. Shepherd tendered his resignation February 17.-Dr. 

Edmond M. Von Eberts has been elected to a position on the 

senior surgical staff.-The Hamilton (Ont.) City Hospital 

will rcceise this year from the city $1.58.000. with a mainte¬ 
nance grant of $130,885, and an additional grant of $28,000 
for improvements and equipment. The latter is in addition to 
$125,000 recently voted for hospital improvements. The 
present hospital is greatly overcrowded and does not meet 
modern requirements, and the Ontario government has again 
withheld the annual grant of $7,000.-Mr. John Ross Rob¬ 

ertson, ebairman of the Board of Trustees of the Hospital for 
Sick (Children, Toronto, points out that the Children’s Hos¬ 
pital received from the city of Toronto $30,272. This was for 
fifteen months from the end of September, 1912, to the end 
of 1913, and not for one year, as pointed out by the mayor. 
The Children’s Ho.spital has recently come in under the hos¬ 
pital act for Ontario, and is now on the same plane as regards 
civic and provincial grants as other hospitals in the province, 

--Dr. IVilliam H. Hattie, who has been superintendent of the 

Hospital for the Insane of New Brunswick for fourteen years, 
has resigned and has been appointed chief health officer for the 
province. The ass'stant physician in the hospital has been 
advanced to the position of superintendent. Dr. Frederick E. 
Lawlor, Dartmouth, N. S., and Dr. E. F. Moore have been 

appointed assistants.-Plans have been prepared for the new 

General Hospital at St. John, N. B. The building will’ be 
four stories in height and have accommodation for 140 patients. 

It is to cost $279,000.-St. Michael’s Hospital, Toronto, is 

again to enlarge during the coming summer; $150,000 will be 
spent on the new improvements, which will include a nurses’ 
residence.-Dr. William A. G. Bauld has been appointed med¬ 

ical superintendent of the Jlontreal Maternity Hospital in 
succession to Dr. McEachren, who has gone to the superin¬ 
tendency of the Vancouver General Hospital.-The annual 

report of Dr. Jame.s V. Anglin, superintendent of the New 
Brunswick Provincial Hospital, Lancaster, shows that at the 
beginning of the last fiscal year 585 patients were in the 
institution, that 173 were admitted during the year, 50 died 
and 90 left the hospital, the year ending with exactly 000 
patients in residence. 


LONDON LETTER 

(From Our Jtegutar CorrespomUnt) 

London, Feb. 27, 1914. 

Medical Remuneration under the Insurance Act 
The great improvement in the fin.ancial position of physi¬ 
cians in consequence of the insurance act has been referred 
to in previous letters to The Journal. Some further facts 
will bo of interest. It appears that in populous poor districts 
where a large 'number of patients are daily hurried through' 
ph 3 ’sicinns* offices, the effect has been in many cases to double 
their incomes. In wealthier areas and countr.y districts the 
increase ranges from 20 to 50 per cent. In some cases phj'si- 
cians find it no longer worth while to see non-insured persons 
for 24 or 30 cents, and have raised their fees. Some attempt 
maj' be made to calculate the advantage by recalling the 
conditions prevailing before the act came into force. About 
12,000,000 persons were to be insured, and of these about 
4,500,000 were in chilis of one description or another whicli 
paid an average capitation fee of about 88 cents. The 
remaining 7,500,000 consisted of better-class artisans, clerks 
and otliers who paid something better than the average club 
rate. On the other hand, a much larger group of persons 
were included who received their medical attendance through 
the poor law, hospitals, dispensaries, etc., and spent and, 

indeed, could spend very little on medical attendance. At 

the time tbe act was under consideration an actuarial investi¬ 
gation made by the government showed that the average 
remuneration of plij’sicians per head of the population was 
only' .$1 for medical attendance and drugs. Now under the 
insurance act over $2 is paid. The greater remuneration 
given by the government was stated to be justified on two 
grounds—that under the act phj'sicians’ work would be 
increased and that an improved service would be given to 
the poor. It is true that there has been some increase in 
the amount of work done, owing partly to the fact that many 
persons who before went to hospitals are now treated by 

panel doctors, and partly owing to the fact that those who 

were previously private patients seek medical assistance much 
oftencr since they have become contract patients under the 
act. Against this must be set the fact that many insured 
persons prefer to resort to private doctors. The improved 
medical service which the government announced does not 
appear to have been achieved. The act defines the treatment 
to which the insured person is entitled as that which can be 
given bj' an ordinary ph.ysician as distinguished from a special¬ 
ist. This appears to have been interpreted ns the barest 
possible minimum, and no restriction has been placed on the 
number of patients which the phj'sician may take. Instead 
of the service being improved, the old lodge sj'stem with all 
its faults has been extended. Mr. Lloyd-George has stated 
that for the money now available a complete national service 
with nurses, specialists and bacteriologic laboratories could 
have been provided. But, of course, in the establishment of 
such a system grave difficulties have to be surmounted. It 
is likely to come some day. 

* 

The Organization of Tropical Medicine and Hygiene in 
England 

In 1904 an advisory committee for a tropical disease research 
fund was established by the Secretary of State for the Col¬ 
onies. In 1912 it had an income of $10,009, toward which 
the imperial government contributed $5,000, the government 
of India $3,500, and the various dominion and colonial gov¬ 
ernments the remainder. The committee advises the govern¬ 
ment on questions affecting hj'giene and pathology in tropical 
colonies, and receives from them reports on the diseases there 
prevalent. Excellent work is now being done in the labora¬ 
tories in the colonies. It is proposed to increase the oppor¬ 
tunities there for research work. As a result of the interna¬ 
tional conference on sleeping-sickness, held in London in 
June, 1907, and March, 1908, a central international bureau 
was proposed to abstract and circulate literature on sleeping- 
sickness, but the project fell through. The government then 
established a British bureau which regularly' issues a bulletin 
containing an account of current work in field and laboratory 
on sleeping-sickness and other trypanosome diseases, maps of 
distribution, an exhaustive bibliography', and a popular pam¬ 
phlet on prevention. Later bulletins on kala-azar were issued. 
It became evident that what was being done for sleeping- 
sickness could be done with advantage for tropical diseases 
in general, and therefore a tropical diseases bureau was formed 
by expansion of the sleeping-sickness bureau. It has a'n 
income of $15,000. which is provided by the imperial govern- 
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ment and the various colonies. It publishes a tropical diseases 
hulletin about twice a month, the subscription to which is 
i?.! per annum. The tropical diseases of animals are treated 
in a separate periodical, the Tropical .Veterinary Bulletin. 
Tlie bulletins are supplied free to medical and veterinary 
olliccrs in the colonies. 

Eadium and Cancer 

At the annual meeting of the governors of the Cancer 
Hospital, Mr. Charles Ryall, F. R. C. S., chairman of the 
medical committee, described the present .position of radium 
treatment to cancer. He said that although a great deal 
had been written in the lay press of late concerning radium 
and the marvelous cures which it had apparently effected, 
radium had not come to supplant surgery in the treatment 
of cancer, but to aid it. Cancer was a disease which grew 
from daj- to day and eventually reached the incurable stage, 
and therefore for safety it must be got rid of as early as 
possible, and the quickest and surest means was still the 
knife. There were cases, however, in which operation was 
either inadvisable or impossible, and in these, radium and the 
Roentgen rays were resorted to. Radium was the most active 
substance known, and it was proved that it had a. definite 
action on living cells. In cancer it had been found to exert 
a definite action either by destroying the cancer-cells or by 
retarding or preventing their growth. The properties of 
radium were comparatively little known, and therefore radium 
treatment was in the experimental stage, in which attempts 
were being made to fathom its effects on disease, especially 
cancer, to estimate its dosage, and to classify what cases 
were suitable for treatment by it. That would mean some 
years of work, and it would, therefore, be well if silence could 
be maintained on the subject for the ne.xt two years until 
some definite announcement could be made. A definite pro¬ 
nouncement with regard to research might he awaited with 
confidence, as the radium research work in this country was 
being carried on systematically. There was an enormous field 
for research and treatment among the patients at that hos¬ 
pital, but the workers were hampered by the inadequate 
quantity of radium at their disposal and their inability to 
procure more owing to its scarcity and enormous cost. 

The Imperial Bureau of Entomology 

This bureau, started a few years ago by the colonial office, 
is maintained by the colonial governments and is doing excel¬ 
lent work. During the past year it began to publish its 
Hcvietc on Applied Entomology, issued monthly in two divis¬ 
ions, an agi'icultural and a veterinary and human part. This 
review is an abstract of papers published in many tongues, 
including Russian and Japanese, and 800 articles were reviewed 
in the first eleven months. The bureau has also collected a 
complete set of laws and regulations against injurious insects 
of the British dominions and colonies. These will now be 
correlated and summarized. Some anxiety is felt with regard 
to the spread of yellow fever after the opening of the Panama 
Canal. Considerable traffic will be deflected from the yellow- 
fever-haunted American countries to the west of Asia, and 
should the Stegomyia fasciata be' brought with it an appalling 
outbreak of yellow fever might occur in India. The bureau 
is investigating the question whether the Stegomyia sculcllaris, 
a widely distributed mosquito, especially in Africa, carries 
yellow fever. The bureau has secured the seivices of Mr. 
W. F. Fiske, the well-known American entomologist, to carry 
out at the expense of the government of Xyasaland a thorough 
.investigation into the bionomics of the tsetse-fly, Olossina 
'morsitans. which conveys sleeping-sickness. The Bulletin of 
Entomological Research, which the bureau started at its first 
foundation, contains only records of original work. 

PARIS TETTER 
(From Onr Regular Correspondent) 

Paws, Feb. 27, 1914. 

Death of Prof. Paul Spillmann 

Dr. Spillmann, professor of clinical medicine at the Faculty 
de medecine de Xancy, has just died, aged 70. lie became 
national correspondent of the Acadfiraie de mSdecine in 1891 
and national associate in 1910. He was president and founder 
of the tEuvre des tuberculeux lorrains and took much interest 
in the campaign against tuberculosis. He also gave attention 
to the study of syphilis and in particular to its effects on 
the nervous'svstem. He was in touch with German medical 
literature and* translated several German works in collabora¬ 
tion with Dr. Haushalter. He published a Precis de diagnostic 
m6dica! et d’cxploration cliiiique 


Responsibility of Physicians foir Omission of Bacteriologic 
Examinations 

The father of a'family recently brought suit in the Paris 
court for 1,500 francs (.$300) damages against a physician 
for omitting to make a bacteriologic examination in a case 
of membranous angina. The court decided in favor of the 
defendant on the ground that bacteriologic examination and 
injection of antidiphtheric scrum, while considered advisable 
procedures by experts in cases of membranous angina, are 
not at present universally accepted by physicians. 

Parallel between American and French Surgery 
Dr. Tufiier, agregd and surgeon of the Paris hospitals, made 
an interesting report before the Socifitd de I’internat des 
hopitaux de Paris on surgery in America, based on his recent 
travels in the United States. He compared French and Ameri¬ 
can organization of instruction and practice of surgery. 
Striking differences exist in the organization of the centers 
of instruction and the hospitals. AVhile in France excessive 
centralization produces a kind of dead level, puts a thousand 
hindrances in the way of individual initiative and hesitates 
before an experiment because it would be necessary to under¬ 
take it everywhere at once at a heavy expense, in the United 
States the complete autonomy and financial independence of 
all the centers of activity, the emulation and even the com¬ 
petition which animates them constantly lead to improve¬ 
ment and the adoption of new methods. One thing that 
strikes a visitor with regard to American surgery is the team 
work of the nurses and the assistants, who have often worked 
together for years. In France, on the other hand, the surgeon 
changes his assistant every six months. Dr. Tufiier also praises 
the remarkable work of the research laboratories like the 
Rockefeller Institute. On the other hand, he finds instruction 
rather insufficient. The students on leaving the universities 
are able to attain adequate preparation only by a sojourn in 
the postgraduate schools, which are, to be sure, admirably 
organized. In the United States the effort to obtain perfected 
results in certain favored circles often exceeds the desire to 
raise the average level of the whole medical profession. 
Tufiier believes, however, that in France also postgraduate 
instruction ought to bo better organized. 

Internship in the Hospitals and Foreign Students 
The position of intern in the hospitals being much sought 
after, many students complain because foreigners are allowed 
to compete for internships. Having no military service to 
perform, foreigners have an advantage over French students. 
To discourage foreign students from competing for internships 
without having recourse to the discourteous measure of for¬ 
bidding them, the following expedient has been devised: Two 
kinds of diplomas are awarded, the diplome d’dtat, which is 
a prerequisite for practice in France, and the diplome iiniver- 
sitairc, which does not confer the right to practice. Foreigners 
most frequently content themselves with the latter. The new 
regulation under consideration requires the diplome d’etat for 
admission to internship. A delegation representing the physi¬ 
cians, surgeons, obstetricians and oculists of the hospitals of 
Paris and composed of Professors Landouzy, Hartmann, Letulle, 
Dcibet and others has protested against this regulation as 
opposed to the extension of French influence. 

VIENNA LETTER 
(From Our Regular Correspondent) 

ITexna, Feb. 25, 1914. 

A Patient Swallows a Tube Containing Radium 
A remarkable incident, which caused some anxiety in the 
medical staff of our hospital, occurred recently, when a patient 
suffering from cancer of the tongue was treated by prolonged 
exjjosure to radium of the diseased area. Although instructed 
by the physician in charge of the radium department that 
she must not eat anything while the radium tube was in 
her mouth, the woman succeeded in getting some food and 
partook of it. When at the end of the sitting (it lasted 
four hours) the radium tube should have been taken out it 
could not be found, and the woman stoutly denied having 
swallowed it. She was at once examined by Roentgen ray 
and the presence of the valuable tube—it cost over $3,000— 
was easily shown. It was at that time in the small intestine 
of the woman, who at once was operated on. The risk of 
the sensitive mucous membranes of the abdominal organs suf¬ 
fering from the effects of the radium was too great to permit 
of waiting until the tube might have come out again per vias 
naturales. The tube was recovered and the patient made a 
complete recovery after this hazardous experience. 
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Warning Against the Medical Career 
A most unnsual action was taken a few days ago Iiy the 
medical facully of- the Vienna 'University in order to stop the 
constantly increasing influx of students to the medical enr- 
rienlmn. Tliis term 010 new students have taken np the 
study of medicine in Vienna only, tlie figure healing the 
record. The senate of tlie medical faculty has now issued an 
ofiicial warning, addressed to tlie parents, the teaclicrs and 
the directors of schools of children between the ages of 10 
and 20 years, in which it is pointed out tliat the medical 
schools of the seven Anstiian tmivcrsilies are overcrowded 
witli students, and that tlic medical profession is already 
now more than snfilciently supplied with new doctors Tor the 
next six years, when those entering the career this year will 
get their diploma of Itl.D. The financial outlook of the 
doctors is hecoming constantly worse, as a large part of the 
population are at present obliged to enter the sick clubs, and 
still larger mimhers will ho removed from the field of the 
private practitioner when the new national sickness insurance 
hill becomes a law. At the same time the nnmher of doefors 
increases proportionately faster •than tlie population (8 per 
cent, against 1.5 per cent.) and the university facilities— 
dissecting-rooms, lecture halls and internships in hospitals— 
are absolutely inadequate to sullice for the numbers applying 
to work there. It may ho noted here that the addition last 
year of two new dissccting-halls to the Vienna Anatomical 
institute has already become inadequate owing to the sudden 
increase of first-year students, so that the old complaints arc 
again raised, and in the physiologic and chemical institutes 
tiie students have to wait for days or weeks before they get 
their turn to work for half a day or so, apart from the 
dilfienlties of obtaining a working place in outpatient dcp.art- 
nients or wards. The warning goes on to say that if never¬ 
theless the increase of students should continue, the medical 
faculty would ho obliged to consider the institution of a 
iiumcnis clausus by which only those students who come from 
Vienna and lower'Austria would he eligible in the first line, 
and those coming from other districts and' from foreign coun¬ 
tries would run the risk of non-admission. Of course this does 
not apply to postgraduate work, although such a step would 
he a distinct departure from the paramount lending idea of 
our universities, "liberty of teaching and learning,” and neces¬ 
sarily would he stronger than academic considerations of 
breach of custom. This action has caused considerable excite¬ 
ment among the circles affected, and it is seconded by the 
profession as well as by the teaching staff of our universities, 
ns it attacks the evil at its root and gives a way to remedy 
it. The warning is commented on also in the lay press and 
in the papers devoted to the interests of schools and teachers, 
wheiein its importance is duly pointed out. 

Money for a Cancer Hospital 

A sum of ,$120,000 has been granted recently to the “Aus¬ 
trian Society for Cancer Besearch” by an eminent philan¬ 
thropist with a view to enabling the final arrangements for 
erecting cither a special cancer ward in the General Hospital 
or a real cancer home. The society owns now besides this 
sum. .$400,000, so that this half millicn dollars will he sudi- 
cient for at least one hundred beds, if a separate hospital is 
built, and for about twice as many if an existing hospital 
is made use of for research purposes. 

Biminution of the Height Standard for the Austro-Hungarian 
Army and Navy 

The new recruiting law of the Austro-Hungarian forces 
stipulates a height of at least 152 cm. (5 feet) for men to 
he enlisted in the ordinary rank and file of the territorial 
forces or of the navy, while for those men who will work in 
the workshops or arsenals or ii^ the offices as clerks, the 
minimum height will he 150 cm. "(^^nch less than 5 feet). 
The former law required 155 cm. «s the minimum for all 
persons engaged in the army and navy. Furthermore, the 
•new requirements pay increased attention to the antecedents 
of the men, especially the mental history, and a history of 
previous epileptic attacks or mental instability will make the 
man ineligible for the service. In the last year, when, owing 
to the uncertainty of the political situation, preparations for 
war included the recruiting of large numbers of men from 
apparentlj' underfed districts, it was noted that persons other¬ 
wise quite healthy did not reach the height limit. These 
would he lost if the old law should continue in force. At 
any rate, even with the new law, the supply of men capable 
for service is but sparinglj- drawn on, not even 1 per cent, 
of the population of fifty million being under arms in time 
of peace, while for war about 4 per cent, are available. 


Marriages 


Er,tis WiLLiAit Jones, M.D,, Los Angeles, Cal., to Miss 
Mary Elizabeth Bradle)’ of Dubuque, Iowa, February 28. 

Annul, M. Templeton, M.D., Denver, Colo., to Mrs. Nellie 
B. I’ntton of Boulder, Colo., at Berkeley, Cal., JIarch 2. 

Willis Edwards Lowry, M.D., to Alici; Agnes Steffian, 
M.D., both of Laredo, Tex., at Elkton, Ky., March 2. 

11. Sumter Griffith, M.D., Basic City, Va., to Miss M. 
Maggie Matthews of Afton, Va., February 18. 

Blythe Rooks Sleeman, M.D., to Miss Rose Ortmann Daw¬ 
son, both of Pontiac, Mich., Dec. 20, 1013. 

Rafael C. Dufficy, M.D., >San Rafael, Cal., to Miss Cath¬ 
erine Ellis of Sacramento, Cal., March 7. 

John Joseph Murphy, M.D., Lima, Ohio, to Mabel Dunn, 
Jl.D., of Lincoln, Neb., at Lima, March 3. 

Park Mitchell Barrett, M.D., St. Clairsville, Ohio, to Miss 
Irene jM 03 'cr of Reading, Pa., February 23. 

Arthur Steindler, M.D.. Dcs Moines, Iowa, to Miss Louise 
Junk of Waterloo, Iowa, jMarcli I. 

Fred D. Vickers, M.D., to Mrs. Charles A. Leach, both of 
Dcmiiig, N. M., Februarj' 22. 


Deaths 


Thomas Morgan Rotch, M.D. Harvard Medical .School, 1874; 
a Fellow of the American Medical Association; a pediatrician 
of international fame; died at his home in Boston, March 0, 
aged 64. In 1878 he was made lecturer on diseases of chil¬ 
dren in his Alma Mater; ten years later was made assistant 
professor of diseases of cliildren and after five years was made 
‘full professor, and since 1903 has been professor of pediatrics. 
He served as secretary of the Suffolk District Medical Society 
from 1878 to 1902. He also had been president of the Asso¬ 
ciation of American Phj-sicians. He was the author of 
textbooks on “Pediatrics” and on “The Roentgen Ray in 
Pediatrics.” 

■William Bass, M.D. Worcester (Mass.) Medical College. 
1850; a member of the Massachusetts Medical Society and 
councillor for 1879 to 1881, and from 1880 to 1889; formerly 
vice-president of the Middlesex North District Medical Society, 
and president of the Medical Journal Society of Lowell; 
assistant surgeon of the Sixth Massachusetts Volunteer 
Infantry during the Civil War; in 1873 a member of the 
common council of Lowell; a member of the medical advisory 
board of the Lowell General Hospital since its organization; 
died at his home, February 27, from pneumonia, aged 81. 

Paul A. Hartmann, M.D. Jefferson Medical College, 1874; a 
Fellow of the American Medical Association; formerly presi¬ 
dent and for 30 years secretary of the Dauphin County Medical 
Society, once president of the Harrisburg Academy of Medi¬ 
cine; a member of the Harrisburg city council and school board; 
medical inspector of the State Board of Health, and in charge 
of the State Tuberculosis Dispensarj' since its organization; 
pathologist to the Harrisburg Hospital; for several years 
state prison physician; died at his home in Harrisburg, March 
1, from edema of the brain, aged 03. 

William Laville Robinson, M.D. University of Virginia, 
Charlottesville, 1868; a Confederate %’eteran; once president 
of the Medical Societj' of Virginia; president of the Danville 
board of health; formerly vice-president of the Southern Sur¬ 
gical and Gynecological Association; president of the Tri-State 
Medical Association of the Carolinas and Virginia, and Dan¬ 
ville Academy of Medicine; died at his home in Danville, Va., 
March 1, from heart disease, aged 69. 

Samuel Rush Sayers, M.D. University of Pennsylvania, Phila¬ 
delphia, 1855; surgeon in the Confederate service durino- the 
Civil War, and attached to the Stonewall Brigade; for three 
terms a member of the Virginia State Legislature from Wythe 
County; president of the First National Bank of Wytheville- 
died at his home in that city, February 23, aged 80. ’ 

Charles Hill, M.D. Rush Medical College, 1857; a Fellow of 
the American Medical Association; one of the organizers of 
the Minnesota .State Medical Association, and formerh' state 
senator; died at his home in Pine Island, Minn., March 3 
flora pneumonia, aged 85. ' ’ 
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Charles Gentsch, M.D. Georgetown University, Washington, 
D. C.. 1S73; a I'ellow of the American Jlcdical Association; 
president of the Public Library Board of Cleveland for several 
years; a veteran of the Civil War; a director of several local 
banks and manufacturing companies; died at his home in 
Cleveland, March 5, two months after a surgical operation, 
aged 72. 

Albert Parke Good, M.D. Jefferson Medical College. 1894; 
a Fellow of the American Medical Association; assistant chief 
of the neurologic clinic in his Alma Mater, and of the ear, 
nose and throat clinic of the Medico-Chirurgical College of 
Philadelphia; died suddenly at his home in Philadelphia, 
March 5, from heart disease, aged 40. 

John R. Whitesides, M.D. St. Louis Medical College, 1875; 
formerly a Fellow' of the American Medical A.ssociation; a 
member of the Arizona iledical Association; superintendent 
of health of Mohave County, and local surgeon of the Santa 
Fe system at Kingman; died at Albuquerque, K. JI., March 7, 
from tuberculosis, aged 03. 

Henry Tucker Harrison, M.D. University of JIaryland, Balti¬ 
more, 1874; a member of the Medico-Chirurgical Faculty of 
Maryland; resident physician of the Maryland School for 
Boy.s, Loch Raven; a Confederate veteran; died at his home. 
Cub Hill, Baltimore Count}’, Maryland, March 4, from pneu¬ 
monia, aged 09, 

Benjamin J. Mayer, M.D. Jliami Medical College, Cincinnati, 
ISS.j; for ten years sporting editor of the Cincinnati Ihtquircr; 
well known as a patron of sports; press-agent for the last 
five years of the Ileuek Opera House Company; died at his 
home in Cincinnati, Jlarch 5, from pleural pneumonia, aged 49. 

William Thomas Hendon, M.D. University of Alabama, 
Mobile. 189,8; a member of the Medical Association of the 
State of Alabama; for a year after graduation in the employ 
of the United States government in South America; died at 
hi-, home in Ensley, March 4, aged 30, 

Joseph Michael O’Malley, M.D. University of Georgetown, 
Wasiiington, D, C.. 1893; a member of the Medical Society of, 
the .State of Pennsylvania, and chief-of-staff of St. Agnes’ 
Hospital, Philadelphia, for fifteen years; died in that institu¬ 
tion March 3, from nopliritis, aged 48. 

Robert B. Granuner, M.D. Louisville (Ky.) Jledical College, 
1883; a member of the Texas .State lilcdical Association; 
professor of the diseases of children in Fort Worth University; 
visiting pliysician to St. Joscpii's Infirmary; died at his home 
in Fort Worth, JIarcli 1, aged 52. 

Frank Sargent Grant, M.D. College of Physicians and .Sur¬ 
geons, Xcw York City, 1875; for many years chief medical 
examiner for the Equitable Life Assurance Society and Penn 
Mutual Insur.ince Company; died at his liome in Xew' Y’ork 
City, March 1, aged 52. 

William Bailey Williams, M.D. University of Kashviile, 
Tenn., 1809; formerly of Harriman, Tenn.; a member of the 
Tennessee Pliarmaceutieal Association; died at his home in 
Chattanooga, Tenn., .Tanuary 30, from empyema following 
pleurisy, aged 52. 

Wellington Locke, M.D. Tnlane University, Hew Orleans, 
1909; {license. Miss., 1907); a member of the Jlississippi 
.State Medical Association; of Carricre; died suddenly in 
McXcil, Miss,, JIareh 5, from cerebral hemorrhage, aged 41. 

John Owen Stow, M.D. University of Colorado. Boulder, 
1909; formerly of Gold Hill, Colo; died at the home of rela¬ 
tives in Chesaning, Mieh., January 15, from carcinoma of the 
superior maxilla, aged 32. 

Randell McGinley Alexander (license, Franklin County, Pa., 
1881); a practitioner of Fannettsburg since 1870; died at 
tlie home of his son in Klein, Afont., February 24, from pneu- 
moni.T, aged 70. 

James H. Binns (license, W. Va,, years of practice, 1881); 
a practitioner of JIarion County for forty-six years; a veteran 
of the Civil War; died at his liome in Fairmont, February 28, 
aged 70. 

Samuel H. Sparbawk, M.D. Homeopathic Hospital College, 
Cleveland. 1805; a veteran of the Civil War; died at his home 
in .St. Johnsbury, Vt., March 3, from cerebral liemorrbage, 
aged 73. 

Victor Elmer Hitch, M.D. Jefferson Medical College, 1890; 
a member of the Nevada State Medical Association; died at 
his home in Reno, IMareh 7, from edema of the brain, aged 41. 

Jonathan M. Bell, M.D. St. Louis College of Pliysicians and 
Surgeons, 1804; a member of the State Yledical Association of 
Tcxa.s; died at bis home in Wichita Falls, February 4. aged a2. 


James Columbus Cousins, M.D. B.altimore University, 1891; 
a member of the Medical Association of the .State of Alabama; 
died at his home in Equality, February 27, from heart disease. 

Edmund Brooks Alexander, M.D. Uni^’ersity of Pennsylvania, 
Philadelphia, 1894; of Los Angeles; was accidentally drowned 
while bathing at Hermosa Bead), Cal., February IC, aged 44. 

Eugene S. Head, M.D. Hospital College of Medicine, Louis¬ 
ville, 1882; formerly physician of Macoupin County, Ill.; died 
at his home in Carlinvilie, about Februaxy 24, aged 59. 

William B. Moore, M.D. Georgia College of Eclectic Medi¬ 
cine and .Surgei'y, Atlanta, 1881; of Eatonton, Ga.; died at 
the home of his sister in Ylacon, February 25, aged 58. 

J. Emile Bernard, M.D. Laval University, Quebec, 1909; 
of Point St. Charles, Montrea!; died in Notre Dame Hospital 
in that city, Dec. 1, 1913, from appendicitis, aged 32. 

John Pringle, M.D. University of Glasgow, Scotland, 187-5; 
president of the East Newark, N. J., Board of Health; died at 
Ins home, February 25, from pneumonia, aged 68. 

John Burke Freeman (license, Mo., 1883); at one time a 
member of the Missouri legislature from Livingston County; 
died at his homo in Sturgis, about February 24, 

Theodore Dwight Williams, M.D, Hahnemann Medical Col¬ 
lege, Chicago, 1871; died at liis homo in Geneva, Ill., Febru¬ 
ary 27, from cerebral hemorrhage, aged 71. 

Philip V. Miller, M.D. College of Physicians and Surgeons, 
Keokuk, Iowa, 1879; died at the home of )iis sister-in-l.aw in 
Keokuk, Jlareh 2, from bronchitis, aged 00. 

Ephraim Winfred Spitler, M.D. Medical College of Ohio, 
Cincinnati, 1885; died suddenly at his home in West Milton. 
Ohio, March 1, from heart disease, aged 54. 

Anna Sarah Marlin Cornwall, M.D. Tufts Medical College, 
Bo.ston, 190G; a member of the Massachusetts Medical Society; 
died at her homo in Brookline, March 1. 

H. Wood, w ])0 retired from practice in Mississippi twenty- 
five years ago; died at his homo in nazolliurst. Miss,, Janu¬ 
ary 12, from angina pectoris, aged 64. 

Clemens Fulda, M.D. Now York University, New York City. 
1879; died at his home in Greenport, Brooklyn, N. Y., Feh- 
rnary 26, from heart disease, aged 6.5. 

Edward Daniel Gottschalk, M.D. St. Louis University, 1906 
of Woodriver, III.; died in St. Joseph’s Hospital, Alton, Feb¬ 
ruary 26, from pneumonia, aged 34. 

David Emmett Proctor, M.D. University of Louisville, 1893; 
of Stanford, Ky.; died in the Norton Infirmary, Louisville. 
February 23, from uremia, aged 44. 

William F. Endlich, M.D. Jefferson Medical College, 188.5: 
a practitioner and dentist of Philadelphia; died at his liome 
in that city, February 27, aged 55. 

Isaac E. Bennett, M.D. University of Buffalo (N.Y.), 1872; 
for fourteen years township supervisor; died at his liome in 
Plano, III., February 19, aged 06. 

Frederick Eti Barrows, M.D. New York University, Now 
Y'ork City, 1876; died at liis liome in Clinton, N. Y^., January 9. 
from chronic bronchitis, aged 04. 

Francis Martin Burke, M.D. New Y'ork University, New York 
City, 1890; died at his home in Flathiish, Brooklyn, N. Yh. 
March 3, from diabetes, aged 53. 

William F. White, M.D. Pulte Medical College, Cincinnati, 
1877; died at liis home in Marysville, Ohio, February 28, from 
heart disease, aged 57. 

Stanley Vincent, M.D. New York Homeopathic Medical Col¬ 
lege, New Y^ork City, 1879; died at his home in Catskill, N. Y.; 
February 24, aged 57. 

William Tyler Ramsey, M.D. George Washington University, 
Washington, D. C., 1871; died at his home in Cambridge, Ohio, 
January 19, aged GO. 

Mary Quayle Mathews, M.D. Hering Sledieal College, Chi¬ 
cago, 1905; died at her home in Cliicngo, February 25, from' 
kidney disease. 

Alexander C. Mackey, M.D. Baylor University, Dallas, Tex., 
1904; died at his home in Dallas, Janmary 9, from acute gas¬ 
tritis, aged 37. 

James M. Keesot, M.D. University of Louisville, 1893; died 
at his home in Woodsfield, Oliio, Ylarch 2, from pneumonia, 
aged 40. 

Lewis Thomas Lunn, M.D. Jefferson Medical College, 1856; 
died at his home in Reynoldsburg, Ohio, February 28, aged 84. 

John Warren King, M.D. Jefferson Medical College, 1875; 
died at his b'lme ih Vicksburg, Sliss., Febniary 20. 
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IN' Tins DiU'AiiTMnNi' ArriiAii Ilr.i'OiiTS ok thi: CoiiNCiii 
ON rilAnMACi' AND ClIDMISTllV AND OK TIID ASSOCIATION 
UniOKATOIlY, Toocthk.ii with Otiicu Mattcd Tcndino 
TO Aid Intdi.i.iocnt rinisciiimNO and to Oi-i-osn 
Mkdical 1'Tiaud on Tin: ruiioic and on tiii: I’iiokcssion 


CITROLAX 

Tindc iinracs wliicli give a misleniliiig imiiressioii ns to tlio 
constilneiits of the substance involved eoiistiliile an especially 
pernicious form of nostrum activity. The cNtcnsivc news¬ 
paper advertisements of a preparation called “Citrolnx” have 
brought it to the attention of the Association laboratory.- 
From the name of the Bubstnuce and from various statements 
and implications in the advertising matter, the purehascr is 
led to believe that it is magnesium eilrate in tablet form 
and superior to the standard solution of citrate of magnesia. 

A tablet taken from a trade package, when placed in a 
glass of water, according to directions on the carton, yielded 
a milky solution. As citrate of magnesia is completely solu¬ 
ble in Avatcr, the presence of insoluhle matter in the tablet 
aroused suspicion. To determine the nature of this insoluble 
matter, the tablets were examined by our chemists who report: 

LABORATORY RCrORT 

Two sets of specimens were therefore inirehascd for investi¬ 
gation. The first were labeled ‘‘Citrolax—The Lemonade 
Laxative—Jlado and guaranteed by the Citrolax Company of 
America—Chicago.” The second, purchased three weeks Inter, 
were labeled “Citrolax—The Etl'crvescent Laxative—Tastes 
like Lemonade—Prepared only by Foley and Co., Chicago.” 
The probability is that the party who first put it on the 
market has sold it to the second, the Foley people. The 
tablets measure about IVi inches in diameter b.v about % inch 
in thickness; the}' are sold in 10-cent, 25-cent and .iO-cent 
packages, containing respectively one tablet, three tablets and 
eight tablets each. 

When placed in water Citrolax tablets efTorvesced with 
liberation of carbon dioxid and dissolved, avith the exception 
of a small amount of a fine whitish powder, giving the solu¬ 
tion a turbid appearance. The solution responded to tests 
for magnesium, sodium and citrate; the presence of potassium 
or tartrate could not be demonstrated. The insoluble matter 
avas found to be organic, soluble in alcohol and to dissola’e 
in alkaline solutions avith formation of a bright red color, 
avhieh disappeared on acidification and reappeared on being 
made alkaline. Further tests identified this substance ns 
phenolphthalein. Quantitative determinations of the phenolph- 
thalein resulted as folloavs; 

Tablets from packages labeled “The Citrolax Company of 
America” averaged 10 gm. in weight and contained an average 
of 2.4 per cent, phenolphthalein, or about 0.24 gra. per tablet. 

Tablets from packages labeled “Foley and Co., Chicago” 
weighed about 11 gm. each and contained an average of 2.1 
per cent, of phenolphthalein, or about 0.231 gm. per tablet. 

The advertisements, as has been mentioned, would lead 
one to believe that the tablets are a form of magnesium 
citrate. The chemical examination shows that each tablet 
contains S'/s grains of phenolphthalein, or more than an aver¬ 
age dose of this drug. 


PRINTERS’ INK AGREES 

A few Aveeks ago we published a letter written from the 
advertising department of lAppincott’s Magai^ine in reply to 
a protest made by a physician against some of the advertising 
carried by that publication. The opinions expressed by The 
Journal seem to be shared by that always interesting little 
" “journal for advertisers,” Printers’ Inlc, Avhich in its “Little 
Schoolmaster’s Classroom” department for February 2G says: 

“The Journal, bf the American Medical Association pub¬ 
lishes a letter from a very high-grade publication in rvliich 
the latter asserts that it dare not refuse to run doubtful 
advertising, because the advertiser may sue it for damages. 
The Schoolmaster is surprised to find that the idea still per- 
, sists that publications are, in some sense, common carriers. 
No publisher is obliged to accept any advertising at all (some 


of them don’t), and every publication has the simple, com- 
inon-law right to do husincss with whom it pleases. Of 
course that docs not include the right to make indiserirainate 
nccusntions of fraud, but it isn’t necessary to make any aceu- 
sations at all in order to refuse business. The simple state¬ 
ment that ‘we do not care to accept it’ is enough.” 


UNITED DOCTORS —A NEWS ITEM 

“A constable sale of the personal efTects bf the United 
■Doctors who maintained offices for a time in the Montgomery 
Block, corner of .Second Street and Western Avenue, took place 
this morning under the direction of Constable William Nelson. 
The sale ivas to satisfy a claim of $150 for rent which Mrs. 
Fannie T. Montgomery had against the physicians.”—Mus¬ 
kegon (Mich.) Chronicle. 

The preceding item would have a familiar sound to land¬ 
lords, newspapers and others in various torvns where the 
Dnitod Doctors formerly held forth, as in Springfield, JIarion 
and Newark, Ohio. Among the great “Specialists” who sup¬ 
plied the Muskegon ofiice of the United Doctors during its 
brief career were A. E. Weed, Harold K. Bryant and Samuel 
Cushing Beach; the last-mentioned Avas formerly of the Port 
Huron, Mich., office, Avhose history is set forth in the pam¬ 
phlet' on “Quacks, Itinerant and OtherAvise.” 


THOXOS 

Thoxos is a “specialty” of John Wyeth and Brother. From 
an advertising circular Ave learn that it “offers to the physi¬ 
cian a rational treatment for Rheumatism, both the Subacute 
and Chronic forms, Lithemia, Rheumatic Arthritis, Gout, 
Sciatica and the various manifestations of uric diathesis,” and 
that “It is a palatable solution of Strontium and Lithium 
soluble salts, tliirty-tAvo grains, combined Avith tAventy-four 
minims Wine of Colehicum Seed and a vegetable alterative, 
in each fluidounce, flavored Avith aromatics.” This “formula” 
does not indicate the acid Avith Avhich the metals strontium 
and lithium are combined, or what the “vegetable alterative” 
is; it is essentially a secret preparation. To learn Avhat the 
missing and presumably actii’e ingredients are an analysis 
AA'as made by our chemists. 

LABORATORY EEPOBT 

One original bottle of Thoxos, John Wyeth and Brother, 
Philadelphia, Avas purchased and submitted to analysis. The 
bottle contained a broAvn liquid having an aromatic odor 
and a sAveet taste. The specific gravity of the liquid Avas 
1.118 at 15 C. (GO F.). The solution Avas acid to litmus. 
Qualitatively the folloAving constituents Avere detected: 
strontium, potassium, sodium, lithium, ammonium, salicylate, 
iodid, glycerin, alkaloid, alcohol and Avater. By the smell 
and taste, oil of Avintergreen, or methyl salicylate, and oil 
of sassafras Avere recognized. Positive tests for a saponin¬ 
like body indicated the probable presence of sarsaparilla. 

Quantitatively the folloAving results Avere obtained: 

Ammonia (NII 3 ) . 0.006 per cent. 

Litliium (Li) . 0.04 per cent. 

Potassium (K) . 0.13 per cent. 

Sodium (Na) . 0.03 per cent. 

Strontium (Sr.) . 1.03 per cent. 

Iodid (I) . 0.40 per cent. 

Salicylate (C,jII,.OII.COO) .... 4.19 per cent. 

Glycerin . 19.2 per cent. 

From the analytic results it Avould appear that the prepa¬ 
ration contains appro.ximately potassium iodid, 0.07 gm. per 
hundred c.c., or 3 grains per fluidounce, lithium salicylate 
[Li (CiHsOs) L 0.9 gm. per hundred c.c., or 4 grains per fluid- 
ounce, strontium salicylate [Sr(C,H 503 ) 2 , 2 H, 0 ], 5.75 gm. per 
hundred c.c., or 26 grains per fluidounce, and some salicylic 
acid combined Avith sodium and also in the free state. The 
total salicylate found is equal to 5.47 gm. of sodium salicylate 
per hundred c.c., or 25 grains per fluidounce. 

As strontium salicylate and lithium salicylate are noAV 
generally considered to differ but slightly, if at all, in their 
action from that of sodium salicylate, each dose of Thoxos, 

1 teaspoonful or 4 c.c., may be considered the equivalent of 
0.2 gm. or 3 grains of sodium salicylate Avith a fractional 

1. Price, 4 cents. 
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do?e of colohiciiiE. Hence this nostrum — for tiiis is the 
correct (lefinitioTi—is a mixture of no more value than a 
prescription of sodium salicylate with a fractional dose of 
potassium iodid and eolcliicjm; one that any doctor could 
write and any druggist dispense. Yet it is doubtless pro- 
scrihed by physicians under the belief that it possesses some 
occult power not to oe found in ordinary drugs and their com¬ 
binations. To prescribe Tho.xos is to prescribe a name, and 
the patient who takes it would be as well off if he went to 
the nearest drug store and purchased a bottle of any of the 
thousand and one rheumatism cures with which the country 
is flooded. 


Correspondence 


A National Medical Examining Board 
To the Editor :—I should like to make a few suggestions 
on the question of a national medical examining board, the 
establishment of which was proposed recently by Lieutenant- 
Colonel Kean before the Federation of State hledical Exam¬ 
ining Boards (The .Toukxai., March 7, 1914, p. 804). The 
holding of the license of the national board should be made 
obligatory in the future on those seeking commissions in 
the Medical Corps and the Medical Reserve Corps of the 
U. S. Army and of the U. S. Navy and in the U. S. Public 
Health Sendee, and should be required of all who wish to 
hold any other medical - position under the federal govern¬ 
ment. The license should also qualify the holder to the right 
to practice in the District of Columbia, the territories, insular 
possessions and all other places under the exclusive jurisdic¬ 
tion of the federal government. No doubt in a short time 
the majority of the states would register a medical man who 
held such a license, 

H. M. Manmxg, M.D., 7Vnshington, D. C., 

Passed Assistant Surgeon, U. S. Public Health Service. 


Baiting the Doctor? 

To the Editor ;—^During the past week, a number of physi¬ 
cians of hlonmouth have been visited by a man giving the 
name of K. P. James and claiming to live in Chicago, He 
gave a difTerent story at each office visited. For example, 
he told me that he would be married in Chicago this week, 
but owing to the fact that his prospective father-in-law was 
a “eugenics crank” it was necessary that he present a clean 
bill of health before marrying the daughter. He claims to be 
a traveling salesman, and having a few hours to kill here 
decided to have the examination here. I made a careful exam¬ 
ination of the prostatie secretion.s, staining for the Neisser 
coccus, and also making a microscopic urinalysis, staining the 
sediment obtained by centrifugation, and received a negative 
result in each instance. I told him that this would not prove 
the entire absence of either syphilis or gonorrhea, advised him 
to rc.ad the book “Damaged Goods,” and told him, further, 
what I thought of a man who would intentionally deceiA-c 
an innocent girl through a medical report, as it was not 
always possible by such examinations to tell positively flic 
presence or entire absence of venereal diseases. I told him 
of the IVassermann test for syphilis, and the complement- 
fixation test, and advised him to have those tests made if 
he suspected disease. He informed me that he had never had 
any venereal diseases whatsoever. On paying my charges he 
asked for a receipt and also a statement regarding my exam¬ 
inations, and the results obtained. This I g.ave, stating the 
nature of the examinations, but did not say he rvas free from 
disease. 

The same day he visited another physician here, saying 
that he had had a gonorrheal infection rvith considerable 
burnimr and asked the physician to prescribe for the burning 
particularly. This was done, and on paying the bill, he 

asked for a receipt. , , , 

To another physician he told the eugenic story aud asked 
for an examination. This physician told him he did not 


believe it rras possible for him to cay positively v.diether 
there Avas anything of a venereal nature present, for it Avas 
not easy in the absence of the blood-tests to tell if a man 
had such conditions. He gave some advice and also gave a 
receipt for tlie amount paid. To another physician, “Mr. 
James” asked for gonorrheal treatment, giving a fcAV of the 
usual symptoms, and again asked for a receipt. 

I do not knoAv how many simitar calls he has made dr, 
on the other hand, the object; but I can readily imagine that 
the recent exposure of quacks has something to do Avith 
his visits, and as others may haA-e had similar visits, or 
Avill huA-e them, I thought it advisable to Avritc to you, as 
the story may be interesting to others. 

H. M. Casip, M.D., Monmouth, Ill. 

[CojtjiENT.—This letter is one of several that avc IiaA'e 
receiA'cd. See The Jourxal, March 14, 1914, p. 8G2, and Feb. 
28, 1914, p. 716 .—Ed.] 


Ninhydrin Reaction of Urine 

To the Editor :—I Avish to refer to the article on “Presence 
of Dialyzable Products Reacting to Abderhaldcn’s Ninhydrin 
in the Urine of Pregnant Women,” by Louis III. Warfield (The 
JoORNAl., Feb. 7, 1914, p. 430). 

It is quite evident that serious mistakes have been made 
by the author, as it has long been knoAvn by all students 
of urinalysis that the urine contains amino-acids, Avhieh 
are generally grouped Avith other substances as “undetermined 
nitrogen” Avhen speaking of the nitrogenous contents of the 
urine. These amino-acids may arise from' dietetic causes or 
from processes of catabolism, normal or pcrA’crtcd. 

A number of months ago I made a‘ series of experiments 
on the reaction on urine from A'arious sources'with ninhydrin 
and found that a positive reaction Avas the rule. It made 
no difference whether the urine Avas from a case of pregnancy 
or from a non-pregnant female or from a male individual. It 
is true that in a few cases a negatiA'e reaction Avith ninhydrin 
is obtained, but this does not prove the absence of amino- 
acids. The ninhydrin reaction is easily influenced by the 
presence of other substances in solution, and avc attribute 
our failure to obtain the reaction in some cases more to 
the fact that substances inhibiting a positiA’e test Avere present 
in the urine than to the absence of amino-acids. 

In the accompanying table arc given the results of tests 
of a fcAV urines, all from male individuals, AA-hich according 
to IVarfield, Avould indicate pregnancy. 

TEST.S OF DHIXE WITH NTNnTDniM 


Ninhydrin Ho.irtlon 

Time After Of Cen- Of 


Meal 


Specific 



trifuRcd. 

DinJy- 

No, Ilrs. 

Reaction 

Gravity 

Albr.min 

Peptone 

tlrlne 

sate 

1 4 

Acid 

1.025 

— 

—- 

+ 

+ 

o • 

Acid 

1.015 

—. 


+ 

4* 

3 4 

Alk.t 

1.010 

— 

— 

-1- 

4 - 

4 5 

Acid 

1.031 



-f- 

4 

5 1 Acid 1.025 

♦ Immediately after meal. 


+ 



t Carbonates and phospbams present on voiding; reaction more 
of pinkish cast. 

t Case of orthostatic albuminuria. 


It Avill bo noticed that the alkalinity of Urine 3 interfercil 
Avith the reaction to some extent, but did not entirely oblit¬ 
erate it. I have found cases in Avhieh the reaction Ava-s 
entirely obliterated, because of ingestion of certain drugs. 

If proteins are absent from the urine, it is not necessary 
to use a dialyzer to demonstrate the presence of dialyzable 
substances reacting Avith ninhydrin, as the smaller fragments 
of the protein molecule AVhich react Avith ninhydrin are all 
dialyzable. ^ 

I Avould urge that great care bo used in making teats and' 
reporting results Avith the Abderhalden technic. Jluch con¬ 
fusion has already resulted from incorrect or insufficiently 
controlled Avork. In research so far, I haA-e found that the 
ninhydrin test is quite reliable for pregnancy diagnoses ami 
promises to be of value for the diagnosis of carcinoma, pro¬ 
vided a homologous substrate is used in making the tests, 
and that it is of promise in the inA-estigation of insanity. 

CnABLES E. M. Fi.scHEn, M.D., Chicago. 



Voi.ijMi; I<X1I 
NiJMiiini lli 


QUEIUES AED MINOR NOTES 


951 


Priority in the Adoption of Higher Entrance Requirements 

To the l^ditor :—In Dean R, H. Wliitelicnd’s article (TilE 
JounNAl-, lilnrch 14, 1914, p. 820), the following statement is 
made: 

“When, in 1900, the faculty of the school which I serve 
[the University of Virginia] decided to require thereafter a 
year of college work in the basic sciences preliminary to 
medicine, thoie was not a school in the entire East hetween 
Canada and Mexico, with the exception of Harvard and .lohns 
Hopkins, which required any amount of college work for 
admission.” 

This is quite true of the extreme East, hut it might have 
been added that while Johns Hopkins has required a collegiate 
degree since 1893 and Harvard since 1900, Western Reserve 
has required three years of a college course since 1901, the 
University of Chicago two years since 1904, and the University 
of California has made the same requirement since 1905, while 
tlie University of Jliunesota has required one year since 1902 
and two years since 1907. In vie\v of the splendid work done 
by the Carnegie Eoululation and the Council on Education of 
the A. M. A., wo are apt to ’ forget the sacrifices by the 
above-named six institutions, which made the subsequent work 
for educational reform possible. 

W. W. Root, M.D., Slatcrville Springs, N. Y. 


Queries and Minor Notes 


Akoxymous Commuxicatioxs nnd queries on postal cards will 
not bo noticed. Every letter must contain the writer's name ami 
address, but those will bo omitted, on request. 


lODIN TREATMENT OF -GOITER 

To the Editor: —1. Is the lodin treatment for goiter considered 
successful, and If so, to what extent? 

2. How Is It best given and how often? , 

3. Whore can I obtain literature on It? 

F. M. PosTLETiiwAiTi:, M.D., Glen Elder, Kan. 


Answer.—1. lodin is a recognized treatment in certain 
forms of goiter. As a rule ifc is contra-indicated in e.xoph- 
thalmic goiter and in old goiters of the fibroid and colloid 
varieties. The cases in which it may be useful are often 
best determined by a cautious trial. If, after using it for 
one or two weeks, no improvement is noted, the case is prob¬ 
ably one to which the remedy is not suited: 

2. It is best given in the form of iodid internally. The 
doses should be small to begin with and can be cautiously 
increased. Too large doses may cause the development of 
exophthalmic goiter. It may be given three times daily. 

3. Late text-books on pharmacology and on medicine should 
be consulted. The following are recent articles on the subject; 


Marine, D.: Anatomic and Physiologic Effects of lodin on the 
Thyroid of Exophthalmic Goiter, The Jouunal, Aug. 3, 1912, 


p. 32."). 

Pulawski, A.; lodin and Thyroid Extract as Factors in Exoph¬ 
thalmic Goiter, Med. Klin., 1912, vUi, 1181; abstr.. The 
Journal, Sept. 21, 1912, p. 975. 


TJionipson, Cyrus : Waste, Korih Carolina State Board of Health 
Bulletin, April, 1012. 

StlmHon, A. M.: The Citizen and the Public Health, Supplement 
No. 4, Ptth. Health Bcp., Feb. 28, 1913. 

LedorJo, K. J.; Sanitary Control of Local Mllk-Supplics Through 
Ivocal Ofllclal Agencies, Med. llcc.. New York, Dec. 14. 1912. 
Riddle. .L ; ITii)llc Ilousokcoplng With Reference to Sanitation, 
Wisconsin Med. Jour., January, 1913. 

O’h'arrell. J. M.: Public Health is Public Wealth, Texas State 
Jour. Med, February, 1913. 

Meiiefoo, A. V.: What a Busy Practitioner Can Do to Educate 
Public in Prevention of Disease, Kentuchu Med’ Jour.^ Oct. 

an. 191 , 3 . 

Kiefer, Guy L.: Progress in Public Health Work, Tub Journal, 
Nov. 8. 1913, p. 1080. 

A City's Investigation of Its Public Health, Medical Economics, 
Tin: Journal, Nov. 29, 1913, p. 2004. 

Palmer, G. T.: Diagnosis of Sick City, Am. Jour. Pub. Health, 
July, 1913. 

Egleston, W.: Sanitation in Small Towns, Old Dominion Jour. 
Med. and Surp., July. 1913. 

Porter, s. I).: Legislation, State and Local: What It Jlay Accom¬ 
plish for Sanitation, lYcit; Orleans Med. and Surg. Jour., 
August, 1913. _ 


ADMINISTRATION OF CALCIUM 

To the Editor: —If calcium Is needed In the body it is usually 
due to the fact that calcium has been taken from It. Lactic acid 
Is the chief agent In removing lime from the body. It Is produced 
by bacterial agency or effect on inosito. glucose and other sugars 
ns well ns In the ordinary metabolism of glucose. Lactic acid will 
extract lime from tendons and ligaments, causing them to become 
swollen, and also from the nuclei of cells, causing their destruction. 
Therefore, It would seem that to administer calcium in the form of 
lactate would not ho good practice. I have found that an admirable 
way of administering' calcium Is to give calcium salicylate in 10- 
grain doros in carbonated water. 

T. W. Jenkins, M.D., Albany, N. Y. 

Answer. —It does not seem probable that the objection, 
made by our correspondent, would apply in the case of lactate 
of calcium administered as a remedy. The absorption or 
solution of calcium in the body is probably brought about in 
a medium that is slightly acid. The lactate of calcium, how¬ 
ever, is a neutral salt which could have no influence in render¬ 
ing other forms of calcium soluble. From what we know of 
metabolic processes, it is probable that calcium lactate under¬ 
goes oxidation with the production of calcium carbonate. It 
is denied by some investigators that the administration of 
lactic acid will nlTect the amount of calcium in the bones. 
Experimental investigation has shown that the bones may 
become softened by the ingestion of dilute sulphuric acid, 
which would seem to indicate that the effect is due to the 
permanence and strength of the acid reaction rather than to 
the particular acid used. Calcium salicylate would give active 
effects of salicylic acid, which might be undesirable. 


BOOKS ON ALKALOIDS AND GLUCOSIDS 


To the Editor: —Please give me reference to literature on the 
chemical properties, separation and analysis of the alkaloids and 
glucosids. A text-book on this subject would be very welcome, If I 
knew of one. Petersox, M.D., Mobile, Ala. 


Answer. —In general, information in regard to the properties, 
separation and estimation of alkaloids is scattered through 
rather recent current literature. Perhaps the best single book 
to use is A. H. Allen’s “Commercial Organic Analysis,” 
Vol. vii, Philadelphia, P. Blakiston’s Son & Co., 1913. A short 
discussion of the method of estimating alkaloids is repre¬ 
sented by Korezynski, “Die Methoden der exakten quantita- 
tiven Bestimmung der Alkaloide,” Berlin, Verlag Gebriider 
Borntraeger, 1913. A book written by A. B. Lyons, Detroit, 
on the estimation of alkaloid was a standard work some 
years ago, but we cannot give its publishers. 


ARTICLES ON MUNICIPAL HEALTH 

To the Editor: —Please give references to articles on the subject 
of preventable diseases from the point of view of city sanitation, 
to be used in preparing a paper for delivery before our mayor 
and city council. 0. S. Jacquith, M.D., Lawronceburg, Ind. 

Answer. —Following is a list of references to literature on 
this subject: 

Lumsden, L. L.: What the Mayor and City Council Can Do in 
the Prevention of Typhoid Fever, reprint from Pub, Health 
Rep., June 17, 1910. 

Bennett, 11. C.: Cleaning Up the American Cit 3 ’^: How Mrs. 

Caroline Crane Does It, American Magai^inc, September, 1913. 
Smoking on Street-Cars, Current Comment, The Journal, Feb- 
14, 1913, p. 544. 

Lewinski-Corwin, H., and Maj'o, E. W.: The Control of Disease. 
Outlook, Sept. G, 1913. 

Dutton, W. V .: Sanilarj’ Control of Public Eating- and Drinklng- 
riacos: Its Regulation by Law, Scient. Am. Supplement, Dec. 
28, 1912. 

Harrington, Thomas F.; Prevention of Disease versus Cost of 
Living, The Journal, June 7, 1913, p. 1757. 


STATUS OF RADIUM 

To the Editor: —I have recently received several circulars from 
the Radium Chemical Company, Forbes and Meyran avenues, Pitts¬ 
burgh, Pa., which seems to be introducing radium •drinking-water, 
radium bath-water, radio-active earth for external applications, 
radium compresses, and radium in ampules for intravenous iniec- 
tiou. 

The company and its methods are new to me and I should be 
glad if you have any information on the subject to give to the pro- 
fe.ssion, especially in regard to the efficacy of radio-active water 
and radium baths, of which the newspapers are saying so much of 
late and which I find are being adopted by some members of tbe 
profession. 

William H. Van den Burg, M.D., Now York. 

Answer.— Radium is still on trial in all its forms. Water 
containing radium emanations is presumably radio-active and 
may produce the milder effects of radium on the animal 
organism; hut it must still be held as undemonstrated that 
these effects are of value in the treatment of constitutional 
diseases. While some clinical evidence lias been introduced 
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to show a favorable effect from these preparations, the inter¬ 
pretation of such evidence is always beset with difficulties; 
it is hard to separate the improvement which arises from 
psychic influences from that which rests on an objective 
basis. 

It is notable that the conditions in which radium emana¬ 
tions are used, such as rheumatism, are liable to psychic 
impressions and arc readily influenced by new forms of treat¬ 
ment which later lose their beneficial influence. 


TUAIXING OF LEFT-UAXDED CIIILDREX 

To flic Uditnr: —Is it wise to attempt to change left-handed chil¬ 
dren to right-handed ones? 

FnAXE W. MonSE, M.D., Canton, Maine. 

Axswei!. —^Left-handedness appears to be hereditary in a 
large proportion of eases, and it does not seem wise to attempt 
to change the condition. According to Dr. Schiifer, who 
investigated left-handedness among the Berlin schoolchildren, 
heredity was recognizable in GO per cent. Consequently over 
0,000 children are being trained contrarj' to their natural 
inclination, and this to their detriment as is shown by their 
writing, drawing and handwork. In his opinion, the left hand 
should not be left untrained in left-handed children but should 
be held as of the same importance in education as the right 
hand among the right-handed. (See Berlin Letter, The 
JOLKXAL, Get. 20, p. 1554.) Other references are: 

Voelckel, E.: Uisht-IIandcdncss In Infants, Ztscliv. f. Kindcrh., 
1913, v.ii, No. 4: abstr.. The Joun.vAE, .Sept. 27, 191.3, p. 1083. 

Br ning, 1.; Ti'.st for Lcft-II.indcdness, M nclien .mod. WcJmschr., 
Doe. r,. 1911. 

Lcft-IIandcdnoss in tUc German Army, Berlin Letter, Tun 
JorcN.vi., Juno 13, 1012, p. 18G9. 


MANUFACTURE OF NITROGEN 

To the Editor: —1. Please give correct proportions for producing 
nitrogen by the action of potassium hydroxid and pyrogalllc acid 
on air. 

2. Is there any guide as to when the solution has become untrust¬ 
worthy? 

3. Some authorities state that strong solutions in the presence of 
ox.vgen may evolve carbon monoxid. Is this true? 

4. IVhero can one obtain pure nitrogen in bombs or containers 
for use in Murphy's method of artificial pneumothorax? 

J. L. PoMEnov, M.D., Monrovia, Cal. 

Answer. —1. Five gm. of pyrogallol arc dissolved in 15 c.c. 
of water, and 120 gm. of potassium hydroxid are dissolved 
in 80 c.c. of water. The two solutions are kept separate and 
mixed immediately before use. If the mixed solution is not 

used at once it must be kept out of contact with the air. 

This quantity of solution will dissolve about 1 liter of oxygen 
or will dissolve the oxygen from about 4 to 5 liters of air. 

2. There is no way of determining when the solution has 
become ineffective except to test for oxygen in the treated 
gases. The most satisfactory method is to prepare only as 
much of the alkaline pyrogallol solution as is needed for one 
absorption, and discard it after use. 

3. It is stated that solutions of the strength given above 

do not produce carbon monoxid. as the large excess of potas¬ 

sium hydroxid is said to prevent the formation of this sub¬ 
stance. ' Because of the high cost of the materials this method 
is not used for the commercial production of nitrogen. 

4. Nitrogen gas in containers may be obtained of the Chi¬ 
cago Oxygen Gas Company, 1742 West JIadison Street, Chi¬ 
cago. from the Linde Air Products Company, Forty-Second 
Street Building, New York City, and elsewhere. 


ARTICLES ON THE CRUSADE AGAINST THE IIOUSE-PLT 

To the Editor: —Please give a list of ai-ticlcs and pamphlets on 
the crusade against the liou.se-fly, particularly the eflieient means 
of abating the fly menace. „ t , 

G. H. Haxscl, M.D., Rising Sun, Ind. 

ANSWER.--Following is a list of articles dealing with this 
subject: 

Howard. L O.: The House-Fly: Disease Carrier, F. A. Stokes 
Company, New York, 1911 (excellent bibliography). 

Doane, R. W.: Insects and Disease, Henry Holt & Co., >ew lorK, 

Mitchell, E. G.: Mosquito Life, G. P. Putnam’s Sons, New York, 

iloss^^H. n.: Reduction of Domestic Flies, PhUadelpliia, J. B. 

Tbe’^5ore-n?SmfMate'’BSrfo'^^^ Special Bull.. 

Tlmm^onT^^X: House-Fiy as a Carrier of TTpIioid Infection, 
Jour. Trop. Jfed., Sept. IG, 1912. 


Hodge, C. F.: How Yon Can M.akc Your Horae Town or City 
Flylcss. Xaiure Culture. 4 West Seventh Street, Cincinnati. 

StoeUbrldge, Frank P.: How to Get Rid of Flies, World’s Worlc, 
April, 1912. 

Hatch, Edward, Jr.: The House-Fly as a Carrier of Disease, 
Fly-Fighting Committee of the .Vmcrican Civic Association, 
New' York. 

House-Fly, Circular 71, U. S. Department of Agriculture, Bureau 
of Entomology. 

The House-Fly, Publication 77, Florida State Board of Health. 

"Honso-Fly Number," Bull. Texas State Board of Health, March, 
1912. 

Fly Destruction imd Prevention, Queries and Minor Notes, Trtc 
.Toukxau, Oct. 19, 1912, p. 1473. 

Literature on Flies, Queries and Minor Notes, Tub Jouuxai,, 
June 24, 1911. p. 1900. 

Brecdiug-Places for Flies as Nuisances, Queries and Minor Notes, 
The .Ioukxal. Sept. 22, 1911, p. 1076. 

Howard, L. O.: How Insects Affect Health in Rural Districts, 
Farmer's Bull. 1.33, U. S. Department of Agriculture. 1908. 

Crusade .Against the House-Fly, Seient. Am., Dec. 9, 1911. p, 547. 

A’assilivitch. C.: New Light on Some Old Criminals, Harper’s 
Weekly, Dec. 30, 1011, p. 55. 

The House-Fly at the Bar, etc., Merchants’ Association, New 
Y'ork, April. 1009. 

The Ilonse-Fly, Bull. 7, Illinois State Board of Health Bull., Sep¬ 
tember, 1911. 
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Tms DEPAnrJiEXT Embodies the Sudject.s ok Po.st- 
CIIADCATE WOKK, COXTUACT PlIACTICD, LEGI.SEATIUX, 
Medical Dekexse, and Otiiek Medicolegal axd 
Ecoxo.Mic Questioxs of Intekest to PitysiciAXS 


A REFERENDUM VOTE ON ESSENTIAL LAWS 

The Council on Health and Public Instruction has inaugu¬ 
rated a medicolegal bureau for the study of public health 
legislation and the preparation of standard laws on the 
most important subjects. The need of carefully prepared 
model laws on health topics has long been recognized. Tlio 
value of sueli standards in securing uniform laws in the 
different states is well illustrated by the model law on vital 
statistics drafted eight years ago by the Committee on Uni¬ 
form Vital Statistics Legislation appointed by the Committee 
on Legislation of the American Medical Association. This 
model bill has been revised a number of times. It has been 
endorsed by all of the lending public health organizations in 
the country, as well as by such bodies as the American Bar 
Association, the commissioners on uniform laws, the American 
Federation of Labor, and the General Federation of Women’s 
Clubs. The same plan which was followed in drafting this 
law can be carried out to advantage in regard to any of tlie 
other important subjects of public liealth legislation. 

When this work is taken up as a practical measure, iiow- 
ever, a number of problems arise. One of the first and most 
important is, What are the essential subjects on Avhieh a 
state should legislate in order to protect its citizens against 
disease? Wlion the iaw's of the different states are collected, 
systematically arranged and examined, it is found that legis¬ 
lation has been enacted on a large number of topics. Many 
of these laws were passed without careful consideration of 
their relation to the general subject. Many special laws have 
been enacted which might better have been included under 
general legislation. Even when allowance is made for the 
variation in title and subject in the different states, there 
arc still forty-seven specific subjects relating to public bealtli 
on which laws have been enacted. Obviously, out of this 
large number a few are essential and the majority are inci¬ 
dental and secondarjL 

The first question to be determined, therefore, is. What are 
the essential subjects for legislation? If a state were to bo 
oiganizcd de novo, and if all of our present-day knowledge 
of disease prevention were utilized, what laws should the new 
state pass in order to take advantage of all the existing 
knowledge for the protection of the public health? Obviously, 
the reply to such a question depends largely on the knowledge, 
the experience and the point of view of the individual. 
Obviously, too, no one person is wise enough and broad enough 
in his point of view to answer such a question authoritatively. 
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A reply to tins question inny l)c found in the nverngc of a 
larjxe nunihor of opinions representing nil possible interests 
and classes. 

In order to secure Riich a composite opinion a list was 
recently prepared containing approximately one thousand 
names, as follows: 

Governors of states..... 

Chief justices of Huprome courts. ‘j*; 

onicers of the American Bar and State Bar associations. 

Commissioners on uniform laws .. lG-1 

Ofllcers ami members of Btaiullnp committees of the American 

Medical Association .... 

Presidents of state medical societies. r»l 

Secretaries of state medical societies. r»l 

Members of the National Lealsintivc Committee . HI 

Secretaries of state boards of health. *1^ 

Secretaries of state llconslnc boanls. 40 

Ofllcers of the General Pedcratlou of Women's Clubs and of 

state federations . 127 

State rupciintendents of education . 48 

Ofllcers of natlonaUorganizations Interested In public health.. 20 

Presidents of coUepes and universities..... 124 

Deans and secretaries of inodlcal collopcai.. 122 

1.071 

This list comprises 1,071 names; 424 are names of phy.si* 
clans and G4T of nou'mexlical men and women. A circular letter 
was scut to each person on the list. With the letter was 
enclosed a return postal card on which was printed the list 
of subjects of public health laws on whicli the various stales 
had adopted legislation. These subjects were arranged alpha¬ 
betically. Each person to whom the card was sent was asked 
to indicate thereon the ten subjects wliich he considered the 
most important subjects for legislation. The return card was 
to he mailed to the Secretary of the Council on Health and 
Public Instruction of the American Medical xVssociation. 

Out of 1,071 persons to whom this letter and card was 
sent, GOO, or 50 per cent., replied. Three hundred and thirteen, 
or 48 per cent,, of the non-medical correspondents, and 287, 
or 07 per cent., of the medical correspondents, replied. The 
largest percentage of replies (8G per cent.) came from secre¬ 
taries of state medical societies, the smallest (40 per cent.) 
from judges of state supreme courts. Sixty-eight per cent, of 
state superintendents of education and 70 per cent, of oflicers 
of ifational organi 2 ations replied. 

When the cards were tabulated the following results were 
secured: 


Autlspltting .141 

Barbor-sbop Inspection . 44 

Board of health . 2(l4 

Cancer-research hospital . 110 

Contagious diseases . .. 313 

Regulation of dentistry . 23 

Common drinking-cup . 121 

Emljalmcrs . 15 

State care of epileptics. 82 

Export witnesses . 103 

Factory inspection . 144 

Care of feeble-minded . 148 

First aid in factories . 34 

Food and drugs . 304 

Garbage disposal . 146 

Habit-forming drugs . 21G 

Hotel inspection . 46 

Caro of insane . 133 

Leprosy . 9 

Live-stock sanitarj’ laws. 38 

Health inspection of schools . 389 

Medical practice act .180 

Midwifery . 81 

Milk and dairy laws .306 

Mosquitoes . 1.52 

Nurses and nursing . 27 

Occupational disna'^es . 98 

Ophthalmia neonatorum . 103 

Optometry .'.. 21 

Osteopathy . 19 

Pharmacy . 17 

Poliomyelitis . 29 

Public health . 233 

Quarantine . 03 

Rabies ...;. 18 

Reporting venereal diseases . 272 

Railroad sanitation . 67 

Sterilization of criminals . 184 

Tenement-house inspection . 121 

Common towels . 30 

Tuberculosis . 407 

Tuberculosis in cattle . 73 

Vaccination . 134 

Vital statistics . 22G 

Water and sewerage . 373 

Workmen's compensation act . 104 

Regulation of marriage . 2 

Infant mortality reduction . 2 

Antidust ... 1 


Arranging the ten subjects which received the largest num¬ 
ber of votes in order, the following result is secured: 


Tuberculosis . 407 

Ilculth inspection of schools. 389 

WiUcr and sewerage. 37,3 

Milk and dairy . 300 

• Contagious diseases. 313 

Food and drugs. 304 

Reporting venereal dls-rascs. 272 

Ihiblic health . 233 

Vital statistics . 22G 

Habit-forming drug's . 210 

Board of health. 204 


Besides olTcring an opportunity for an expression of opinion 
on the part of a large number of persons in positions of influ¬ 
ence and experience, a number of interesting facts become 
:tpparent on general study of the tabulation. The high stand¬ 
ing of tuberculosis is unquestionably due to the enormous 
amount of public educaticn on this subject which has been car¬ 
ried on for 3 ’ears past. The expression regarding the importance 
of medical school inspection is gratifying. If 389, or nearly 
40 per cent., of those on the list feel that this is the second 
most important subject for legislation, it ought not to he 
dinieult to convince the rest of the public of the importance 
of such laws. Ecgislation on water and sewerage, milk- and 
dair^^-supplies, food and dru^s, naturally' appeal to the 
majoritj’ of people. The fact that legislation requiring the 
reporting of venereal diseases was given seventh place is 
probablj’ due to the increased discussion on this subject which 
has appeared in the last few j’cars. 

Mauj' other interesting facts appear. For instance, twenty- 
four out of sixty-one oHiccrs of the General Federation of 
Womcn^s Clubs consider antispitting laws of importance, while 
onlj' three governors, two chief justices and three ofllcers of 
the Anicrican Medical Association consider this subject worthy 
of legislation. On the other hand, twenty-one presidents of 
colleges out of the flft 5 ’^- 8 ix who* replied consider it of impor¬ 
tance. Tlie expression of opinion regarding a board of health 
act is interesting. Twelve governors out of twenty-four, six 
chief justices out of twenty, twenty-three commissioners of 
uniform laws out of seventy-eight, twenty secretaries of state 
societies, twentj' members of the National Legislative Com¬ 
mittee and twenty-four deans and secretaries of medical col¬ 
leges regnid tins subject of the first importance. The vote 
on medical inspection of schools was as follows: 


GovoiTjors . 13 

Chief justices . 11 

Officers of the American Bai* Association and State Bar associa¬ 
tions . 11 

Commissioners of uniform laws. 43 

Officers of the American Medical Association. 18 

Presidents of state societies... 23 

Secretaries of state societies.... 33 

Members of the National Legislative Committee. 32 

Secretaries of state boards of health. 23 

Secretaries of state licensing boards. 12 

Officers of General Federation of Women’s Clubs. 35 

State superintendents of education. 27 

Officers of national organizations. 15 

Pro.sidents of colleges and universities. 40 

Deans and secretaries of medical colles’es. 53 


As thirty-two superintendents of education voted, and 
twenty-seven of them voted for health inspection of schools, 
this indicates that 87 per cent, of the state superintendents 
of education are in favor of such a measure. 

The opinion held regarding sectarian practice acts is evi¬ 
dently not very favorable, as only twenty-one persons regarded 
optometry laws as important, and only nineteen regarded 
osteopathy laws as necessary. A peculiar fact is that prac¬ 
tically all of these votes were cast by the medical part of 
the list, the non-medical A'oters not regarding these subjects 
as of sufficient importance to include them in their vote. The 
expression of opinion regarding medical practice acts shows 
a wide divergence of opinion. This subject is included on their 
list of the ten most important matters for state legislation 
by 5 governors, no chief justices, 9 officers of the American 
Bar Association, 17 commissioners on uniform laws, 17 oflicers 
of the American Medical Association, 17 presidents of state 
medical societies, 22 secretaries of state societies, 14 members 
of the National Legislative Committee, 9 secretaries of state 
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boards of health, IG secretaries of state licensing boards, 5 ofTl- 
cers of the General Federation of tyomen’s Clubs, 2 state 
superintendents of education, 3 ofbeers of national organiza¬ 
tions, 15 presidents of colleges, and 29 deans and secretaries 
of medical colleges. The largo number of medical college 
ofTicers v.ho held this opinion would indicate that the regula¬ 
tion of the practice of medicine‘is and should be regarded 
as an educational and not as a sectarian problem. 

When the subject is considered analytically rather than 
from the point of view of the opinions e.vpressed by the six 
hundred who voted, it will probablj' be agreed by most of 
those interested that many- of the subjects of special legisla¬ 
tion could well be included under broad general laws. Specific 
legislation on each special health topic is unnecessary. If a 
law creating a state board of health is properly drafted, pro¬ 
vision can be made for including under the general powers 
of the board many of the subjects now regulated by special 
legislation. For instance, antispitting, barber-shop inspection, 
contagions diseases, suppression of the common drinking-cup, 
factory inspection, gai-bage disposal, hotel inspection, suppres¬ 
sion of mosquitoes, prevention of occupational diseases, 
ophthalmia neonatorum, poliomyelitis, regulation of quaran¬ 
tine, prevention of rabies, reporting of venereal diseases, rail¬ 
way sanitation, control of tenements and lodging-houses, sup¬ 
pression of tuberculosis, regulation of vaccination, and regu¬ 
lation and compilation -of vital statistics can .all be brought 
under the scope of a general state board of health act. The 
logical order for the consideration of public health legislation 
would be something like the following: 

1. Board of health acts. 

2. Vital statistics law, if not included in 1. 

3. Law authorizing sanitary survey of the state and making 
appropriation tor it. 

4. Practice act. including the regulation of midwives and 
of all sects treating the sick, for compensation. 

5. Law establishing county and city health organizations 
with definite relation to each other and to the state board. 

0. Food and drugs act. 

7. Act regulating water, sewerage and waste disposal. 

8 . Milk and dairy laws. 

9. Sanitary and health inspection of schools. 

10. Housing law, or law for the control of industrial diseases. 

The exact order of these topics would naturally be subject 

to modification according to the views of the individual. 
Probably the relative importance of the last three or four 
topics would also be open to discussion. As for the first 
six, however, their importance seems apparent. A board of 
health must be created or a responsible health officer of the 
state appointed before anything else can be done. After the 
he.alth machinery of the state is completed, the first and 
most important thing to find out is what diseases are killing 
the people in the state and how many births, deaths aiid 
marriages are occurring. This law should also provide for the 
reporting of such diseases as may seem advisable. The 
next n.ost important work is the sanitary survey of the state, 
with a view to determining the causes of sickness and how 
they can be removed. Definite laws creating, or at least 
authorizing, city and county health organizations are of the 
first importance after the state heaith machinery has been 
established. It is also desirable that such local organizations 
should have a definite relation to each other and to the- state 
board. 

The opinions expressed by those who responded indicate a 
growing opinion on the part of the non-medical public of the 
importance of proper laws and regulations for the protection 
of the public health. The fact that 50 per cent, of the non¬ 
medical persons on the list, all of them busy men and women, 
responded, indicates a marked degree of interest in the sub¬ 
ject. So far as is known, this mode of securing public opinion 
has never before been tried.. It is planned to retain this 
mailing-list of one thousand persons in official positions and 
to send to each person provisional drafts of model laws on 
the most important subjects with a view to obtaining their 
criticisms and suggestions, in order that the model laws when 
completed may represent as wide a point of view as possible. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Arizoxa: Phoenix, April 7. Sec., Dr. John tvix Thomas, Phoenix. 

C 0 LOR.AD 0 : Denver, April 7. Sec., Dr. David A. Strlckler, C12 
Empire Kldg., Denver. 

Idaho ; Wallace, April 7. Sec., Dr. John F. ,Schn:orshall, Jerome. 

Mixxcsota : Minneapolis, April 7-10. Sec., Dr. Thomas McDavItt, 
814 Lowry Bldg., St. Paul. 

Mo.st.wva: nolcna, April 7. Sec., Dr. Wm. C. Itiddell, Helena. 

New Mexico: Santa Fe, April 13. Sec., Dr. W. E. Kascr, East 
Las t'CRas. 

Oklahoma : Oklahoma City, April 14. Sec., Dr. .Tohn W. Duke, 
Guthrie. 

Uhodd Island : Providence, April 2. Sec., Dr. Gardner T. Swarts, 
Room 315, State House, Providence, 

Utah: Salt Lake City, April G-7. Sec., Dr. G. F. Harding, 403 
Templeton Bldg., Sait Lake Citj-. 

West Virgi.via: Charleston, April 21. Sec., Dr. S. L. Jepson, 81- 
12th St., Wheeling. 


Massachusetts July Report 

Dr. IValter P. Bower.s, secretary of tlie jMassachusetts Board 
of Registration in Medicine, reports the oral, practical and 
written examination held at Boston, July 8-10, 1913. The 
number of subjects examined in was 13; total number of 
questions asked, 70; percentage required to pass, 75. The total 
number of candidates examined was 137, including non-gradu¬ 
ates, of whom 94 passed, including C non-graduates, 2 oste¬ 
opaths, and 43 failed, including 11 non-graduates and 7 
osteopaths. The following colleges were represented: 


Year 

For 

Grad. 

Cont. 

(1911) 

To 

(1913) 


(1913) 

77.1> 

(1913) 

80 

(1913) 


(1907) 

T7 


PASSED 

College 

George Washington University .(1911) 

Georgetown University .(191.3) 

Medical School o£ Maine.(1913) 

College o£ Physicians and Surgeons, Baltimore.. (1913) 

Johns Hopkins University .(1913) 

University o£ .Maryland .(1907 

Boston University (1013) 75.4, 77, 80, 82.2, 83.2, 87.2. 

Harvard Medical School (1884) 80; (1911) 77.9, 80.4; (1912) 7."i. 
75, 7G.5, 77.2; (1913) 75, 75, 75.7, 70.4, 70.5, 70.9, 77.5, 77.8, 
78.3, 70.7, 80. 80.5, 80.0, 80.8. 81.5. 

TuHs College Medical School (1912) 75. 70.2: (1913) 75, 75, 75, 
<5, 75, 7 d, 75. 75..3, 75.8. 73.2. 77.4, 77.5, 77.0, 77.0, 77.7, 77..8. 
78.2, 78.4, 78.5, 78.0, 78.7, 79.1, 79.2, 79.2, 79,4, 79,5, 70.0, 80, 
80.1, 80.4. 80.4, 80.8, 81.5, 81.7, 81.8, 82.5, 82.5, 83.2. 

Dartmouth Medical School.(1012) 78.5; (1913) 

Cornell University .(1909) 

New York Homeopathic Med. College and Hosp. (1913) 

New York Medical Coll, and Hosp. for Women,. (1913) 

University o£ ButToIo .(1912) 

Women’s Medical College o£ Pennsylvania.(1913) 

University o£ Vermont. (1900) 77.1 ; (1012) 75.2; (1913) 

Queen’s University, Ontario .(1912) 

Royal College o£ j’niermo, Italy .(1908) 

Nongraduates, 75, 75, 75, 70.5, 79.4, 70.7. 


ID 

83 
81.2 
79..5 
79.7 
78.3 


70.1 


FAILED 

Atlanta School ot Jlcdlclno . (1912) OS 

University of Georgia .(1913) 71.5 

Chicago College of Medicine and Surgery.(1913) 71.9 

Medical School ot Maine.(1913) 71.7 

Baltimore Medical College .(1912) 71.2 

Eastern University School of Medicine. Baltimore (lOls) 53* 


Boston University .(1913) 09.7 


College of Physicians and Surgeons, Boston (1912) 72.0; (1913) 
■ 03.4, 00. 

Tufts College Medical School (1911) 03.2; (1913) 09.1. 70.5, 
71.9, 72. 

Dartmouth Medical School.(1909) 09.9 

Columbia Only. Coll, of Phy.s. and Surgs., N. Yk (1912) 72.2 

Woman’s Medical College of Pennsylvania.(1913) 71 

University of Vermont .(1908) 09.5; (1912) 57.1 

University of Naples. Italy .(1907) 05.7 

Uuivcr.sity ot Helsingfors, Russia.(191l) 54,4 

University of St. Joseph, Beyrouth, Syria .(1912) 58..S 

Non-graduates, 49.9, 51.5, 53.2, 55.0, 00.5, 05.2, 70.2, 70.7, 71,7, 
72.4t. 

• A new Eclectic medical college reported not recognized by the 
Maryland Board of Medical Examiners, 
f No grade given. 


Massachusetts September Report 
Dr. ’W. P. Bowers, secretary of the ^Massachusetts Board 
of Registration in Medicine, reports the written and practical 
examination held at Boston, Sept. 9-11, 1913. The number 
of subjects examined in was 11; total number of questions 
asked, 70; percentage required to pass, 75. The total number 
of candidates examined was G7, including 7 osteopaths and 
13 non-graduates, of whom 42 passed, including 5 osteopaths 
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niul 2 non-grndiiates, niul 25 failed, including 2 oatcopatlis and 
10 non-grnduntc9. The following colleges were represented: 


CoIIpro 


Year 


Per 


George Washington University 


Harvard Motllcal 
TnUa CoUego Mei 
70.5; (1013) "I 
SO.l, SO.O. 


University of Vermont .(1008) 75.7 


Univcr.slty of Helsingfors, Finland. 
Non-giadiiatos . 


Grad. 

Cent. 

.(1011) 

77.2 

.(1905) 

75 

.(1912) 

75 

.(1913) 

75.2 

.(1913) 

78.1 • 

.(1913) 

'«5 

, 81.5. 82. 

(1912) 75.8, 

76.8, 

1, 78.5, 78.0, 

78.7, 

.(1012) 

75 

. (1012) 

70.7 

. (1900) 

80 

.(1013) 

78.7 

(1913) 

70.8 

.0912) 

7»> 

.(1908) 

79.1 

.(1911) 

75 


75.7 

. (1903) 

07.2* 

.(1913) 

02,8 

.(1909) 

52.7 

.(1913) 

09.5 

(1913) 01.7, 

02.0, 

70.9, 

.(1912) 

07.5 

.(1907) 

70 

i.7. 71.2, 72.4, 

. 72.0. 


* Name does not apiicnr on published list of ftraduatos of said 
college. 


Massachusetts November Report 
Dr. 'Walter P. Bowers, secretary of the ^lassachusetts Board 
of Registration in ^Icdicine, reports the oral, practical and 
written examination held at Boston, Nov. 11-13, 1013. The 
number of subjects examined in was 13; total number of ques¬ 
tions asked, 70; percentage required to pass, 75. The total 
number of candidates examined w’as 70, including 20 non- 
graduates and 2 osteopaths, of whom 30 passed, including 
2 non-graduates, and 34 failed, including 18 non-graduates 
and 2 osteopaths. Tlie following colleges were represented: 


Year 

Per 

Gi-ad. 

Cent 


75 

(1903 ) 73; (1908) 

81 

.(1912) 

75 

(1901) 75; (1913) 

78.1 


82.9 


College 

George Washington University... 

Medical School of Maine. 

Baltimore Medical-College. 

College of P. and S., Baltimore... 

Johns Hopkins University. 

Harvard Medical School.(1012) 7G ; (1013) 70.2, 80, 82.7 

Tufts College Medical School (1912) 75.8. 78, 80.8; (1013) 70.1, 79.2 
Dartmouth Med. School (190G) 75; (1012) 78.7; (1013) 77, 81.4 

■ “ “ -- " - ■“ - 70.8 

78.0 
77 

78.9 

76.9 
77.0 
78.7 
70.5 

70.4, 77.2 


Univ. and Bellevue Hosp. Mod. Coll... (1912) 70; (1913) 

Jefferson Medical College.(1911) 

Woman’s Med. College of Pennsylvania. (1911) 75 ; (1913) 
Univ. of Vermont.. (1912) 7.5, 7G.4, 80.4, 82.2; (1913) 

Marquette University .(1013) 

McGill University. Quebec.(1913) 

Royal University of Parma, Italy.(1004) 

University of Valladolid, Spain.(1903) 

Kon-graduates . 


• FAILCD 

College of P. and S., San Francisco.(1903) 71.2* 

Chicago College of Med. and Surgery.(1913) G8.3 

Medical School of Maine.(1913) 71.8 

Eastern University School of Slodicinc.(1913) 07 

Maryland Medical College.(1912) 55.8, 69.7; (1913) 07.7 

College of P. and S., Boston.(1913) 67.6, 68.9, 70-3 

Tufts College Med. School.(1911) C0.3 ; (1913) 72. 72.3, 72.8 

Non-graduates. .45.1, 46.9, 53, 55, 59.7, Gl.G, G3.7, 05.4, 65.9, 09, 
69.4, 70.7, 71, 71.5, 72.1, 72.2, 72.7, 73. 

* Name does not appear on published list of graduates of said 
college. _ 


St. Loiils tlnlvcrslty .(1013) 84 

University Medical Collcyc, Ivars.aa City.(1013) 7C.8 

.lolin A. CrelBliton Medical College.(1013) 01.5 

Syracuse University .(1875) 78 

FAILED 

llerlng Medical College .(1012) 74 

University Medical College, Iv.ansas City.(1013) 03 

JIclKirry Medical College_•.(1013) 70 


LICENSED TIIUOtIGII REClrltOCITV 

Year 

College Grad. 

Hush Medical CoUego .(1012) 

University of Ililnols .(1012) 

College of Pliys. and Siirgs., Kansas City, Kan.. (1808) 

American Medical College .(1883) 

Barnes Sledical College .(1003) 

Ensworth Medical College .(1000) 

Washington University .(1007) 

University of Pennsylvania .(1007) 


Keclprocity 

with 

Illinois 

Illinois 

Missouri 

Missouri 

Missouri 

Missouri 

Jlissouri 

Penna. 


Kentucky December Report 


Dr. A. T. McCormack, secretary of the State Board of 
Health of Kentucky, reports the written examination held 
at Bouisvillc, Dec. 11-13, 1913. The number of subjects 

examined in was 15; percentage required to pass, 70, and 
not less tlian CO in any one branch. The total number of 
candidates examined was 28, including 1 osteopath, of whom 
21 passed, including 1 osteopath, and 7 failed. The following 
coUeges were represented: 

PASSED Year Per 

College Grad. Cent. 


Howard University .(1013) 78, 85 

IJnhncmann Medical Coll, and Hospital, Chicago. (1911) 86 

University of Louisville (1911) 74, 80; (1012) 79; (1013) 71, .83 
84, 85, SC. 88. 

Tiilnnc University .(1913) 88 

St. lands College of Phy.siclans and Siirgs.(1913) 80 

University and Bellevue Hosp. Medical College.. (1911) 93 

JelTcrson Medical College .(1012) 00; (1913) 89 

Lincoln Memorial University .(1913) 74 

Mcharry Medical College . (1913) 76 

Vanderhilt University .(1010) 88 

FAILED 

Louisville National Medical College 0012) 55. GO, 65, 65. 

Univcr.slty of Louisville .(1011) 09 

Lincoln Memorial University .(1911) 57 

Mcharry Medical College.(1011) 06 


Ohio December Report 

Dr. George H. Matson, secretary of the Ohio State Medical 
Board, reports the oral, written and practical examination 
held at Columbus, Dec. 9-11. 1913. The number of subjects 
examined in was 10; total number of questions asked, 100; 
percentage required to pass, 75. The total number of candi¬ 
dates examined was 21, of whom 20 passed and 1 failed. The 
following colleges were represented: 


PASSED Year Per 

College Grad. Cent. 

Howard University .(1912) 79.5, 88.1; (1913) 75.3 

Univor.oity of Louisville .(1912) 86 

University of Michigan, Dept, of M. and S.(1898) 83.1 

Now York yiedicn! College and Hosp. for Women (1895) 75 

Cleveland College of Phs’slcians and Surgeons... (1913) 81.4 

CIcveland-PuIte Medical College.(1913) 77.1 

Eclectic Medical College, Cincinnati.(1911) 77.5 

Oliio-Miami Medical College.(1913) 79.9 

Western Keserve University (1909) 83.9; (1913) 82.7, 82.9. 83 8 
84,4, 92.7. 

University of Pcnn.sylvania.(1887) 75; (1912) 85.5,87.9 

National Universitj-, Athens, Greece .(1911) 78.4 

FAILED 

Starling-Ohio Medical College.(1913) 72.3 


Kansas October Report 

Dr. H. A. Dykes, secretary of the Kansas State Board of 
Medical Registration and Examination, reports the written 
examination held at Topeka, Oct. 14-16, 1913. The number 
of subjects examined in was 10; total number of questions 
asked, 100; percentage required to pass, 75. The total number 
of candidates examined was 12, of whom 9 passed and 3 failed. 
Eiglit candidates were licensed through reciprocity. The fol¬ 
lowing colleges were represented: 


Pennsylvania December Report 
Dr. N. C. Schaeffer, secretary of the Bureau of Medical Edu¬ 
cation and Licensure of Pennsylvania, reports the written 
examination held at Philadelphia, Dee. 2-4, 1913. The number 
of subjects examined in was 5; total number of questions 
asked, 50; percentage required to pass, 75. The total number 
of candidates examined was 120, of whom 108 passed and 
12 failed. The following colleges were represented: 


PASSED Year Per 

Collcgre Grad. Cent. 

Howard University ...(1012) 75,7; (1013) 77 

niish Medical College ..(1913) 79, 80 

University of Illinois .(1912) 81 


College 

Georgetown University 
Howard University .. ^. 
Chicago College of Med. 


PASSED Year 

Grad. 

.(1911) (1913) 

..(1913) 

and Surg.(1913) 


’ Total No. 
Examined 
2 
1 
1 
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BOOK NOTICES 


.Tour. a. M. A. 
March 21, 1914 


Kusli Medical College.(1913) 

ITnivcrsity of Loiiisvillo.(1911) 

Baltimore Medical College.(1011) (1913, 2) 

College of Phys, and Surgs., Baltimore. (1012, 2) (1013) 

.'folins Hopkins Medical School.(1010) 

Mar.vland Medical College.(1012, G) 

I’niversity of Maryland.(1012) (1013) 

Columbia 'Cniversity, Coll, of P. & S . N.Y. (1000) (1011) 

Ne\\* York Ilomeo. Med. Coll, and Hosp.(1913) 

Cleveland-Pulte Medical College.(1913) 

Hahnemann Med. Coll, and ITosp. Phila. (1912) (1913, 8) 

Jefferson Med. Coll. (1910) (1911) (1012,3) (1013, 12) 
Medico-Chir. Coll, of Phila. . (1009) (1012.4) (1013,20) 

Temple University.(1912, 2) 

University of Penn.. (1903) (1911,3) (1912,(;) (1913,7) 

TJnIversity of Pittsburgh .(1012) (1013, 5) 

"Woman’s Mod. Coll, of Pennsylvania... (1012) (1013, 2) 

Medical College of Virginia.(1013, 2) 

Queen’s University, Kingston Ontario.(1909) 

University of Toronto.(1008) 

FAILED 

University of Southern Calif., Coil, of P. and S. .(1912) 

Georgetown University.(1013) 

University of Louisville.(1911) 70.4; (1912) 

Maryland Medical College... (1912) 65.G; 70.4; (1913) 

Leonard Medical School.(1913) 

Hahnemann Medical College and Hosp., Phila.... (1913) 

University of Naples. (1895) G9.2; (1003) 71.C; (1913) 

The following questions wore asked : 

PHYSIOLOGY, PATHOLOGY AND BACTERIOLOGY 

1. In acute lobar pneumonia, describe the local lesion and the 
disturbed functions. 2. Name two heart lesions that might result 
in broken compensation, and show how the normal functions of the 
heart would be disturbed. 3. Describe two lesious—one of the gall¬ 
bladder and one of the liver—that will cause lessening of the supply 
of bile to the duodenum. Describe the effect of this loss on 
digestion assimilation. 4. Describe the lesions, name the usual 
causes and give the laboratory technic for demonstrating the varie¬ 
ties of urethritis, o. In carcinoma of the female breast, describe 
the gross and the microscopic appearance of a common variety and 
give the usual points of metastasis. 6. In examining a specimen 
of urine from a pregnant woman, state the findings that would 
suggest oncoming uremic convulsions. 7. Given a case of malaria, 
describe the lesions and detail the laboratory tests for making the 
diagnosis positive. 8. Describe the lesions m tabes dorsalis (loco¬ 
motor ataxia), and show how the functions of the cord arc dis¬ 
turbed. 0, Given a case of meningitis, give your technic for demon¬ 
strating the determining cause by means of lumbar puncture. 
Discuss the disturbance of function that would result from such a 
case. 10. Given a suspected case of typhoid fever, by laboratory 
tests differentiate the case from septic Infection. 

DIAGNOSIS, SYMPTOMATOLOGY, ItEDICAL JURISPRUDENCE AND 
TOXICOLOGY 

1. Describe the .symptoms and course of chorea. 2. Enumerate 
the symptoms of varicella. Name a disease with which it may be 
confused and differentiate them. 3. Enumerate the s^vmptoms and 
physical signs diagno‘5tic of pleurisy with effusion. 4. Enumerate the 
diagnostic symptoms of chronic eczema, and differentiate it from 
scabies. 5. What is pyemia? liow is it characterized clinically, 
enumerating tt ' ""‘lumerate the symptoms 

of tuberculous it from acute articular 

rheumatism. 1 numerate the symptoms 

of acute nephritis. Name four toxic drugs that may produce it. 
S. Describe in detail the symptoms of strychnin poison, and cllffei*- 
entiate it from uremic convulsions. 9. How would you differcntlatv 
a case of severe ptomain poisoning from the conditions produced by 
arsenical poisoning? 10. As a witness in court, what would be your 
evidence in substantiating the fact of death by drowning? 


1 

1 

3 

3 

1 

6 

2 

2 

1 

1 

9 

17 

2.5 


17 

G 

3 

2 

1 

1 


68.5 
72.G 

52.6 
70. 
68 . 
G7.8 
64. 


GYNECOLOGY AND OBSTETRICS; PHYSIOLOGIC CHEMISTRY 
1. Given a pregnant woman, of seven months or more, stricken 
suddenly with severe hemorrhage, what would be your deductions’^ 
Outline the management of the case. 2. State pelvic measurements 
or other conditions that would warrant an interference with • the 
natural progress of ge.station or of labor; what procedure would you 
recommend in each condition noted. 3. Enumerate the conditions 
iliat must be considered in exces^sive or protracted bleeding in a 
non-pregnant woman : outline surgical operations or methods that 
may be required, with the reason for selecting each. (Omit details 
of operation.) 4. If at the third month, a primipara should engage 
you to care for her through the period of gestation and labor, give 
in detail j'our care of the case, including measurements and tests, 
5. "What injuries may result to the birth-canal from labor? Give 
in detail the management of a case of normal labor, with a view of 
preventing such injuries. G. What is the significance of sudden 
collapse and shock that might develop during labor? Outline your 
treatment for such a case. (Omit description of operation.) 7. 
What breast complications may follow confinement? Outline the 
care of the breast that would probably prevent such complications. 
If they should occur, how would you treat them? S. Indicate the 
stops in the digestion and absorption of the food substances present 
in a ham sandwich. 9. Discuss the chemistry of intestinal fer¬ 
mentation and putrefaction. 10. How may blood be detected in the 
feces and what is the significance of this finding? 


SURGERY AND ANATOMY 

1 Enumerate the constitutional and local conditions that may 
cause delayed or non-union of bone after a fracture. State two 
surgical procedures for its correction. 2. Outline the methods of 
examination by which vou would determine the existence of a frac¬ 
ture at the surgical neck of the humerus: what is the usual 
deformitv in this fracture? What is the anatomic explanation r 3. 
Enumerate the early symptoms that are caused by a typhoid perfoni- 
tion. Outline a surgical operation for the same. 4. State the 
usual anatomic avenues by which infection reaches the mastoid 
process. Outline a surgical operation for mastoid abscess. 
5 What anatomic structures may be involved in the ^ten¬ 
sion of a bunion? Describe its surgical treatment. G. Name 


the varieties of club-foot: outline a surgical operation for the cor¬ 
rection of any one form, with the anatomic and mechanical reasons 
for employment of same. 7. In fractures of both bones at the 
forearm, the .actions of what muscles should he specially considered? 
What character of splints should be applied? 8. Enumerate 
symptoms and conditions on which might be based the diagnosis of 
a malignant growth of the breast; outline a suitable surgical 
operation, giving the surgical anatomy of parts. 9. What Is the 
usual position of the fragments in fracture of the patella? What 
is the anatomic explanation? State, without details of technic, two 
methods of treatment. 10. Outline two methods of treating car¬ 
buncle—give reasons for employment of each. 

PRACTICE AND MATERIA MEDICA AND THERAPEUTICS ; HYGIENE AND 
PREVENTIVE MEDICINE 

1. State the sanitary precautions to be observed in the treatment 
of scarlatina. What are its possible dangers? Give indications of 
three remedies that might be used in its treatment. 2. (a) 
Describe the technic of general anesthesia (h) (3ive reasons for the 
choice of each one of three agents used for this purpose. 3. 
Give the management and treatment of a well-developed case of 
follicular tonsillitis. 4. Outline the most important factors in the 
treatment of a case of incipient tuberculosis. 5. Outline the tbera- 
peutic action of (a) santonin (cina homeopathic), (b) camphor, 
(c) cimicifuga, (d) aconite, (c) ergot. G. Outline the general 
medical treatment in exophthalmic goiter. What symptoms, in your 
opinion, would indicate the need of surgical intervention? 7. Given 
a case of typhoid fever with hemorrhage, outline the management 
during the first period of the hemorrhage and post-hemorrhagic 
stage and state the therapeutic action of each drug used. 8. In 
the treatment of chronic interstitial nephritis,''what dietetic and 
hygienic suggestions would j'ou make? Name three drugs that might 
be employed in the treatment of this condition, with the precise 
reason for the employment of each. 9. What are the main objects 
accomplished by the scientific ventilation of a school building? 
What degree of temperature is most conducive to health and mental 
activity in such buildings? 10. What are the main dangers to ,bo 
apprehended in raw milk as ordinarily found in the market? What 
measures should be adopted in minimizing such dangers? 


Book Notices 


The Health Master. By Samuel IIopliln.s Adams, ClotU. I'l-Ice, 
Sl.as net. I’p. 338, Boston : Ilougliton, MilHin Company, l!ll:i. 

Recently we Jiave become familiar with the theater, inelutl- 
ing the “movies,” as a means of public education on health 
topics. Whetlier or not this metliod of presenting matters 
of public hygiene will he permanent remains to be seen. 
However effective the theater may he, its influence is neces¬ 
sarily limited to the comparatively small number wlio 
can witness the performances. Tlio popular hook, however, 
can be reproduced without limit, and thousands can read 
it where one would witness a tlieatrical performance; while 
a single copy, selling at the price of one theater-ticket, can 
be passed from liaiid to hand until it is worn out. 

The appearance of a story presenting the latest scientific 
knowledge on liealtli matters is encouraging. When the writer 
is not a physician, but one who is widel}’ and favorably known 
as a novelist, as is Samuel Hopkins Adams, his hook becomes 
all the more significant. Known to many thousands of 
readers for his articles in Collier’s Wcckln on the “Great 
American Fraud,” Mr. Adams’ story of a family which, through 
the wisdom of the father, is given the advantage of the latest 
scientific knowledge, will come as a striking demonstration 
of tlie value of modern preventive medicine in tlie houseliold. 
A well-to-do business man decides to adopt the so-called 
Chinese plan of employing a physician; that is, to engage 
a competent man, at an annual salary, to guard the familj' 
from disease, instead of making them well after they become 
ill. Through good fortune, he secures the right man for the 
position. Dr. Strong may he a trifle abrupt in some of liis 
methods; in fact, the professional reader can readily under¬ 
stand why he was not a conspicuous success in general prac¬ 
tice under conventional conditions. But he knows his busi¬ 
ness, and with entire eliarge of the household (as soon as he 
has converted Grandma Sharpless) he is able to show results 
tliat amply justify the expense and trouble required. 

Following his employment as family health guardian, he 
inquires into the milk- and water-supply of the houscimid; 
investigates the school wliich the children attend; finds out 
where flies in the kitchen are coming from, and looks over 
each member of the family. The first occasion for interfer¬ 
ence arises when he finds the baby of the iiouseliold suffering 
from adenoids. Father, mother and grandmother make the 
usual objection to prophylactic interference, and are answered 
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by till' lii'iiJtli mnstpr, wHli tlip rosiilt that three (iiiya later 
Hetty, the Imhy, tells her little next-door iici{;hhor, “You 
ought to get a new iiothe, Tlially. It don’t hurt innch mid 
hreathin' ith a lot more fun.’’ The eorner drng-store, with 
its Imhit-forining mixtures, heurt-de|iroHBant headache tablets 
and cheaj) whisky ilisgnised as patent medicines, comes in 
for a discussion in which Mr, Adams is clearly at home. The 
avoidance of eye-strain and the best method of illuiniimlion 
are diseussed under the title "The Magic Tens,” Inridentally, 
the health master makes over a neurotic girl into a strong 
and beautiful woman, by the exercise of common sense and 
scientific knowledge. Scarlet fever in the household .serves 
as an object-lesson on infections diseases. A hopeless case 
of cancer in another family furnishes a text for a discussion 
of this dread disease. A visit to the town of a faker who 
combines quackery with religion gives an ojiportunitj’ to dis- 
eu.s.s this form of fraud. A chapter on colds, one on infections 
diseases of eliihlhood. and a final chapter on sex hygiene seem 
to the interested reader to be more the natural development 
of the story and of the experiences of the family than any 
effort to bring public health into the book for discussion. 

Air. Adams has done a marked service to the public, and 
has opened up a new field for literary effort. He shows a 
knowledge of seientillc medicine remarkable in a layman, and 
this makes what he says of most importance. It is to be 
hoped that his book is but the forerunner of others. A' cheap 
edition in jiaper covers, purchasable in quantities at a nominal 
figure, sliould be available. .State and municipal departments 
of health could not secure any better literature for public 
education. Copies should go into all public libraries and read¬ 
ing-rooms. In fact, some of our philanthropic organiTiations 
who wish to devote their surplus funds to a proposition sure 
to bring results could not do better than to purchase and 
distribute as many copies of Mr. Adams’ book ns possible. 
Like his earlier articles on patent-medicine frauds, this book 
is so reasonable and sensible as to carry conviction, white the 
scientific truths will stick in the minds of the readers long 
after the details of the story are forgotten. 

.is EsireovED i.n the Tnn.iiMEXT or C.i.Ncnn, Axoiom.it.!, 
Ki:i.OtDS, IXICAE TOKCItCOLOSIS .1X0 OTIlEa .IriT.CTIOXS. By lAiuis 
tvickliani. JI.V.O., MCdicln do St. I.aznre, and Paul Dografs. Trans¬ 
lated by A. and A. G. Bateman, M.B., CM. Cloth. Brice, .fl.gj 
Bp. til, with 03 Illustrations. Xow York: Paul B. Ilocbor, 1013. 

This is an epitome of the larger work by the same authors 
which has been reviewed in these columns. It does not go 
into the details of methods and technic found in the larger 
work, hnt it gives a summary of the nutliors’ clinical work. 
The reason for the publication of this work is not clear; it 
contains nothing not found in the otlier. The hook is inter¬ 
esting as showing the clinical results of radium therapy in 
pioneer skilled hands. The results show, as Wickham demon¬ 
strated long since, that radium, like the Roentgen rays, can 
produce remarkable therapeutic results in various pathologic 
tissues, including cancer. It is intere.sting to note that the 
results hero shown—many of them published .several )'ear3 
ago—are of the same character as those which have recently 
been used, as though they were new, with such telling effect 
in exploiting radium in the treatment of cancer before the 
profession and the public. 

EriDCUic IsrA-NTiEE PAnAEY.sis fllelnc-Jfedfn Disease). By Prof. 
Baul n. Romcr, Principal of the In.stltutc of Hygiene and Expei-i- 
moiital Medicine of Maibmg. Tran.slated hy H. Ridley Prentice, 
M.B., B.S., M.R.C.P. Cloth. Price. ?2.73 net. Pp. 208, with 07 
iilustrations. Xew York : Vi'IIliam Wood & Co., 1013. 

This monograph gives an entertaining and clear account of 
wliat is known about the natural history of infantile paralysis 
up to the last year. The author gives generous credit to 
Wickman and agrees with him on most points on which there 
is a difference of opinion, having readied similar conclusions 
from his own extensive experiments and observations. The 
book contains six chapters: 1. The development of onr knowl¬ 
edge of the nature of the disease of Heine and Jlediii. II. The 
symptomatology of the disease in man. III. Etiology of the 
disease. IV. Pathology and pathogenesis. V. Epidemiology 
VI. The figlit against the disease. 


Mlscellnny 

Deaths Following Injection of Ncosalvarsan in Los Angeles 

Last week (TllE Jouhnal, JIarch 14, 1914, p. 801) we rioted 
the deaths of seven patients in the Los Angeles County Hos¬ 
pital following intraspimil injection of neosalvarsan. At that 
time we .slated that a fuller report would be published later. 
We have since received hy wire from our special correspondent 
the folloiving statement.s from Dr. C. H. Whitm.an, snperiii- 
tendeiit of the hospital, and Dr. A. T. Charlton, pathologist, 
which oinhody the substance of a report made hy them to 
the Lo.s Angeles County Board of Supervisors: 

Sl’ATEJIEXT OF HR. WltlTMAX 

1 herewith submit a report covering ns nearly as is possible 
for me to do all of the circumstances and particulars apper¬ 
taining to the fatalities wliieli occurred .at the County Hos¬ 
pital following the administration of salvarsanized serum to 
eight patients, all of whom were suffering from the effects 
of syphilis in advanced stages of the disease. In some tliere 
was disease of the hones. Otiicrs were at advanced stages 
of locomotor ataxia in which portions of tlie spinal cord were 
degenerated. Tlie Wassermann test, which is considered 
reliable, was made in eacli and every case. In addition, cell- 
count of the cerebrospinal fluid and the butyric-acid test 
were made, each corroborating the clinical diagnosis of 
sypliilis. Hence tlierc can be no question ns to the nature of 
the disease from which these patients suffered. 

The diagnosis having been confirmed, tlie question of treat¬ 
ment was a matter of selection. ' In view of tlie facts that 
the older forms of treatment had proved ineffective in syphil¬ 
itic ca.ses in wliicli the spinal cord was involved, and that 
neosalvarsan, which has been regarded as a specific in the 
earlier stages, had proved ineffective when administered by 
the blood or into muscular tissue, another recognized mode 
of procedure was adopted, namely, the intraspinal adminis- 
ti-ntion of salvarsanized scrum. The technic of this method is 
somewhat complicated, but it is exact; that is, the quantity 
given to eacli person is definitely known, and according to 
reports from medical authorities this method is more effective 
than any other. In this connection, I desire .to state that 
the Los Angelc.s County Hospital, instead of being an experi¬ 
mental station, as might be inferred from some published 
accounts concerning this unfortunate affair, is in fact, although 
progressive, one of the most conservative of its kind, which 
is evidenced by the fact that the intraspinal method of using 
salvarsanized serum had been in use for at least a year in 
many medical centers throughout the country before being 
used in this institution, and medical reports seem to indicate 
that this method is becoming the method of choice by many 
pliysicians in the treatment of spinal syphilis. It follows, 
therefore, that the treatment here used was no c.xperiment, 
and I desire at this time to emphasize the fact that no 
experimental tieatmcnt on human beings has been conducted 
in this institution since my incumbency, nor will any be 
tolerated. 

JIarch 7, after consultation with several physicians, all 
members of the attending staff, Dr. A. T. Charlton directed 
tlie administration of salvarsanized serum to eight patients 
in the County Hospital. The serum was prepared by him-' 
self, according to authority. As all accounts so far published 
in the local press concerning the preparation and administra¬ 
tion of this remedy to those patients are more or less inaccu¬ 
rate, I submit herewith attached, in detail. Dr. Charlton’s 
statement concerning the teehnie followed by him throughout 
the whole procedure. I desire to state further that from the 
time my attention was called to these cases until the present, 

I have left nothing undone that ivould shed light on the 
cause of this tragedy. I personally drove to Pasadena and 
got the coroner and, at his request, went for the county 
necropsy surgeon. I also called in consultation half a dozen 
or more prominent members of the profession, whose knowl¬ 
edge and advice I thought miglit be of service to us in this 
emergency. I personallv tcleplioned to all of the morning 
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newspapers, giving tlicm the first information they had of 
tlic affair, and I liave practically placed myself and the 
records of llie hospital at the disposal of the public through 
the press and county ofiieialB ever since. I will state that 
the embalming of these bodies prior to necropsy was not done 
at the County Hospital, or by any one connected with the 
liospitai, but was done witliout our knowledge after the 
coroner had removed the bodies from the hospital. It is only 
fair to the coroner to state that to my personal knowledge 
he was advised by six or more physicians that a necropsy 
would not reveal any characteristic lesions that would account 
for the deaths, and tliis opinion was substantiated by the 
necropsy. The necropsj', however, was justified since it 
revealed syphilitic lesions in the lung, liver and spinal cord 
in a patient who had denied having syphilis, thus corrobo¬ 
rating the clinical and laboratory diagnosis and justifying 
the antisyphilitic treatment. 

The most plausible explanation of the cause of death in 
these cases is that oxidation had taken place in the neosal- 
varsan. This could have occurred through some defect in 
the glass container that was not apparent at the time the 
preparation was used. 

In conclusion I desire to express our appreciation of the 
treatment accorded our County Hospital by the great mass 
of the public and the press in this unfortunate affair, and I 
can only repeat that there is nowhere more sorrow concerning 
this unfortunate outcome of what was intended to be for 
the best health interests of the deceased patients than there 
is among the house and attending staffs of the Los Angeles 
County Hospital. 

statement of DB. ClIABETON 

Friday, hlareh 0, between 9 and 11 a. m., I withdrew about 
13 O.C. of blood from the veins of the arms of eight patients. 
From two others only about 0 c.c. of blood were obtained. 
As the amount of blood received from the latter two patients 
furnished an insufficient quantity of serum for the spinal 
treatment, I decided to make a dilution which would include 
eight spinal and two intravenous treatments, and this was 
done. Two ampules were used for this dilution. On account 
of the lapse of time, the intravenous treatment was not used. 
The blood was taken through sterile pipets and placed in 
sterile centrifuge tubes, and the serum separated from the 
fibrin and red cells. The scrum, which was perfectly clear, 
was pipetted off to the amount of 5 c.c., and this was placed 
in a sterile glass-stoppered bottle. To this was added 1, 2 or 
3 mg. of freshly dissolved neosalvarsan in sterile normal salt 
solution. Following this there were added to the prepara¬ 
tion 8 c.c. of sterile normal salt solution, a sterile graduated 
all-glass syringe being used. This procedure was carried out 
absolutely with the scrums from each of the eight patients 
separately. The preparations were then all placed in a 
water-bath at a temperature of 54 C. for half an hour. They 
were then placed in a refrigerator for twenty hours, each 
bottle labeled with the patient’s name and the dosage for 
each. 

Under the usual aseptic conditions from 3 to 7 c.c. of 
spinal fluid were drawn from each patient. Then from each 
individual bottle there was taken the diluted salvarsanized 
serum, a sterile graduated glass syringe being used, and with 
this syringe the contents were introduced through the same 
needle' by which the spinal fluid was withdrawn. 

Protests Against the Exploitation of the Tuberculous 

The following quotation is from a paper by Dr. L. Eahino- 
witsch-Kemper of the University of Berlin, read before the 
last meeting of the National (British) Association for the 
Prevention of Consumption and Other Forms of Tuberculosis: 

“As the result of various observations I suspect further 
that tubercle bacilli may be caused to enter the blood-stream 
not only by the injection of tuberculin, but also by the use 
of chemicotherapeutic preparations; it appears that tne niost 
diverse irritants acting on the tuberculous organism fa’vor the 
entrance of bacilli into the circulation. ■ 

“In this direction an extensive field for research is presented 
for =cientific activity. Still more, as has recently become 


usual, experimental rcsearcbcs in laboratories are necc.ssary 
rather than that the tuberculous patient should be required to 
play-to some extent the part of the experimental animal. In 
precisely the last two years a regular succession of means 
for the treatment of tuberculosis have been put on the market, 
without previousl}' having been sufficiently investigated. Some 
of these have only enjoyed an evanescent existence. 

“Brilliant cures under the mask of science are announced 
to the public in the fashion of the advertiser. The new 
method is always infinitely superior to all the other methods 
of tuberculosis treatment. The evil results are charitably 
veiled. The dead can no longer speak—those who have to 
thank such ‘cures’ for premature delivery from their tubercu¬ 
lous infection. May the recently uttered words of. Theobald 
Smith, the great American tuberculosis investigator, receive 
full consideration: ‘The medical profession should see to it 
that vaccine therapy does not degenerate into inconsiderate 
and reckless experiments on human beings, that it does not 
create false hopes in hosts of patients, and that it docs not 
originate and end in commercialism and the desire to exploit- 
the weak and unfortun.ite.’ These sentiments, I am sure, 
will call forth a ready assent in your minds.” 

Reading Courses and Scientific Home-Making.—The state of 
New York has begun an important scheme toward making 
better citizens through a series of reading courses conducted 
from Cornell University under the directorship of L. H. Bailey. 
These, courses arc to cover a variety of subjects and are 
adapted and intended especially to reach the small town and 
farming population. The course of lessons for the farm home 
consists of carefully prepared pamphlets on a multitude of 
subjects connected with the house, the garden, the prepara¬ 
tion of foods, the value of the various foods in the dietary, 
the matter of proper clothing and how to select and judge 
textiles, the preservation of fruits and other foods, the work 
of the dairy, physical welfare study and entertainment, social 
and soeiologie aspects of country life, etc. These lessons are 
sent out monthly to those who express a desire for them, 
and each is accompanied by a sheet on which is propounded 
a question to be answered on some subject selected for the 
course. This .is to assist the persons following the course to 
classify their knowledge on the subject treated, and to con¬ 
tribute ideas toward the success of the course. A few sug¬ 
gestive titles are “Rules for Planning the Family Dietary,” 
“The Box Luncheon,” “A Canning Business for the Farm 
Home,” “Hints on Choosing Textiles,” etc. The Announcer, a 
publication of tlie College of Agriculture of the university, is 
published for the purpose of acquainting the people of the 
state with the kinds of work that arc in progress at the school, 
fortlicoming bulletins, reading courses, and events and pro¬ 
grams of meetings, etc. The February number gives the pro¬ 
gram of “Farmers’ Week,” February 9 to 14, to he held at 
the School of Agriculture. There will be lectures and demon¬ 
strations on all conceivable subjects of interest to the farmer 
and his family. This is real, advanced work in the improve¬ 
ment of health and citizenship, and constitutes a movement 
which should be copied and extended. 

Calomel Fumigation Treatment of Syphilis.—K. S. Kriko- 
rian of tiie American School of Medicine, Beirut, Syria, in a 
letter in the Lancet, Jan. 3, 1914, calls attention to a method 
of using mercurj' in the treatment of syphilis, by which a 
"cure” is said to be effected in a few weeks. ICrikorian has 
watched some of the eases and says that he is surprised at 
the results. The patient is kept for the greater part of a 
week in a room tightly closed, and is instructed to employ 
calomel fumigation and keep the room at a uniform degree 
of saturation. Patients are allowed to go out occasionally 
for fresh air, hut are required to sleep in the room. It is 
said that no patient experiences more than a slight salivation. 
At the end of a week the calomel fumigation is discontinued 
and the patient is placed on a diet wholly of bread, and infu¬ 
sion of sarsaparilla is given. This is continued for two weeks. 
Krikorian has seen a number of patients who were relieved 
of their symptoms in tliree weeks, and has had brought to 
his attention a number of patients who remained apparently 
cured two or three years after such a course. 
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Medicolegul 

Money Paid for Treatment and Medicines Recoverable on 
Breach of Guaranty of Cure 

(Ilrnwiil IS. f)r. ycluui) On. cl at. (Mtiin.), IJ/S N. tr. It. S1S3) 

The Supreme Court of Miunesotii liiuls no grounds for the 
assignments of error made after a verdict was rcnde.rcd in 
favor of the plaintiff for moneys paid for treatment and medi¬ 
cines, he having aidViciently alleged and proved a guaranty of 
a cure and failure thereof and a proper demand for repayment. 
The court says that the defendant, rvithout any indication 
of which defendant it means, there being several, contended 
that the plaintifl’s remedy, if any, was by an action for 
malpractice, and that this action in the nature of one for 
money had and received would not lie, because the law docs 
not sanction conlracta of the character alleged. Ilia argument 
was that, as all communications between physician and patient 
are privileged under the Minnesota statute, the former would 
not have equal opportunity to defend himself if the latter 
insisted on the privilege. But the statute merely prescribes 
a rule of evidence, and docs not prevent an action tor money 
had and received to recover money paid by the patient to 
the physician in consideration of the latter’s guaranty to cure 
him of a certain disease, when such consideration fails. 
Furthermore, the physician is in no position to urge the 
statute as a bar to the action when he has been allowed to 
testify fully in regard to the transactions involved. The 
court holds the action maintainable. 

Again, the defendant complained of a refusal of the trial 
court to charge the jury that no recovery could be had for 
moneys paid for the medicines, on the ground that there was 
no evidence to justify a finding that they were worthless. 
The court charged that no recovery could bo had on this 
claim unless the jury found that they were in fact worthless. 
The supreme court finds no error in this regard. The defend¬ 
ant testified, and the other expert testimony was to the 
same elTect, that if the plaintiff, as he claimed, contracted 
the disease in question not more than three days prior to 
the making of the first contract, it was curable in from three 
to six weeks. There was sufficient evidence to uphold the 
plaintifl’s version as to when he contracted the disease, and 
also a finding that the medicines were used as directed for 
upward of a year without benefit. The latter was persuasive 
of worthlessness, and justified the trial court’s action and 
the verdict rendered. 

Liability for Malpractice in Repeatedly Cutting Away Tissue 
Growth in Nostril—Requirements of Specialists 
{Coleman rs. Wilson (X. J.), SS All. It. 1050) 

The Court of Errors and Appeals of New Jersey reverses a 
judgment rendered for the defendant, who was sued for mal¬ 
practice by the administratrix of one Coleman. The court 
says that the defendant was a physician who made a specialty 
of diseases of the eye, nose, ear and throat, who was con¬ 
sulted by Jlr. Coleman concerning an obstruction in his left 
nostril, to remedy which an operation was performed by the 
defendant. The operation consisted in the separation of the 
turbinated bone from the septum or central partition of the 
nose to which it had become adherent, and the removal of 
portions of the bone, together with some tissue that protruded 
from above into the nostril. It was not claimed that this opera¬ 
tion was unnecessary, or that it was unskilfully performed, 
or that it in and of itself caused the death of the patient, 
which occurred eighteen days later from an inflammation of 
the coverings of the brain. It was, however, an indubitable 
fact that the patient died under the after-treatment con¬ 
ducted by the defendant, and that such after-treatment con¬ 
sisted in great part of the repented cutting away by the 
defendant of a tissue growth that kept forming in" the nostril 
at or near the site of the original operation. The defendant 
himself testified that when this growth kept coming back 
as fast as he cut it away he “began to become suspicious 
it was a malignant growth,” and thereafter continued to 


cut it away under that impre.ssion; and tliat there was testi¬ 
mony tlint if the growth was malignant its removal was 
proper. On the other hand, there was testimony that if such 
growth was not malignant, but a normal product of the inflam- 
nmlory process set up by the operation, its removal was not 
proper and might liavo been the efficient cause of the condition 
of which the patient died, and a jury might have so found. It 
was also clearly a jury question under the testimony whether 
the rapidly forming tissue removed b}' the defendant was 
such a natural barrier, or whether it was a cancerous growth, 
as ho suspected it to be. It was not enough, however, for 
the plaintiff to satisfy the jury that the tissue removed by 
the defendant under the suspicion that it was malignant was 
in fact healthy tissue that should not have been disturbed; 
she must go further and show that it was negligence for the 
defendant to operate for the removal of this tissue without 
nseertaining its real nature or employing the means at his 
command to that end by causing a pathologic analysis of 
such tissue to be made before continuing to remove it. 

This was largely an expert question. When, therefore, 
coun.sel for the plaintiff called an export specialist to the 
stand and put to him the crucial question, “Doctor, wmuld a 
reasonably iirudent surgeon, if in doubt as to the nature of 
tissue found on an examination by him, not have a prompt 
analysis made?” it was error to overrule such question. The 
reason given for excluding this testimony was that it was 
outside the issue. The practical result of this ruling w’as 
that the case went to the jury, not on the particular negli¬ 
gence which the plaintiff had sought to prove, but on the 
general question of the failure of proper after-treatment. 

Another closely allied enor was the refusal of the trial 
court to charge these requests of the plaintiff’s counsel: “(1) 
Defendant acted as a specialist. As such ho was bound to 
have that degree of skill and knowledge ordinarily possessed 
by specialists. (2) Defendant .as a specialist in this case 
was bound to have a greater degree,of skill and knowledge 
in the performance of the operation than that which a physi¬ 
cian in regular practice is bound to have and exercise.” The 
pertinent rule to be gathered from the cases is correctly 
stated in 30 Cyc. p. 1571, as follows: “A physician holding 
himself out ns haring special knowledge or skill in the treat¬ 
ment of particular diseases is bound to bring to the dis¬ 
charge of his duty to a patient employing him as such 
specialist, not merely the average skill and knowledge pos¬ 
sessed by general practitioners, but that special degree of 
skill and knowledge possessed by physicians who are special¬ 
ists in the treatment of such disease, in the light of the 
present state of scientific knowledge.” 

The case conclusively showed that the defendant held him¬ 
self out as a specialist in the treatment of diseases of the 
nose, and that as such specialist he was consulted by Jlr. 
Coleman on the advice of the ordinary practitioner who had 
attended him. Under such circumstances, the question 
whether the defendant was a specialist, while one of fact, 
was primarily for his .own determination, with the result 
that if he held himself out as a specialist it became his duty 
to bring to his patients that degree of skill that such a 
practitioner assumes to possess. 

Power of Local Board of Health to Require Bottling of 
Milk to Prevent Disease 

{Board of Health of Covington vs. Kollman {Ky.), leo S W It 
1052) 

The Court of Appeals of Kentucky holds that the board 
of health of the city of Covington had power to adopt a 
regulation requiring milk for sale in quantities of less than 
1 gallon to be handled in sealed transparent bottles. The 
court says that in cities of not less than 2,500 inhabitants 
the local boards of health are invested with the same powers 
as the county local boards. 

' By sections 2055, 2057 of the Kentucky statutes, local 
boards are empowered, and it is made their duty, to execute 
such sanitary regulations as they may consider expedient to 
prevent the outbreak of cholera, small-pox, yellow fever, .• 
scarlet fever, diphtheria and other epidemic and communicab' 
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(lisoapcs. They are further empowered to examine into all 
nuisances, sources of filth, or causes of sickness that in their 
opinion may be injurious to the health of the inhabitants 
within any county of the state. The court is not inclined to 
take the narrow view that the board powers thus given can 
only be exercised by local boards when an epidemic actually 
exists, or when the cause of sickness is such as to amount 
to a nuisance. It is well settled that the powers of such 
boards, conferred for the protection of the public health, should 
be liberally construed in order to effectuate the purpose of 
the legislature. The most effective way to prevent disease 
is to remove the cause thereof. Therefore local hoards are 
given the power not only to prevent, the spread of epidemic 
and communicable diseases, but to prevent their outbreak, 
and to this end are given the further power to examine into 
and abate such causes of sickness as may in their opinion 
be injurious to the health of the inhabitants within any 
county. 

It was insisted that the sale of milk in cans was not shown 
to be such a cause of disease as to justify the regulation in 
question, and that to give such a construction to the statute 
would open the way for health boards to adopt all sorts of 
fads. In response to the first contention, however, it is suffi¬ 
cient to say that it is a recognized fact that nuntei'ous dis¬ 
eases result from the careless handling of milk, and that cans 
are not as sanitary as sealed bottles. Being the agency 
created by the legislature to prevent the outbreak and spread 
of disease, and to remove causes of sickness, the presumption 
is always in favor of the board of health, and its action will 
not be interfered with unless it appears unreasonable or 
oppressive. The fact that its membership may sometimes be 
composed of extremists is no reason for denying the power 
conferred by the legislature. Nor should the court bo con¬ 
trolled by the fact that a scientific theory of to-day may be 
discarded tomorrow. In matters affecting the public health 
it is the part of reason and common sense to adopt the best 
scientific thought of the age in which we live. If research 
and investigation lead to other accepted theories, then the 
court must adopt them. Were the rule otherwise, both the 
courts and the legislature would be without a competent guide. 
Viewing the matter in the light of the accepted theories of 
science at the present time, a regulation of a local board 
of health requiring milk to be handled in scaled transparent 
bottles is neither unreasonable nor oppressive. 

Testimony as to Physical Condition of Wife in Action 
Against Husband 

{.Edwards vs. State (Tex.), 100, S. TT. il. 709) 

The Court of Criminal Appeals of Texas holds that there 
was no error, on the trial of Edwards for perjury alleged to 
have been committed by him in a suit for divorce, in admitting, 
after ho had testified to a natural impotency of the body of 
his wife, testimony of her father and mother and of a physi¬ 
cian wiio examined Sirs. Edwards after the separation and 
just before tiie trial of the divorce suit, and who said that 
she was a natural woman and had no such growtli or defects 
ns testified to by Edwards. The court says that the con¬ 
tention could not be sustained that, because Mrs. Edwards 
was the wife of the defendant, in the perjury case, her 
mother and the pliysician should not he permitted to testify 
as to her condition in the respects named, as that would be 
permitting the wife to testify against her husband. It was 
true that Mrs. Edwards could not be permitted to testify; 
tlie law closed her mouth. But to hold; further, that she was 
not permitted to submit her person to examination and that 
tile persons making the examination were not permitted to 
testify, would he monstrous. The defendant could testify to 
any falseliood that lie might desire, and the falsity of it 
could never he shown, if such wore the rule. The physician 
and the mother merely testified to the condition of the sexual 
organs of Sirs. Edwards from an examination of her person, 
and that was not permitting the wife to testify. The fact 
that they were persons of her own choosing might go to the 
weierht to he given their testimony, but not to its admissi¬ 
bility. 


Society Proceedings 


COMING MEETINGS 

Asiceicak Medical Association, Atlantic City, June 22-2C. 

Alabama Medical Association, Jlontgomcry, April 21-24. 

Am. Assn, of Pathologists and Bacteriologists, Toronto, Apr. 10-11. 
American Surgical Association, New York, April 0-11. 

Arizona Medical Association, Tucson, April 21-22. 

California State Medical Society, S-mta Barbara, April, 14-lG. 
Georgia Medical Association, Atlanta, April 14-10. 

Kansas Medical Society, Wichita, M.ay 0-7. 

Louisiana .State Medical Society, New Orleans, April 20-23, 
Maryland Medical and Chlr. Facility, Baltimore, April 2S-30. 
Mississippi State Medical Association, Columbus, April 14-10. 
Missouri Vniley Medical Society, Lincoln, Neb., Mar. 20-27. 

Nat. Assn, for Study and Prev. of Tuberculosis, Washington, May 7-9. 
New York State Medical Society, New York, April 28-30. 

Ohio State Medical Association, Columbus, May 5-7. 

South Carolina Medical Association, Piorence, April 14-10. 
Tennessee State Medical Association, Memphis, April 7-9. 


NEW YORK ACADEMY OF MEDICINE 
Meeting held Feb. IZ, 191Jf 
Db. William P. Nobthbup in the Chair 
Congenital Malaria 

Dn, Mubbay H. Bass; The case I wish to report was first 
seen Feb. 19, 1913. The infant, aged 714 weeks, had been 
fretful since she was 3 weeks of age; she had numerous green 
stools, vomited occasionally, and liad been losing weight. The 
baby was bright at times while again she appeared dazed and 
seinieomatose. The lymph-nodes, liver and spleen were slightly 
enlarged, and the abdomen was slightly distended hut lax. 
Examination of the blood showed the presence of plasroodia, 
and the mother gave a history of untreated malaria during 
pregnancy. The baby was born in December and was appa¬ 
rently healthy until 1 month old. Under treatment with 
quinin and iron the child’s condition improved rapidly. On 
the fourth day the plasmodia could no longer be found. The 
hemoglobin index rapidly rose from 16 to 52 per cent. 

Another case occurred about eight years ago in a woman 
who had suffered from malaria some time previous to the 
birth of hep child, which at the time of birth appeared per¬ 
fectly healthy. The blood of the infant was examined and 
showed the presence of plasmodia immediately after birth. 
After a few doses of quinin the parasites disappeared. Several 
months later the first child was suddenly taken ill with 
symptoms of acute intestinal intoxication, and died in con¬ 
vulsions within twenty-four hours. At post-mortem the only 
abnormality in tlie gross findings was a very large thymus. 
There was no hyperplasia of the lymphoid tissues at tlie base 
of the tongue or in the follicles of the intestinal tract. The 
spleen was normal in size and consistency and the mucosa of 
the intestinal tract sliowcd no injection or erosion. Micro¬ 
scopically, the liver showed a slight grade of beginning diffuse 
necrosis, the kidneys a moderate degree of nephritis, and the 
spleen some hyperplasia of the malpighian bodies and con¬ 
siderable pigment through its substance. No malarial para¬ 
sites were found in the spleen. 

DISCUSSION 

Db. Vloyd M. Cbandall: It seems strange, if tlie con¬ 
genital transmission of malaria is possible, that it does not 
occur more frequently. In a case which I reported in 1892, 

I believe, everything in the clinical history and findings 
seemed to give positive proof of the congenital origin of the 
disease. In this case the child was born during the sweating 
stage of a malaria! paroxysm and appeared to he normal. 
Eighteen hours after birth it became blue and pinched in 
appearance and was thouglit to be dying. The child had ti 
temperature of 102 F. The same thing occurred the follow¬ 
ing day; the child had in all four successive attacks, each 
lighter than the preceding one. Tlie plasmodia were found 
in the blood of both mother and child. I do not sec how 
the ease could be other than a congenital one. 
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Dn. CiiAitr.ns llnimMAN: Twelve years ago I saw a case 
wliieh 1 helievo was congenital malaria. The motlior had 
recently come from Italy and gave a clear history of malarial 
attacks. When .I weeks of age the haby had attacks of 
cyanosis followed hy fever, though it did not have distinct 
chills. Plasmodia were found in the blood, and under quinin 
treatment the attacks disappeared. 

Tropical Diseases in Children 

I'r.cmmicic F. Ki'ssici.t., IM.D., iMajor, U. S. A.: Children’s 
diseases in the tropics are very similar to those in this 
latitude with a few noteworthy exceptions. Diphtheria, 
scarlet fever, mumps and whooping-cough are not common, 
measles is more often seen, and chicken-pox is quite prevalent. 
In most places in the tropics small-pox is so general that it 
is practically a disease of childhood. The more frequent dis¬ 
eases are diarrheas and dysenteries, eczema, furunculosis, 
prickl}' heat, malaria in .all its forms, infections witli intes¬ 
tinal parasites, and above all syphilis, both acquired and con- 
grnital. In the Far Fast we have beriberi, yaws, and at 
times cholera and plague. Infections with intestinal parasites 
are the most important from the practical point of view, not 
breause they arc the direct cnu.se of serious disease, but because 
of their harm to the general health'. The circuit followed by 
intestinal parasites from man to man is quite direct because 
of the custom of using human ordure as a fertilizer for green 
vcgct.ablcs. The commonest worm is the Aacaris lumhricoidcs, 
almost every native up to middle life being infested. It is 
customary to administer calomel and santonin twice a year 
n.s a routine measure. The most important nematode among 
children is the hookworm; in countries where it is prevalent 
almost every native child is infected. Tapeworms and flukes 
were also rather more prevalent in the tropics than in the 
temperate zones, the most important being the dwarf tape¬ 
worm, Hymcnolcpis. The prevalence of malaria among chil¬ 
dren gives a ready index to the amount of malaria in a 
district. The malarial index is readily ascertained by noting 
the percentage of children with easily palpable spleens. All 
varieties of malaria occur and the course is more often 
atypical than not, a fact which is responsible for relapse after 
relapse until the disease becomes chronic. 

One of the most interesting diseases of the East is beriberi, 
and for years an infantile form has been recognized in breast¬ 
fed infants. A typical case in an infant occurs as follows: A 
young infant of 2 or 3 months, previously healthy, is sud¬ 
denly seized with paroxysms of pain, during which it straight¬ 
ens out its body and becomes rigid, the abdominal walls and 
epigastrium becoming tense and hard. - The child cries con¬ 
stantly, the face becomes cyanosed and the veins of the neck 
turgid. The pulse is small and hard. The paroxysm passes 
off only to recur again and again until death supervenes, in 
the course of a few days or hours. There is also a chronic 
form of beriberi with gradual onset and sudden termination. 
At necropsy the same lesions are found as in adults. The 
singular point about this disease is the high mortality among 
breast-fed children; 56 per cent, of the total infant mortality 
of ilanila has been caused by this disease. Tetanus is so 
common evcr 3 -where in the tropics that one has to guard 
against it even in giv'ing a hj'podermic of morphin. All the 
bacillar}- forms of dysentery are also common. Bilharziosis 
infection is common in China, Japan and the Philippines. 

Pellagra in Children 

Dn. W. J. JIacNeal: In pellagra in children the symptoms 
and lesions are similar to those of the adult; but the involve¬ 
ment of the nervous system is not so marked in children. One 
seldom sees the toxic psychoses that are encountered in adults. 
In children the feet are more often involved than in adults. 

Pelhgra is not a very important cause of serious illness 
or death in children, but the common occurrence of this dis¬ 
ease in children is a very important feature of the general 
problem of pellagra. In a population of 6,600 people in 
endemic foci of the disease in South Carolina, there were SS2 
females and 1,005 males under 10 years of age. During the 


two years 1012 and 1D13 there developed in this population 
ill new cases of pellagra and twenty-three of these new cases 
occurred in the female children and twenty-five in the male 
children. In the transmission from family to family the chil¬ 
dren seem to play an important part. 


ASSOCIATION OF AMERICAN MEDICAL COLLEGES 

Is It Desirable at This Time to Fix a Date for Two Years 
Preliminary College Work? 

Dn. EonnuT LeFevre, New York: It is unwise at present 
for this association to demand two years of college work as 
a minimum entrance requirement. We are just starting on 
the one-year college work requirement, and the medical schools 
are having difficulty in evaluating credentials and arranging 
for this work. The educational system in the majority of 
states is such that the prospeetive medical student after grad¬ 
uating from a high school cannot go into a university and 
get this one year of required college work. It was necessary 
for us to organize this special one-year course in order to 
meet the requirement. Arc the difficulties of this one year 
to be simplified by demanding two years? In individual 
states and in individual institutions no doubt they will be, 
but I do not believe that as a college organization we are 
at present in a position to demand two years of college prepa¬ 
ration. The question arises. Are we demanding this work to 
unburden the curriculum or from a purely cultural point of 
view? If we arc doing it because we want men better pre¬ 
pared to enter on the study of medicine, then one year of 
the intensive course is sufficient. If, on the other hand, we 
are considering it from the cultural side, then two years are 
desirable, provided that the undergraduate schools will arrange 
their freshman and sophomore courses to meet the requirement. 
We must have the cooperation of the undergraduate colleges. 
In New York the high-school student must have an elementary 
course in chemistry, physics and biologj- to enter on the study 
of medicine; therefore, we are able to arrange our courses to 
give him advanced chemistry, biology and physios. The man 
who comes from other states where the high schools do not 
give this work must take it elsewhere. The education depart¬ 
ment evaluates our one year of college work, and students 
who are matriculating in our schools must have the medical 
student’s certificate and the endorsement on this certificate 
by the educ.ation department that he has completed one year 
of college work, so that the education department gives official 
recognition to our entrance requirements. 

DISCUSSION 

Dr. Randolph Winslow, Baltimore: We are not in posi¬ 
tion at present to specify any time at which more than one 
year of college work may be demanded, certainly not within 
the next four years. 

Dr. E. P. Lyon, Minneapolis: We are making an educational 
experiment in this one-year plan, and it would be folly to 
interrupt it before a reasonable conclusion can be drawn 
from it. 

Dr. John SI. Dodson, Chicago: It is not possible to admin¬ 
ister satisfactorily one year devoted to chemistry, physiology 
and biology, and it is easy to do it in two. It will not 
diminish the number of students. 

Dr. B. D. Myers, Bloomington, Ind.:' There may be a good 
deal of dissatisfaction during the next two years with the 
one year of college work. In Indiana nearly all the colleges 
have adjusted themselves to the two-year requirement. I 
agree with Dr. LeFevre, however, that this is not the time 
to require two years of college work by all schools in the 
association. I believe that it would be wiser to wait. 

Dr. Frederick P. Gay, Berkeley, Cal.: Two years is the 
necessary period for the introduction to science that is 
required, because the work of three laboratory subjects Is too 
much for one year. 

Dr. a. L. Gray, Richmond, Va.: The colleges in our section 
are absolutely unable to give the required work in one year. 
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We eennot enforce a tivo-year requirement for the eoming 
session, but ive propose to make • the announcement in the 
next catalogue. 

College .Requirements for Admission to Medical Colleges 

Mn. Kcxdric C. Babcock, Chicago: Little needs to be said 
about the one-year college-work requirement. The funda¬ 
mental question in interpreting this year’s work under present 
conditions is essentially of the equipment, of teachers and of 
laboratories. Additional requirement of a second year of 
college work gives opportunity for the student to pursue his 
three required sciences with more leisure, and with more deft- 
nito coordination rvith other subjects as well as with some¬ 
what more advanced courses. Encouragement should be given 
to students to take subjects in these two years which would 
liberalize and socialize the prospective candidate for the prac¬ 
tice of medicine. An intei-pretation of the two-year college 
requirement for admission must, therefore, be based on this 
larger idea of the purpose of added time. Breadth and sanity 
in preparation might well be the motto before those who 
devise the entrance requirements to the medical school. 

Conditions at entrance to a medical school should be per¬ 
mitted only so far as they conform to these three principles: 
1. Th- condition should be such that it may be made up 
within one year without interference with prescribed work 
of the first year of the course. 2. The condition should not 
be so large in quantity as to disarrange the schedule of pro- 
fe.ssional work of the first j’ear in order to make it up. 3. The 
condition should not be in the whole of any one of the pre¬ 
requisite science subjects. Applying these principles, it would 
seem fair to the student and his future work to permit him 
no more than four semester hours, whether he entered on 
the one-year or two-year collegiate basis. This means four 
hours of conditions in a minimum requirement of thirty 
semester hours for a year of college work, or four hours of 
conditions in a minimum of sixty semester hours for two 
years of college work. Such conditions might represent a half 
year of one of the fundamental sciences or a half year of an 
elective subject. Such handicap could bo overcome by work 
in a summer school or by a course carried on during a semester 
or the whole year in the liberal arts department of the uni¬ 
versity in whiih the medical student may be registered. 

Who Shall Evaluate Entrance Credentials? 

Isaac L. Otis. Entrance Examiner for JIaryland: The 
work of evaluation of credentials should be done by an agency 
entirely independent of all schools. This should be a .state 
bureau taking care of all the professions, the head of Which 
should receive an adequate salary. The ideal will be attained 
when there is a national bureau of the highest standard, 
whose information is complete aand whose certification cannot 
fail to command respect. 5Iy experience has convinced me of 
the absolute necessity of a national bureau of professional 
education and licensure. Such a bureau should be a part of 
a national department of education, with its head a full 
cabinet ofilcer. The work of such a bureau should be con¬ 
ducted on a plane so high that its certification would be a 
recognized standard anywhere. 

The Student Who Fails and the Student Who Migrates 
, Dn. John L. Heitbox, Syracuse, X. Y.: A student on 
matriculation complies with the requirements of the college 
which arc in force at the time of his entrance. If at the end 
of the year he fails to meet the standard of attainment set 
up by the college, he is required to repeat the work of the 
year.' If the college in the meantime has raised its standard 
for entrance, it in no way affects the student of a previous 
year who has failed. Repetition of the work is the penalty 
for failure, not for having presented an acceptable prepara¬ 
tion. If he has e.xhibited a lack of ability, he should be 
adviped to give up luedicine* If good student because o 
illness or some other equally valid reason is unable to do 
the work and must repeat, if he is a first- or second-year 
student, be is assigned definite problems to work out imder 
tlic guidance of the beads of the various departments, with 


the understanding that he must take the usual practical 
examination given to the regular class. That robs the course 
of the monotony of repetition. 

Our rule for admission to advanced standing is that the 
applicant must present evidence of a preparation for the 
medical course identical to that wbicli the class which he 
desires to enter was required to have, and he must pass 
examinations in all the subjects of the course which that class 
has already covered. The graduate in medicine ivho wishes 
to receive our degree is given the rating wbieb the board of 
regents gives bis college, provided his preparation for med¬ 
icine equaled our requirements at the time of his entrance 
on the study of medicine. If his college is a registered college, 
he is credited with the four years’ work, and if he has passed 
the state licensure examination, we accept that in lieu of our 
own examination. If he has not passed a licensure examina¬ 
tion, we require him to pass examinations on all the subjects 
of the course, and to receive our degree he must in addition 
spend a j-ear in college and take work equivalent to the work 
of our senior year. 

Discussion on Entrance Requirements 

Dn. A. Ross Hili., Columbia, Mo.: A student who enters 
a college of science or arts from the high school with a 
deficiencj'^ in the first or second year has a better opportunity 
to make it up than has the medical student, because the 
course is largely elective for the former, while the latter must 
enter on a hard-and-fast curriculum. Our university, since 
adopting the two years’ advanced standing, has come to the 
conclusion that it will have to shut down on admitting 
students with conditions. For one year we have had an officer 
who evaluates credentials in all departments, which we find 
to be very satisfactory. 1 should object strongly to a board 
of education having anything to do with the administratibn 
of admi,s.sion to a profes-sional school, and I think that'prob¬ 
ably would be the direction in which we would drift if we- 
bad this evaluation done by state officials. 

Dit. Egbert LeFevre, New York: Entering on the medical 
course with conditions from the college is a very simple matter 
when a man comes from an institution affiliated with the 
medical school; but what about the man who comes from a 
distant college? lYho is to examine him when be comes 
with conditions? Certainly not the professors of the medical 
school. 

Dr. WlLEiAxt Pepper, Philadelphia: During the past three 
years w-e have not admitted a student with a condition in 
any of the sciences. IVith regard to the adjustment of 
credentials, we liave a council on admission to the medical 
school consisting of three college professors. On the Atlantic 
coast we have many men coming from foreign countries, and 
wc have no reliable way of adjusting their credentials. The 
idea of a national central board to settle such matters seems 
to me a very good one. 

Dn. Sexeca Egbert, Philadelphia: No school in Pennsyl¬ 
vania will hereafter be permitted to admit a student with a 
condition of any kind, by ruling of the bureau of licensure. 

Dr. W. J. Meaxs, Columbus, Ohio: The most difficult 
problems present themselves to the independent medical 
school or the school which is affiliated with or a part of it 
university, where the arts and science department is not 
very strong. Tlic academic department is scarcely in position 
to evaluate credentials properly. In Ohio the evaluation of 
the high-school credentials is done under the direction of the 
State Jlcdical Board, and I think it is generally conceded that 
it is well done. The basis is fifteen units and no conditions. 
The evaluation of the additional college credential is taken 
care of by the individual universities, and satisfactorily so. 

I believe that this association should demand, where there is 
no state control, that there should he some regulation by 
which these credentials are examined by and under the author¬ 
ity of the hoard of medical examiners of the state in which 
the college is located, or by the authorized examiner or some 
other authority, as specifically set forth in the constitution 
of this association. It is difficult for a student to go on 
with his medical course with science conditions, because he 
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ciinnot uinke them up during the oolloge ycer. If wc do 
allow conditions, we must make provision for their removal. 

Jill. I'liANK Laxiiacue, Colninhus, Ohio: The question is, 
Who shall adjust the credentials, tlie medical faculty or tlic 
cntvnuce lioavd of the university t In Ohio we have iio 
entrance hoard. TIic students are registered by a suhoflieer. 
Tlie deans have nothing to say. The medical men must make 
some rules ns to entrance conditions. It yon arc going to 
accept tlie colleges of the North Central Association or the 
Ohio College Association or any other recognized association, 
say so, and we will accept your ruling. Otherwise, the uni¬ 
versity authorities must use their own judgment in the mat¬ 
ter. State boards and college nutborilies must be given 
definite standards for working. 

Dn. Biiowa* Aykes, Jfcmpliis, Tcnn.: Universities are trying 
to get in line with the requirements of tlic v.arions nntionnl 
bodies. We must be specific in our requirement, name the 
subjects, the credits, the minimum, and then rest for a sulTi- 
eient number of years to get the schools accustomed to the 
idea. 

Dr. B. E. Siiuri.Y'', Detroit, Jlich.: What arc we going to 
do with the men who come from schools tlint offer no biology? 
Are we going to turn them away, or shall we be allowed to 
accept a biologic certificate from the advanced course in our 
high schools? Are we allowed to accept men who have taken 
a postgraduate course in the high school which provides such 
a course? 

Dr. Irving S. Cutter, Lincoln, Neb.; In order to crystallize 
this discussion, I would move that a committee of three be 
appointed to draw up resolutions covering these points: first, 
the evaluation of the college year, and, second, the granting of 
conditions in either preparatory or college work. [Such a 
committee was appointed, reported, and its report was 
accepted.] 

JlR. John Lojian, Entrance Examiner for Pennsylvania: All 
papers presented for admission to tlie first year of a course 
in medicine should bo adjudicated by state authorities. The 
state demands certain preliminary requirements, and the state 
should see to it that the applicant can meet the requirements. 
The state can establish a bureau aiid develop it to a high 
degree of pffleiency, entirely free from political influence. It 
should be informally articulated with similar bureaus in other 
states, with the United States Department of Education and 
the United States Consular Service, so that credentials from 
foreign countries could be evaluated properly. We want 
efficiency and we may safely trust the state to see that effi¬ 
ciency is obtained. 

Report of Committee on Medical Research 
Dr. Eugene L. Opie, St. Louis: The committee urges on 
the medical schools the wider use of post-mortem examina¬ 
tion as a means of increasing the value of clinical practice, 
teaching and investigation. The committee also recommends 
the endorsement of the resolution adopted by the Federation of 
American Societies for Experimental Biology, Dec. 31, 1913. 

State Board Examinations 

De. H. U. WlLLiAJts, Buffalo, N. Y,: Jly experience as an 
examiner has convinced me that students have a superfici.rl 
knowledge of facts. They fail to grasp principles, and quiz 
eompends or quiz classes are resorted to frequently in prepara¬ 
tion for examination. In order that methods of teaching may 
be made effective, the knowledge of facts required of students 
should be selected carefully and limited to those that are 
essential. The remedy lies in reducing the importance of 
written examinations and in making practical tests more 
important. 


Talking.—People who are-' clumsy in the use of spoken 
language try to make good their deficiencies by more or 
less grotesque gestures, emphasis and attitudes. The symbolic 
act is then evidence partly of ineptitude. But, on the other 
hand, a man’s acts may beautifully convey what words are 
too poor to express.—Cabot: What Men Live By. 


Current Medicul Literature 

AMERICAN 

Tllles niai-kcd wlUi an asterisk (•) arc abstracted below. 

American Journal of Tropical Diseases and Preventive Med¬ 
icine, New Orleans 
I'chnmni, I, Xo. 8, pp. 539-602 

1 Cultivation oC Malarial Plasmodia in Vitro. C. G. Ba.ss, New 

Orleans, 

2 ♦Erai tine In Amcblc n.vsentery. W. Allan, Charlotte, N. C. 

3 Annir.ll Iteport oC the Hot Springs, .Arkansas, Health Depart¬ 

ment. W. 11. Ileiiderick, Hot Springs, Ark. 

4 'Cultivation of the linclllus of Leprosy; A Ilovlew. P. G. 

Woolley, Cincinnati. 

5 Case ot Dlioblc itch (Tinea Cruris). AV. L. Culpepper, New 

Orleans. 

2. Emetin in Dysentery.—From Allan’s brief summary of the 
.literature it is evident that, with few exceptions, everybody 
has reported simply immediate results, and sufficient time has 
not 3 ’ct elapsed to tell whether or not these cures are perma¬ 
nent. At present emetin hydroclilorid and hydrobromid are 
the salts used. The size of the dose has varied from % to 
G grains. It is being given by mouth, bj' rectum, subcuta- 
nconslj’ and intr.avcnously. It is being given daily in single 
or several doses, on consecutive daj-s, on alternate daj’s, and 
irregularly. Jlost obseiwers have discontinued the use of the 
drug ns soon as the clinical sj-mptoms have cleared up, or 
shortlj’ after the amebns have disappeared from the stools. 

Allan’s limited experience has served to convince him that 
small doses, repeated daily or almost dailjq for a few da}'s, 
arc not sufficient to eradicate the ameba, for more than half 
of his cases have relapsed within the first j-ear after treat¬ 
ment. Allan thinks it better to give maximum instead of 
minimum doses; that is, 2 to 3 grains instead of % to 1 grain. 
The necessity for intermittent treatment is emphasized.' Rest 
in bed and restricted diet seem unnecessary except in the 
severest cases. 

4. Cultivation of the Bacillus of Leprosy.—A review of the 
literature convinces M’oolley that each investigator believes he 
has cultivated the cause of leprosy, and that none of them have 
proved it, and further that a deal of work remains to be done. 

Annals of Surgery, Philadelphia 
March, LIX, No. S, pp, SZl-^G/i 

C 'Prostatism. H. Wade, Edinburgh. 

7 'Saprapublc vs. Perineal Prostatectomy. J. B. Denver, Phila¬ 

delphia. • 

8 Prostatectomy in General Surgical Practice. H. Lilicnthal, 

New Y'ork. 

9 'New Jlcthod of Exposing lower End of Ureter. E. S. Judd, 

Rochester, Minn. 

10 nectovcsical Echinococcus Cyst. J. B. Squier, New York. 

11 Rupture of Penis. A. O. WIIcnsky, New York. 

12 I’ost-Operntlvc Ileus. A. McLean, Detroit. 

13 Intestinal Obstruction Resulting from Malignant Tumor ot 

Retained Testis Abdominis. T. S. Tirumurti, Madras, India. 

14 Obstructive Pelvic Lesions .Associated with Chronic Diverlic- 

uiitis. Report of Five Cases. G. E. Shoemaker, Philadel¬ 
phia- 

15 Case of Arthroplasty on Knee-Joint. H. R. Owen, Philadel¬ 

phia. 

10 Paralytic Toe-Drop, Putti’s Operation for Its Relief. J T. 

Rugh, Philadelphia. 

6. Prostatism.—Three outstanding varieties of disease. 
Wade says, lead to prostatism: (a) Prostatic hypertropliy 
or chronic lobular prostatitis; (6) prostatic fibrosis or chronic 
interstitial prostatitis; _(c) prostatic carcinoma. The first 
was present in 82 per cent, of the specimens e.xamined by 
Wade. Clironic lobular prostatitis is in his opinion a senile 
hyperplasia, an aberrant overgrowth of tissue that is not 
the result of the appearance of an independent new growtli. 
but is liable to develop into the same. Chronic lobular pros¬ 
tatitis in the majority of cases produces prostatio hypertrophy. 
It virtually always develops in the middle lobe and is almost 
uniform^ confined to the middle and lateral lobes. The gland 
in consequence undergoes changes that usually permit of 
its easj- removal bj' suprapubic prostatectomy. Chronic lobu¬ 
lar prostatitis may develop in and be confined to the anterior 
lobe, this being noted by AVade in one case. Chronic lohulai' 
prostatitis may cause prostatism withoul, enlargement of the 
organ, intravesical herniation or coniplet- false capsule forma- 
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tion. In these cases the performance of suprapubic prosta¬ 
tectomy is diflicult and dangerous. 

Tlio successful performance of suprapubic prostatectomy, 
in Wade’s opinion, depends on the presence of an advanced 
type of prostatic hypertrophy due to chronic lobular prosta¬ 
titis. The recognition of this is clinically frequently very 
diillcult. When a patient with this advanced type of disease 
is operated on his urinary tract and general health have 
usually suffered serious damage from the disease. It is 
therefore unjustifiable to delay operation in an early case 
of chronic lobular prostatitis in order to permit of the gland 
undergoing those hypertrophic changes that facilitate its easy 
removal by suprapubic prostatectomy. 

The mortality attending suprapubic prostatectomy is mainly 
due to the impaired health of the patient prior to operation. 
The actual cause of death in such cases is usually a local 
infection arising out of the rvound inflicted. The operation 
of suprapubic prostatectomy by blind enucleation, Wade says, 
is unsuitable in eases of prostatism due to other causes than 
advanced chronic lobular prostatitis. Perineal prostatectomy 
is a most suitable operation for such cases. Perineal pros¬ 
tatectomy permits of the removal of the disease when its 
presence is diagnosed in all cases. It is, therefore, at present 
the operation that offers the best prospect of further advance 
in the treatment of prostatism. For its successful perform¬ 
ance an accurate knowledge of the anatomic structure and 
relationships of the prostate are necessary as well as an 
understanding of the pathology of the disease. The supra¬ 
pubic transvesical method of prostatectomy by visual dissec¬ 
tion ofl'er.s the prospect of developing into a method of treat¬ 
ing prostatism that may ultimately warrant its adoption in 
a large number of cases. 

Chronic interstitial prostatitis is best treated by division 
and removal of the constriction by the transurethral route. 
Prostatic carcinoma may be in an early case clinically indis¬ 
tinguishable from hypertrophy due to chronic lobular pros¬ 
tatitis. This fact is therefore a further reason for early 
operation in all such eases. Prostatio carcinoma when recog¬ 
nized clinically may be successfully treated by excision of 
tile gland in suitable cases. 

7.. Suprapubic vs. Perineal Prostatectomy.—The advantages 
of the suprapubic over the perineal operations Denver says 
are as follows: The approach to the prostate is simple and 
practically b!oodles.s. The enucleation of adenomatous growths 
is accomplished with case. The working field is large and 
under perfect control. The prostate is accessible and can 
he made move so hy digital pressure on its rectal surface and 
without the danger of injury to the bladder from the use of 
tractors necessary in the perineal operation. The muscular 
control of the bladder’ is not disturbed, since the internal 
sphincter may be avoided and the compressor urethra lies 
outside the line of cleavage. Incontinence is therefore less 
frequenl following this technic. Permanent fistulas' are less 
frequent after the suprapubic operation. They never occur 
in fact if the urethra-is bougied. Stones can be more easily 
removed. Se.vual potency is maintained as frequently after 
the suprapubic operation as after the perineal, and the ques¬ 
tion of sterility is rarely of any consequence. The mortality 
is, in properly selected cases, no greater and the percentage of 
uncomplicated cures is larger. 

9. Method of Exposing Lower End of Ureter.—The method 
described by Judd of approaching the lower part of the ureter 
has been employed in operating on six cases. The first patient 
operated on was a boy 18 years of age with diverticulum of 
the bladder. A median suprapubic metswn was made from the 
symphysis to the umbilicus, extending through the fascia 
between the recti muscles down to the peritoneum. The peri¬ 
toneum was not opened but was brushed back from the fundus 
of the bladder in the usual way, the bladder lifted well forward 
and opened after the suprapubic space had been packed off 
with gau'/.o. The bladder was opened in order to explore and 
pack'the diverticulum to facilitate in removing and also to 
determine it possible the relationship of the diverticulum and 
ureter so that the ureter would not be injured in removing 
the pouch. Thi.s, however, could not be satisfactorily accom- 
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plished from within the ladder, and with the wall of the left 
side of the bladder held firmly by an assistant, dissection 
was carried dow’u to the base of the bladder, exposing and 
freeing the ureter for 2 or 3 inches. The ureter was held 
to one side while the diverticulum was separated from the 
surrounding fatty tissue and removed. The opening in the 
bladder was closed with the ureter in sight so that it could 
not be injured or its lumen interfered with. The entire 
wound healed practically by primary intention and the patient 
was up and around in ten days and made a complete recovery. 

In the second and third ca.ses the operation was performed 
for stones in the lower ureter. The ureter was exposed as 
in the preceding case with the diverticulum, except that the 
bladder was not opened. Besides these two cases of stone 
in the ureter and the one of diverticulum of the bladder, the 
metliod has been used to expose the ureter in three cases of 
extraperitoneal resection of the bladder for cancer. 

Arkansas Medical Society Journal, Little Rock 

February. X, Xo, 0, pp. 219-2.(1 

17 Imporlancc of Lumbar Puncture In Diagnosis of Syphilitic 

Nervous Lesions. E. P. Blcflsoc, Little Rock. 

Boston Medical and Surgical Journal 
March r,, CLXX, Xo. 10, pp. 333-3C8 

18 Relation of General Hospital to Training Schooi for Nur.scs, . 

11. M. Ilurd, Raitlmore. 

19 ‘Relationship between Epilepsy .and Migraine. G. A. Water¬ 

man, Boston. 

20 Roentgenographlc Study of the Mastoid. 0. A. Lothrop- 

Bostou. 

21 Laboratory physiology in College and in Mcditnl School. A. D. 

Bu.sli, Burlington, Vt, 

22 ‘Cancerous Ascitic Fluid in Uterine Carcinoma. R. M. Green 

and F. C. W. Konrad, Boston. 

10. Relationship between Epilepsy and Mig^aiue.—Water¬ 
man points out that one cannot review the statistics of various 
authors which describe the frequent interchange of epilepsy 
and migraine in different generations of the same family 
without being convinced that they indicate a definite relation 
between the two diseases. The cases seen by him in whiclv 
substitution of one neurosis for the other occurs in the life¬ 
time of the individual have convinced him of the e.xistenco 
of this relationship. He also believes that one must accept 
in considering the relationship of cases in which bromid treat¬ 
ment of epileptic fits changes the clinical picture of the 
attack from that of epilepsy to that of migraine. Symptoms 
of epilepsy in an attack of migraine may indicate the e.xistenca 
of a relationship between the two diseases in that attack, 
and need not, according to the dictum of Jloebius, stamp 
that attack as essentially epileptic. 

22. Cancerous Ascitic Fluid in Uterine Carcinoma.—Six 
patients were treated with cancerous ascitic fluid. An abun¬ 
dance of such fluid was obtained from one of the cases, and 
with this were made autogenous inoculations in her case, and 
heterogenous in five other patients. The treatment was con¬ 
tinued in some instances over a period of four months. The 
reporting of this series of cases has been delayed for two 
years, in order that final results might be recorded, so far as 
obtainable. These cases all showed a slight and irregular 
elevation of temperat'urc, which, however, bore no apparent 
relation in its oscillations to the injections of cancerous ascitic 
fluid, but seemed rather to be due to septic absorption from 
the ulcerating surface of the cancer. 

The results obtained correspond with those obtained at the 
Massachusetts General Hospital. Three cases gave no apparent 
reaction; two patients, according to their own statement, 
were relieved of pain and improved in general physical.con¬ 
dition; the third showed an apparent temporary relief of 
pain, and the tumor was apparently caused to slough, as 
evidenced by the tissue passed per vagina. Four of the patient.s 
died of the disease and apparently without retard.ation. Two 
others were discharged and lost to observation. 

That the injections of serum do have a beneficial effect the 
authors believe can hardly be doubted, bv\t whether this effect 
is due simply to a serum isotonic with the blood and-acting 
as a stimulant or whether the reaction is specific, remains 
still to be proven. Patients with extensive cancer arc usually 
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iiiid ill noun'slicil, nml iliorofore i(, is easy io coii- 
ocivr ttiiit tlic iiijiH'tion of n lii^'lily imlritivo lluiil, anlinc 
1111(1 isotonic’ witli tlio blood, would linvo ii stimiiliitiiiK PlYcct 
and aid in tin’ iinprovonipiit of llic ^('Monil coiidition, and 
dins probably also flio ipsistanor to tlie inronda of llic pnnccr. 
'rill' rpaction. liowcvor, is sliplit, very tL’inporary and shows 
slight or no spc-cilicity. 


Bulletin of the American Academy of Medicine, Easton, Pa. 
rchninrii, .A T, .Yu. 1, t>l>. J-Hj 

ga •Inbi’ill.'incc ns a I'nctor In t'rliiiinnilt.v. M. K. ftpniihllnf;, 
Smith I'rninlnclmin. Mnss., niul \V. Ilcnly. (thlcinio. 
at Inlbii’iic'c of riilillclly on Crlna’. AY. Ii. Stmvarl. AlInntIc 
t'lly. N. .A. 

g.A riiy.sinil ('liniactor of rrinii'.s of the Alroliollc. T. P. 

Ahotlicrs. llnrlford. Conn. 

an lii’lnllon of riiyslrnl Ih’fm't to ni'IInquonc.v with Spoolnl 

liofi'rv'iico to the Itomicpln County .luvonllo Court, il. U. 
Xi'cvklrk. Mlnnonpolls. 

a" Tninncy the KlndcrKnrteu of Crime. !!. Ilnll, Mlhvnukee. 

a.'i. Inheritance ns a Factor in Criminality.—In (he study of 
1.000 casc.s the anlhor.s can tlnrl no proof of the e.vislenee 
of hereditary criininalistie traits, ns sneh. They do not abso- 
Infely deny .sneh inheritance, lint jndging by their studies, 
they feel that earefnl observation.s elsewhere tvill hring for¬ 
ward evidence rather against sneh a theory than in favor of 
it. On the other hand, through slndies of the ongenists, 

and advances in medical and psychologic hnowlcdge, crime 

will be found indirectly related to heri'dily in ways most 
important for .society to recogniTie. The nndorlying fonnda- 
tion.s of criininnlisin are the evils to combat. A.s e.visting 
apart from definite and diseoverable mental, physical or 
environmental causations of criminalistic behavior, they 
regard the idea of bare criminalistic trails, e.spceially in their 
hereditary aspects, a= an unsubstantiated metaphysical 
hypothesis. 

Colorado Medicine, Denver 
rclirKarii, A'/. .Y<j. 2. pp. .If-dS 

gS Chronic Intestinal .Stasis-. ".Autolntn.xlciitlmi” and Siiblnfec- 
tlun. J. (i. .AilamI, .Alonlieal. 
g'.i Traumatic Sarcoma. 0. M. Shere. Denver. 

Delaware State Medical Journal, Wilmington 

.faiiaarp. A', .Yo. 2, PP. 

no Surgical Treatment of Tnliercnlosls amt Otlior Infections of 
.loints. .T. .7. .Intic.s, AA'Ilnilngtoa. 

-Il Two recollar Cases, n. It. Hopkins, Milton. 

Illinois Medical Journal, Chicago 
March A'.A'I", A’o. .A, /ip. ^.17-212 

."i2 Case of JAeinhraiioiis I’erlcoAllls—Dlagimsks Confirmed by 
Itoentgenograpby and laiparolomy. I’. Ilelnock, Chicago, 
ho Injections of Alcoiiol for X'aln In Totierculur Caryiigitls. D. .A. 

A'nnderlioof, Colorado Springs. Colo, 
fit Some Conipllcatlons In Obstetric rractlee. A. Hall, Mt. 
A'ernon. 

na Obstctrlc.s- In General rractlee. F. D. Hollenbeck. Clilcag-o. 

-'!(J AYho AA'ill Discover tlio Causo.s of I’oiitbful Insanity? B. 
Holmes. Chicago. 

-'17 Infantile Cerebral I’alslc.s. H. G. Ilardt, Cbicagn. 
ns Forty Years’ experience In Construction and .Administration 
for Insane in Middle AA'est. It. Dewey. AA'auwatosa, AA'ls. 

Sfi Need of I’lan to Kllmlnate Mentally Unfit from Service in 
Tr.in.sportatlnn Companies. T. IJlIlrc, I’Ut.sbiirgb, I’a. 

-ifi C'auses of .Acfinirod Insanity. ,T. C. King, Atlanta, Ga. 

•lA Acute Alcoholic Insanity. AA'. F. I>orcn-i. Mendota. AA'ls. 
i- Origin of Boas-Oppler Bacillus In Gastric Carcinoma. A. E. 
Gammnge. Chicago. 

-13 •Simple Method of Freparlng Catgut. E, Sf. Sala, Bock Island. 
HI. 

-14 Prevention of Blindness Caused by Oplitbalmla Neonatorum. 
A. L. Adams, Jacksonville, Ill. 

43, Simple Method of Preparing Catgut.—The method Sala 
oilers is the use of two dilfercnt solutions, one for steriliza¬ 
tion and one for preservation. Tlie clean gut, Avhich has been 
already prepared for sterilization, is twisted or rolled in 
lengths suitable for suture material and placed in glass- 
stoppered bottles containing full strength Harrington’s solu¬ 
tion. Tlie gut is left in this solution for ten hours. It is 
tlien poured otT and tlie sutures ivaslied in Oclisner’s solution. 
Sutures arc tlien transferred to bottles containing Ochsner’s 
solution, which is as follows: Iodoform, 1 part; ether, 5 
parts; alcoiiol, 14 parts. Sutures remain in this solution 
until needed for operations. 

The gut becomes well impregnated ivith iodoform and is 
pliable and nice to work with. It should not be left in 


iodoform solution inncli over tlirec months, hccansc the iodin 
uUimnlely destroys it.s tcn.silc strength, hut .Sala has used 
some gut that has remained in tlio solution as long as twelve 
iiioiiIIls, and it still ivas good, strong gut. 

Journal of Experimental Medicine, New York 

March, XIX, jVo. S, pp. SS3-310 

ill •liplntlon to the Bloort and A’lrti.s of Idpldoinlc Poliomyelitis. 
P. F. Clark, F. B. Fia.icr and II. D. Amos, New York. 

•10 Ilelalloii hetiveen the Fat Content of the Bile and Fatty 
Clinnges lii the Liver. E. It. I,c Count and E, It. Long, 
Chicago. 

•17 ».Soiips ii.s Ferment-Inhlhltlng Agents. J. aV. Johllng and AA'. 
Peter.sen, Chicago. 

•18 •Feinient-lnlilbltliig Siih.slances in Tubercle Bacilli. J. AA’. 
Johllng and AA’. Peter.sen, Clilriigo. 

•1!) •Nltrog.’n lietentlon In blood in E.xpcrlmentiiF Acute Nephritis. 
II. T. ICnr.sner and AA'. Denis, Boston. 

I/O •Nitrogen Uolcntioti Following Itepiuted Injections of Nephro- 
to.xle Agents. II. T. Knrsner nnd AV. Denis, Boston. 

.'ll •Spedflclt.v of CylotoxIn.s. It. A. Lamhort, New York. 

Ti'J .All Experimental Study of Illstogciiesis of Miliary Tiihorcic 
In A'llall.v .Stained Itabb/ts, II. il. livans, F. B, Bowman 
iiiul M. C. AVliiteriilp/., Baltinioro. 

03 Indophciiolo.vydase Content of Tissue.? from Itahhlts Infected 
with Pnciimococeu.s. F. Sledlgrcceanu, New York. 

04 Coniparntlvc Study of the Bate of Proteolysis of Ti.ssuc.s 
Uliliiined from Babbits Infected with Pneumococci and of 
Tissues from Noniral linbhlts. F. Medigreceanu, Now York. 

45. Relation to the Blood and Virus of Epidemic Polio¬ 
myelitis.—Speeimeiis of hiinian blood taken by the author.? 
during the paralytic stage of poliomyelitis and post mortem 
have proved not io be capable of infecting ilucaciis monkey.s. 
iSpeeiiiieii’' of monkey blood taken at various stages of experi¬ 
mental poliomyelitis iiave not proved us a rule to bo capahiu 
of infecting monkeys. In a single iii.stance, among ten tests, 
infection was secured Avith a specimen of blood removed at 
the hegnining of tlie paralysis on the seventh day following 
an intraeereliral inoculation. 

When snspcnsioiis of the spinal cord from a paralyzed 
monkey have been injoeted into tlie brain, or simultaneously 
into the biain and spinal canal, tlic blood remoA’cd from one 
to forty-eight liours later failed to cause paralysis after 
intrnecrehial injection. 

AA’heii large volumes of active filtrate are injoeted into tlie 
eireulation the blood remains infective for seventy-two hours 
al least, but may be no longer infective after ten days, Avhen 
tlie paralytic symptoms first appear. AVhen, however, the 
filtrate is injected in smaller amount or Avhe'n a filtrate of a 
less active virus is employed in large quantities, the blood 
eilher fails to convey infection or conveys it irregularly. It 
is only ivlien ovenvJicIming quantities of an active virus are 
injected into tlie blood that paralysis results. The injection 
of moderate doses is not followed by paralysis, although the 
vims may still be detected in a blood-sample twenty-four 
hours after tlie injection. 

The existence of a inecliaiiism capable of excluding the 
virus iiitJiin the blood from the central nervous organs is 
therefore inferred. Infection is accoinplisiied far less readily 
tlirougli the circulation than by means of the more direct 
lymphatic and nervous cliannels of communication with the 
central neivous system. Several series of feeding experiments 
conducted with the biting stable fly {Slomoxys calcUrans) 
resulted negatively. 

47. Soaps as Ferment-Inhibiting Agents.—Johling and Peter¬ 
sen found that sodium soaps prepared from olive oil, croton 
oil, cod-liver oil, linseed oil, etc., have the property of inhibit¬ 
ing the action of trypsin and leukoprotease, and that the 
activity of these soaps is dependent on the degree of unsatu¬ 
ration of the fatty acids and is in proportion to tlieir iodin 
value. Saturation of the acids with a halogen (iodin) causes 
a loss of the property. Soaps of the saturated fatty acids 
tested did not have this influence on ferments. 

48. Ferment-Inhibiting Substances in Tubercle Bacilli.— 
Joblin« and Petersen demonstrated that tubercle bacilli con¬ 
tain unsatiirated fatty acids which when saponified liave the 
property of inhibiting the action of trypsin and ieukoprotcase. 

In proportion to their iodin value these soaps are more active 
as inhibiting agents than the soaps prepared from linseed, 
olive and eod-liver oils. The activity of the soap? is dciicndent 



9(30 


CURRENT MEDICAL LITERATURE 


•Tour. A. JI. A. 
March 21, 1!)14 


on ttio presence of nnsatiiratjd earbon bonds. Saturation of 
the soaps with iodin destroys tlieir inhibiting action. The 
autliors s\iggest tlmt soaps pro\)ably play an important part 
in tlic production of the condition known as caseation in 
tuberculosis. 

40. Nitrogen Retention in Blood in Experimental Acute 
Nephritis.—The interpretation of these experiments by Kars- 
ner and Denis appears to throw more stress on tubular change 
as determining nitrogen retention. 

50. Nitrogen Retention Following Repeated . Injections of 
Nephrotoxic Agents.—By means of repeated injections of 
uraniiiin nitrate Karsner and Denis produced in the cat a 
subacute or chronic nephritis which can progress to a fatal 
termination and show in its course increased accumulation of 
non protein nitrogen in the blood. This nephritis differed only 
'lightly from the spontaneous chronic nephritis of the species. 
Kepeated doses of diphtheria toxin produced a subacute form 
ol nephritis with only temporary or slight retention, but 
nevertheless anatomicallj’ a well-defined nephritis. Tlie spon¬ 
taneous nephritis studied resembled more closely that pro¬ 
duced by uranium nitrate than that produced by diphtheria 
toxin, both histologically and from the standpoint of blood 
analysis. 

.‘>1. Specificity of Cytotoxins.—The plasma of guinea-pigs 
treated by Dambert by injections of rat sarcoma exhibited 
a toxic action in tissue culture preparations on the cells of 
both rat sarcoma and rat embryo skin. Similarly, the plasma 
of guinea-pigs immunized by injections of rat embryo skin 
was toxic for cells of both types. Injection of rat blood 
immunized against both sarcoma and embryo skin, although 
not so strongly as injections of the two tissues. Guinea-pigs 
receiving injections of either chick embryo heart or intestine 
developed cytotoxic substances for both of these tissrres. 
These findings are interpreted by Lambert ns tending to show 
that cytotoxins formed after tlie injection of different body 
fissites into a foreign species are to no extent specifio for the 
1 issues injected. 

Journal-Lancet, Minneapolis 
March 1 , A’-T-WV, A’o. .5, pp. 

D3 Interrelatlonsliln ot High Blood-Pressure and Uonal Disease. 
E. L. Tuohy, Dulufli. 

30 Accident Neurosis. .7. JI. i.ewis, Jllnnenpolls. 

.'i" Chronic Multiple Arthritis. E. S. Geist, Jllnnenpolls. 

.38' Gastric and Duodenal Ulcer; Itccognltion and 'rreatincnt. 
T. W. Stnmm. St. Paul. 

30 JIcningitis ICollowlng Measles and Pneumonia, Ending In 
Itccovcry with Jlultlple Abscess Formation. .7. icarragc, 
Dccring, N. DaU. 

Journal of Nervous and Mental Diseases, Lancaster, Pa. 
Februarp, A’.VAA'/, A^o. 2, pp. GS-lSli 
00 Silas Weir Jlitchcll; Ills Place in Neurology. C. IC. Jfllls, 
f'hilndolphia. 

01 Cephnlograph : New Instrument for Itccording and Controlling 
Head Jlovcments. A. Knnucr and W. .7. JI. A. JIaloncy, 
New YorU. 

02 •Experimental Study ot Intrnncural Injections of Alcohol. A. 
Gordon, Philadelphia. 

02. Experimental Study of Intraneural Injections of Alcohol. 

_]n bis experiments Gordon found that there is a difference 

in histologic changes wlicn alcoliol is injected into a motor, 
a sensory or a mixed nerve. A motor nerve is considerably 
less influenced by the intimate contact with alcohol than a 
sensory or a mixed nerve. Functional recovery follows in 
cases of injections into a motor nerve. In cases of sensory 
or mixed nerves, persistent sensory, trophic and motor dis¬ 
turbances follow injections of alcohol. In cases of motor 
nerves the gross nerve-bundles are not affected. Only the 
perineural connective tissue suffers, but then a condition of 
repair is evident in cases of long standing. 

In oases of sensory or mixed nerves the histologic changes 
are very conspicuous, not onl}' after recent injections (nine 
days) but also long after the first injections (twenty-nine 
days). Not only the nerve-bundles tlicmselves but also their 
respective ganglia (gasserian and spinrtl), show distinct evi¬ 
dences of degc°nerative changes. In therapeutic management 
of affections of nerves, Gordon warns that the above diflcrence 
in the susceptibility of motor and sensory nerves to the effect 


of alcohol must be borne in mind. Otherwise irreparable 
damage may be done to muscles and limbs supplied by those 
nerves. 

Kentucky Medical Journal, Bowling Green, Ky. 
Fchruarif 15^ XTI, No. pp. 131~lCiG 
G3 Some Kxpericnce with rhylncoRons. O. W. Doyle, Louisville. 
G4 ♦The Cause of Iii;?ulnnl Ilornln, with Special Reference to 
Relation of T^np or Main Axis of Abdomen to Its More 
rrequent Occurrence on Ri^ht Side. F. T. Fort, Louisville. 
GG Putrefactive Phlegmon. C. G. Forsoc, Ijoulsville. 

GO Councilors In County Organization. C. Graliam, Ilonderson. 
G7 Necessity of County Medical Societies, R. S. Rutherford, 
Bowling Green. . 

MareJt J, XII, Xo. S, pp. I67-I88 

08 *DingnosIs and Medical Treatment of Gastric and Duodenal 
Ulcer. C. G. Lucas, T./)uisville. 

G9 ‘Diagnosis and Indications for Operation in Gastric and 
Duodeiml Ulcers. A. D. Wilimoth, Louisville. 

70 Diagnosis In Genito-Urinary Diseases; Its Neglect; Its Urgent 

Necessity; Methods by Which Its Requirements May Be 
Met. B. i/iwls, St. Ivouis. 

71 Osteomyelitis. A. W. Davis, ^lorton’s Gap. 

72 Early Diagnosis of Tuberculosis. T. C. Nichols, ^lorgan. 

73 Pyemia. ,T. E. L. IlarhoUl, La Grange. 

74 Diagnosis, Quarantine and Treatment of Scarlet Fever. R. B. 

Cassacly, La Grange. 

75 Diagnosis of Appendicitis. R. B. Cassndy, La Gi^nge. 

7G Acute rolsoning. J. T. Dixon, Owensboro. 

C4. Inguinal Hernia with Reference to Long Axis of Abdo¬ 
men.—Fort concludes that, all inguinal hernias are due to a 
congenital weakness, Riglit inguinal hernia is more frequent 
than left on account of the more frequent incomplete closure 
of the right inguinal canal caused by lack of pressure from 
behind and the right side of tlie pelvis being larger than the 
left. When there exists a congenital inguinal weakness plus a 
splanchnoptosis a very slight jar or misstep will cause a 
knuckle of bowel to descend into a patent opening, producing 
very little if any shock. If force onougij could be applied 
to produce a traumatic hernia there would be great surgical 
shock immediately following. The peristaltic wave being 
from left to right, the larger side of the pelvis being the right, 
the attachment of the mesentery being from left to right 
and tlic left leaflet of the diaphragm being freer to act than 
either of the other leaflets, the long axis of the abdomen 
changes when force is applied from above from the central 
line of the body to a line which might- be drawn from abqvc 
downward from loft to right. 

G8, Ofl, Abstracted in The Jouhnal, Sept. 20, 1013, p. OSO. 

Lancet-Clinic, Cincinnati 
Fcbrtmri/ JS, CXI, No. tO, pp. 230-SO.i 

77 Non-Suppuratlvp Diseases of Lahyrinlh. Von Eickon, Giessen, 

Hesse, Germany. 

78 CHnicnl SiRnificance of Diastolic Pressrre Vni’intions with 

Especial Reference to Hypertension and Cardiac Overload. 
W. .1. Stone. Toledo. 

70 Conservative Treatment of Urethral Stricture and Its CoirplI- 
cations. R. W. Staley, Cincinnati. 

Fchruarif 21, CXI, No. 8, pp. 2II-23S 

80 RoentRCnoloRic Findings in Malignant Obstruction of Colon. 

•T. T. Case, Battle Creek, Midi. 

81 Teaching of Sex Hygiene in Our Schools. F.* Hclermann. 

Cincinnati. 

82 rainless Surgery—(Anodthesln). C. A. L. Reed. Clndimatj. 

Medical Record, New York 
March 7, LXXXV, No. 10. pp. 

83 Roentgenographlc Observations on Colonic rorlstnlsls and 

.\ntiperistalsis: Function of Ileocolic Valve. ,7. T. Case, 
Battle Creek, Mich. 

84 Simple Subcutaneous Cut to Cure “Trigger-Finger” or “Snan- 

Fingor.” R. Abbe. New York. 

85 •Bacterial Cause of Pcrltonenl Adhesions; the Bacillus Adhe- 

sloformis. A. Ba.ssler, New York. 

8G Sprain Fracture of Os Colds. A. O. Wllcnsky, Now York. 

87 An Appliance for Introduction of Instruments into the Stom¬ 
ach: M. Einhorn, New York. 

SS First Observed Cases of Fricdrddf.s Ataxia In America. J. II.’ 
Kellogg, Battle Creek, Jllch. 

so Qunntllativo Colorimetric Analysis in Aid of Clinical Diagno¬ 
sis. U. Weiss, Basel, Germuny. 

00 Pathology. Etiology and Diagnosis of Typhoid. G. A. Bueck 
New York. 

85. Bacterial Cause of Peritoneal Adhesions.—Basslcr made 
studies in eleven patients who had been operated on in 
which extensive colonic adhesions were observed, and seven 
autopsies in which various parts of the gut were carefully 
sectioned, in all of which tlie bactcriologj^ of tlie contents 
were studied. Tlio organism he found and whicli he helicves 
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lins lu'vor tiorii tlr'X'i'ilM’il lirrclofori' U « C!iniii piisitivp, which 
in»y I'c ti'i'l with in lliii'c Hlinpos, futifniin, n\nn!ipc-htii\pc(l, 
1111(1 n few with M)iiiirc cniit. In raw dtool Bpccinicti'i n Tow 
(if them bImiw II Kporc at (ini' of tlic chiIm, iind Rome hIiow « 
Rporo at both cmls. It ii nimnt .ir thick as the (iinm-pn.xitivo 
cocci anil not ipiite the (lianieler of the (Inim-poxitive diplo- 
cocci. It ii alxmt half the Rir.e of the II. nlrniiriirn vnjinuUttun 
Imt is not nipinlated. Some of the forniR. jiarticnlarly thoxe 
liiiviii!’ rather sipiare endp, are Rhorter and reicmhle Ihose of 
the cocciil type. Moxt of them have '(tnii;;ht Midc.s and ealmot 
he confused with the snprojihytic nodnlated orpanisma nor fhn 
I!, putrilicus. which is narrower and hmper. 'I'liey occur Rini^ly 
hat are only sipnitlcant in a diapnostic rciisc when found in 
primps of a ihiren or more, or in preat miinliers; in Boiiie 
instances there may he as many as a hundred to a field. 

In every hpeeimen the.v never represent the predoininiinl 
(irpanism of the stools or even those of the Oriini-posifive 
forms, ami are easily overlooked unless a search for them is 
made. If a feecs exlriict is made to which peptone and 
maltose has heen added they prow best, hut even here with 
preat dinicnlty. They are not cnltivatiihle liy ordinary lahora- 
fory methods whatever ini'dinm is used and however it is 
manipulated, neither by the aerobic nor the anaeroliie nienns. 
Kith'er they are mostly dead when excreted, or. like many of 
the other intestinal bacteria, are not cultivatalde by arliflcial 
means. The bacillus is not of the colon or nrain-nepative 
proiip and is non-molile. It does not vary in size. It does 
not possess llnpella. It is a most exaetinp aniierolie. 

There is. however, a method whieh Ilassler employed in 
stndylnp it which answers to fair purpose, and that is to 
make a fluid mush of the stool in question with a normal 
saline solution by thorouphly inaeeratinp the stool in con¬ 
siderable normal saline solution. .After a few lioiirs, usually 
three, this fluid is centrifuped for the purpose of Ihrowin." 
down the solid particles of feces. The supernatant fluid is 
then passed thrniiph a Rcrkefeld filter until it is sterile of 
bacteria, reptone and maltose are then added to it and 
the media rendered neutral in reaction with sodium carbonate. 
In this medium, under strictest anaerobic conditions, a sparse 
. prowlh may be obtained. Ilassler has named this organism 
the IS. adlifTsioforutis (adhesion former). 

Michigan State Medical Society Journal, Grand Rapids 
March, XIII, .Ko. .1, vn. 127-200 

ni Transposition of tlic Uterus and lUiidder In Treatment of 
Extensive Cystocele and Uterine I’voliipse. T. .1. Watkins, 
CliicaKo. 

02 Artlflclal rnouniotliorax In Pulmonary Tuberculosis. C. It. 
.Tolinston, Grand Rapids. 

t)3 Pulmonary Tuberculosis and Prccnanc.V- B. R. Sclicnck. 
Detroit. 

04 Dlaanosls and Ti-catracnt of Chronic Xon-Tnbercular .Tolnt 
Diseases (Rhenraatlsm). F. C. Kidner. Detroit. 

■ 0.1 Suprapubic Prostatcctomj'. A. Mclyan, Detroit. 

90 Discussion of IIcart-Block with Report of Case. M. A. Morten- 
son. Rattle Creek. 

97 Biolopic Adaptations, Especially as to' Fractures. A. S. 
Kitchen. Escanaba. 

OS Typhoid Prophylaxis. R. C. Apted, Grand Rapids. 


Kill CaiiMes of and Remedies for Unsatisfactory Hospital Arcbl- 
teetiire. T. .T. Van Der Bent, New York. 

110 (Money Spent on Hospital Is for Cure of I’aticnts. E. A. 

I'odmati. Boston. 

111 Mvolullon of Policy Conci'riilnh Tuberculosis Hospitals. J. H. 

(illVord. Fall River. Jliiss. 

llg Snr),'lial Dressings. Their Preparation and Method of Distribu¬ 
tion. E. A. Greener. Muskciton. Sllch. 
li:i Reiord Keeplni: at .Massnebusetta General Hospital. B. 
llollliiKs, CaiubrldKe, .Mass. 

11-1 lluallilrnllons of the .Modern Hospital Superintendent. A. B. 
Tlppliia, .New firleans. 

ll.'i Some Salient I’olnts In the Construction of Hospitals. F. B. 
•Marlin. Wiiabinplon, D. C. 

11(1 Hospital Attitude Concerning Publicity Through Newspapers. 
G P I.udlam, New York. 

New Orleans Medical and Surgical Journal 

March, LXV/, No. 9, pp. 0SS-70C 

117 •t'esarcan Section In Ante-Partum Hemorrhage. Report of 
Cases. \V. Kohlmann, New- Orleans. 
ll.S Medical Aspect of Appendicitis, F. T. Gouaux, Lockport. 

1111 Frni liires of Greater Tuberosity of Humerus. I. Cohn, New 
Orlean.s. 

19(1 Pellagra. E, It. Harrlng. Natchitoches. 

117. Cesarean Section in Antepartum Hemorrhage.—In 
eiise.s of central or lateral placenta praevia, pregnancy being 
at or near term, living child, mother in good condition, cervix 
closed or only slightly dilated, Kohlmann claims cesarean 
Kcction ought to be the operation of choice. Such a case 
came rcccntl.v under his observation, and he advised the 
abdominal delivery, which was successfully carried out.. Con¬ 
sidering the high mortality of mothers and children, Kohlmann 
also advised the abdominal delivery, either conservative 
cesarean or Porro, in ease of danger of postpartum hemorrhage, 
in a case which came under his observation as the safest 
procedure for the child, and most probably for the mother. 
The mother made an excellent recovery and left the hospital 
on the fifteenth day with a living child. 

New York State Journal of Medicine 
Fclruarti, XIV, No. 2, pp. S7-11& 

121 Camphor In Pneumonia. tV. .1. Cruikshank, Brooklyn. 

122 Intcsllnal Obstruction. W. B. .lohnson. Batavia. 

12o True Value of Operation for Cancer. E. M. Foote, New York. 
124 Need of Individualization In Obstetrics. F. S. Newell, Boston. 
12.7 Elllcicnt Methods In Treatment of Placenta Praevia. J. A. 
Hnrrar, New York. 

12C Incidence of Renal Involvement in Pulmonary Tuberculosis. 
H. S. Bernstein, Alban.v. 

127 Cooperation of State Medical Societies In Public Health Edu¬ 
cation. E. S. Everhard, Das’ton, Ohio. 

South Carolina Medical Association Journal, Seneca 
FeVruarp, X, No._ 2, pp. S95-'iSS 
in;! Typhoid. R. Marsh, Edgefield. 
i;i4 Estlmition of Blood-Pri'ssure. E. S. Cross, Aiken. 

135 Clinical Diagnosis of Nerve Syphilis. J. .A. Hodges, Rich¬ 
mond, Va. 

13C Surgical Clinics in Europe. H. A. Rovster, Raleigh, N. C. 

137 General Surgeon and Ills Work. R. T. Ferguson. Gaffney. 

138 Treatment of Chronic Prostatic Obstruction. G. T. Tyler, 

Greenville. 

■Vermont Medical Monthly, Burlington 
Februarp, XX, No. 2, pp. 27-32 

139 ‘Diagnosis of Septic Endocarditis. lY. G. Thompson, New 

York. 

140 .Tolnt Tuberculosis. C. E. Wells, Burlington. 


Military Surgeon, 'Washington, D. C. 

March, XXXIV, No. 3, pp. 201-300 
99 Concerning the Freedom of Cebu from Malarial Fever. R. 
Brooke, U. S. .Army. 

TOP Physical Surveys as Jleasure for Further Systematizing the 
Work of Physical Improvement in the Service. II. H. 
Rutherford, U. S. Army. 

101 Malingering. MA N. Bispbam. U. S. Array. 

IC' Tiopic.al Diseases in Philippine Islands. F. Schmiltor, U. S. 
. Army. 

Mississippi Medical Monthly, 'Vicksburg 
Match, XVIII, No. 11, pp. 207-220 

103 Scrum Therapy. E. W. Hunter, Greenwood. 

104 Typhoid Vaccine. .1. W. Armistoad, Sidon. 

105 Tuberculin Therapy. L, F. Barrier, Greenwood. 

Modern Hospital, St. Louis 
Febtuarp, II, No. 2, 09-13^ 

lOB Plans and Purposes of "Sea View” Tuberculosis Hospital. 
R. P. Almirall, New York. 

107 The German Hospital—Its Relation to State and Public. 

Grober, Jena. 

108 Admission of Patients, History Taking and Subsequent Care. 

K. H. Van Norman, Baltimore. 


139. Diagnosis of Septic Endocarditis.—In many cases 
Thompson based the diagnosis of endocarditis on other find¬ 
ings than positive blood cultures, as follows: (1) The per¬ 
sistence of an irregular fever for man 3 ’ months, often being 
of low- grade (from. 100 to 101 F.), for weeks at a time, and 
sometimes with normal intervals of several daj’s. (2) The 
absence of any other demonstrable lesions than those of the 
heart, and of any other adequate explanation of the fever 
than a protracted sepsis. (3) The finding of exceedinglj- 
minute petechiae, particularlj- about the neck and chest, or 
in the mucous membranes. (4) The development of loud 
harsh valvular murmurs, often in a heart which seemed nor¬ 
mal tinder earlier examination, or which appears as accentua¬ 
tions of previousi}’ existing murmurs. (5) A condition of 
marked irritability of the heart as shown by' overaction, and 
wide spontaneous fluctuations in the pulse-rate and' character, 
irrespective of the temperature-curve. Thompson cmphasize.s 
the probability in many otherwise obscure cases of priina’-j' 
septic infection from a pyorrhea alveolaris. 
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FOREIGN 

TitO'^ mai'Ked with an asterisk (*) are abstracted below. Single 
case reports and trials of new drugs are usual!}' omitted. 

British Medical Journal, London 
Felninri) 1!,, 1. Xo. 2772. pp. SJi9-Ji08 

1 ‘Katurc of rregn.ancy and Its I'ractlcal Bearings. J. W. 

Ballantyne. 

2 •Antenatal Hygiene: Its Influence on Infantile Jlortnlity. 

A. liouth. 

•lletbod at Producing Rapid and Fatal Intoxication with Bac¬ 
terial Products, tv, ,T. Penfold and II. Viollc. 

4 Radical Cure of Procidentia Uteri in Elderly tVoincn. 51. 

llamourinn. 

FehruOvu 21, I, Xo, 217S, pp li0B,.)G0 

5 •Appendicitis in Ohildren. II. 51. tV. Gray and A. Slitehell. 

C Sonic Observations on Operative Trcalnient of Fractures by 
Metal Plates and Screws. W. Slieen, 

7 *rongenita! Deformity of Femur. C. 5Inguire. 

8 'Fase of Chlmney-Sweep'.s Cancer and a Suggestion ns to 

Pathology of Cancer. D. .t. Crow, 
n Tuning-Fork and Stethoscope in E.sliinntlon of .J.bdomlnal 
and Thoracic Viscera. .1. Cantiie. 
in Epidemic Cervical Adenitis with Cardiac Complications. 
S. T. Priien. 

11 Id. R. Kirkland. 

12 Chronically Enlarged Tonsils and Tlieir Treatment. tV. .1. 

Harrison. 

13 Eararbe of Obscure Origin. tV. tVilson. 

1. Nature of Pregnancy and Its Practical Bearings.—A gen¬ 
eral survey of the uholc field of pregnancy is made bj'Ballaii- 
tyne. He discusses pregnancj’ regarded as parasitisni; the path¬ 
ological theory of pregnancy; pregnancy as harmonious synibi- 
osis; the maternal response in pregnancy; pregnancy as 
phy.siology at high pressure; child-bearing and life insurance; 
a biological blood-test for pregnancy; tlio etiology of the 
maladies of pregnancy; the place of pregnancy and its dis¬ 
eases in the medical curriculum; pregnancy cases in hospital 
and private practice; prematernity wards and antenatal path- 
otogy; prematernity nurses; pregnaiicy and legislation: 
pregnancy and eugenics; pregnancy und feminism; pregnaney 
and high polities. 

2. Antenatal Hygiene: Its Influence on Infantile Mortality. 

--The following suggestions arc made by Routh; (1) Com¬ 
pulsory registration and notification of stillbirtlis, and, if 
possible, notification of abortions. (2) Arrangements by 
which every poor woman sliall have medical supervision dur¬ 
ing pregnancy. (3) The provision of prematernity wards 
in every locality, with facilities for convc.vancc thereto of 
any pregnant woman found to require hospital treatment, 
(4) Tile provision in every general or lying-iu hospital in 
our larger town.s and in university clinics of antenatal 
research laboratories, and so far as may' be practicable, of 
pathologic laboratories in every county and county borough 
under the supervision of the medical officer of health, where 
abortions and stillborn children and other products of con¬ 
ception can be systematically .and scientifically e.\amined by 
microscopic and baeteriologic methods, so that wo may grad¬ 
ually arrive at a more certain knowledge of antenatal path¬ 
ology. (.fi) The adoption of some means by which poor 
pregnant women can be financially as.sisted during the later 
months of pregnaney. This might be done by an extension 
of the maternity benefit for insured persons under the 
National Insurance Act, by which every pregnant woman may 
from the sixth or seventh month of pregnancy receive 5 shil- 
lini’S a week after voluntary notification of her pregnancy 
to "the medical ofiieer of health or her panel doctor. Routh 
also discusses the reduction of birth-rate; prevention of 
maternity; antenatal mortality; philanthropic measures; 
legislation. ,, 

3 . Method of Froducing Rapid and Fatal .oxication with 
Bacterial Products.—Hort and Penfold (1912) showed that 
sublethal doses of Bacillus typhosus culture become lethal if 
injected in a large quantity of distilled water. They further 
showed that if the rvater be injected first into one vein, and 
the sublethal dose of culture subsequently into another vein, 
death results. Evidence is brought forward by Pcnfold and 
Viollc to show that: The same augmenting efleet of distilled 
water is obf.a'ined with cultures of Tibrio cholcrae and many 
other organisms, and that it is not due to the original broth 


employed as the culture medium; it is obtained with cholera 
toxin or filtrate, and does not require the aetual presence of 
organisms; in the case of V. cholcrac' death is frequently 
immediate, this immediiitc death suggesting analogies with 
the aeutest anaphylactic intoxication; if the toxin be injected 
first and the distilled water’two hours afterward, death may 
rceult immediatel)’; certain toxic sub.stance.s do nqt become 
more toxic on administration in large quantities of distilled 
water; lysis of the blood plays a part in the production of 
these effects. 

5. Appendicitis in Children.—Out of a total of 200 cases 
of appendicitis in children under 13 years of age, 126 wore 
admitted and operated on by Gray and Mitchell during an' 
acute attack. The mortality in the acute eases was nineteen, 
or 15 per cent. This includes one death under an anesthetic. 
In the chronic and recurrent cases there was no mortality. 
Two deaths occurred from intestinal obstruction complicating 
appendicitis, two from snbphrenic abscess (one empyema). 
The other fatal cases were cases of diffuse peritonitis or of 
multiple abscess. In these cases (with one c.xception) the 
symptoms had been present in some degree for several day.s 
before admission, and in all of them the patient’s general 
condition at the time of admission was very bad. Two 
patients developed septic pneumonia several d.ays after admis¬ 
sion, and died. In a few cases recovery was complicated by 
pleurisy, with a moderate amount of effusion which cleared 
up. In one case a .small interlobular empyema was discovered 
about a month after operation for acute diffuse peritonitis. 
No case of “ether pneumonia or bronchitis” occurred in the 
whole series, and no ease of “delayed 'anesthetic poisoning.” 
One case of acute intestinal obstruction occurred two days 
after operation for acute gangrenous appendicitis, A piece 
of omentum was found fixed by a fresh adhesion to the 
lower end of the ileum, and the bowel above this was widel.V 
distended. This was relieved by operation, and the patient 
recovered. The appendix was not removed in any ease where 
there was an abscess adherent to the anterior abdominal wall, 
nor in several cases of localized .abscess not adherent to the 
anterior abdominal wall. In all the other eases it was 
removed. In a small proportion of cases (about six), in 
which drainage had to be carried out for a prolonged period 
through a paracentral incision, a ventral hernia appeared 
some time after. A postoperative hernia has not been 
observed in any ease in which a simple mu.sele-splitting side 
incision was used, nor in any case in which a paracentral 
incision was used and was sutured up at the time of opera¬ 
tion. The authors emphasize that complaint of abdominal 
pain, especially when accompanied by sickness, should always 
provoke most careful inquiry and examination. 

7. Congenital Defonnity of Femur.—The knee-joint in 
JIaguire’s case was placed quite close up to the hip, as if 
there was no femur intervening betiveen the upper end of the 
tibia and the ace'tabiilum. The leg and foot of the short 
limb, although thin and small from want of use, wore other¬ 
wise normal; the sole of the foot reached to about the level 
of the knee of the fullgrown limb, so that when the patient 
stood beside an ordinary chair she could support herself firml.v 
by placing the short limb on the scat of the chair. The limb 
was about 17 or 18 inches shorter than the other; she had 
fairly good muscular power in it, and could move it about in 
anj' direction. 

8. Case of Chimney-Sweep’s Cancer and Suggestion as to 
Pathology of Cancer.—Crow suggests, among the theories 
which have been put forward to account for the phenomena 
of cancer growth as a result of soot irritation, there is one 
which attributes the new growth to the presence in the soot 
of a powerful deoxidizing chemical, such ns sulphurou.s acid. 
If this be the true explanation. Crow says it brings sweep’s 
cancer into line with cancer in other .situations, for it is 
fairly obvious that cancer tends to arise in tho,se tissues which 
from any cause lack a good supply of oxygen. The following 
c.xamplcs are cited: Cancer arising in scar tis.sne is b}’ no 
means uncommon; cases are met with in the scars left by 
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li\irns or disonpo. Riicli ns luinis; scnr lisHiio in Uii' corvis 
uteri is very frequently tlie sent of cnrcitumia; senrs of (>nalric 
ulcers me linlilc to the disensc. Aj'iiin, eniieer of the lip and 
tonpuc is nlwnys lueeeded hy hti overgrowth of lihroim tissue 
from chronic irritntion, mid this results in n detieient oxygen 
supply; in the smne wny emieer will occur in n gnll-hlnddcr 
which has heen Ruhjeeted to chronic irritation from gall-stones. 
Cancer develops in the sigmoid Ilexure of the colon after 
prolonged irritation of hard fecal matter, which must induce 
a lihrous overgrowth. In the hreast llhrous tissue replaces 
secreting tissue, and the resulting tissues are hut poorly sup¬ 
plied with oxygen. Primary growth in the lung, where oxygen 
ahounds, is extremely rare; growth in the liver, which receives 
a large proportion of venous blood, is usually extremely vapid. 
Fatty tissue, which at no time of life is richly supplied with 
blood, is liable to give rise to fatty tumors at any age; 
whereas it is only wlien the nutrition of the skin and mucous 
memhrmic is hccoming impoverished as regards oxygeli sui)ply, 
on account of changes due to degeneration of the vessel walls, 
tliat tumor growth in the epithelium is met. If the organism 
of cancer were demonstrated, and if it were shown to have 
anaerohic tendencies, the explanation of the predisposition of 
lihrotic tissues to new growth, in Crow’s opinion, would become 
somewhat more easy to understand. 

Clinical Journal, London 
I'chriinrii IS, XLltl, Xo. 7, VV- 01-llZ 
14 Common Krrors of Diagnosis In Surgical Urinary Diseases, 
a. W. T. IVnIkcr. 

Indian Journal of Medical Research, Calcutta 

Januaru, I, Xo. 3, p/i. 385-088 

13 Spleen nate In Ijondou SchooIchlUIrcn. li. Uoss, S. R. Chris¬ 
tophers nnd K. L, I’crry. 

10 Dose of Venom Given In N'nture hy a Cohra at a Single Bite. 
II. IV. Acton nnd R. Knowles. 

17 Dose of Venom Given In Nature by Kchls Carinata at a 

Single Bite. 11. W. Acton nnd R. Knowles. 

18 Report on Pilgrim Route to Bndrlnath. G. F. Adams. 

10 On Vitality of the Cholera Vibrio Outside the Human Body. 
D. D. W. Grcig. 

20 •Experimental Researches on Etiology of Endemic Cretinism, 

Congenital Goiter nnd Congenital rnrathyrold Disease. 
R. XlcCarrlson. 

21 •Nature of Kurlolt Body : A Stage In Development of Eosino¬ 

phil I.eukocyte. II. TV. Acton and It. Knowles. 

22 •Period before Symptoms when the Saliva of an Animal Incu¬ 

bating Rabies Is Infective. J. A. Crnlcksbank nnd It. E. 
Wright. 

23 •The Causation of Goiter at Lawrence llllltary .tsylum. Sana- 

war. It. McCarrlson. 

- 20. Experimental Researches on Etiology of Endemic Cretin¬ 
ism, Congenital Goiter and Congenital Parathyroid Disease.— 
The results of ^IcCarrisoii’s experiments may be summarized 
as follows: A small proportion (so far as can be ascertained 
from these data, 4 or 5 per cent.) of the offspring of goitrous 
parents are born cretins. Approximately 03 per eent. of the 
offspring of goitrous parents are born with congenital goiter. 
Approximately 32 per cent, of the offspring of goitrous parents 
are born with congenital disease of the parathyroid glands. 
Approximately 33 per cent, of the offspring of goitrous parents 
are born with normal thyroid and parathyroid glands. Where 
there is congenital disease of the parathyroid glands there 
is also congenital disease of the thyroid gland. In rare 
cases, however, the thyroid is less severely affected than the 
parathyroids. As congenital parathyroid disease is compara¬ 
tively common among the offspring of goitrous rats, it is 
presumable that it is also comparatively common among the 
offspring of goitrous human beings. ' Congenital parathyroid 
disease is due to the action on the fetal gland of the toxic 
products of anaerobic organisms absorbed from, the maternal 
intestine. Congenital goiter is due to the action on the fetal 
thyroid of toxic substances derived from the maternal intes¬ 
tine. Cretinism is due to the action on. the fetal thyroid of 
toxic substances derived from maternal intestine. These sub¬ 
stances, however, are capable of causing complete destruction 
of the thyroid gland in only a small proportion of cases. 
Lesser degrees of thyroid defect may account for the many 
varying degrees of cretinism met with in goitrous districts, 
while the parathyroid lesion may be responsible for the 
nervous symptoms from which many cretins suffer. McCar- 


rison thinks that these re.sults provide the experimental proof 
of the hypothesis which he put forward in 1908 as to the 
causation of congenital goiter and cretinism. In a paper, 
based on a study of 202 cases of cretinism, he drew attention 
to the intimate relationship which exists between goiter in 
the mother nnd the development of cretinism in the child, 
nnd indicated that under conditions of maternal thyroidal 
inndciiuncy toxic agencies of goiter, circulating in the maternal 
hlood-siream, acted on the developing thyroid gland of the 
fetus and produced, in a proportion of cases, congenital goiter, 
nnd in a still smaller proportion the varj-ing degrees of 
cretiniun. lie also drew attention to the previously unde- 
serihed nervous symptoms from which about one-third of all 
cretins suIVcr, and attributed the condition, which he named 
“nervous cretinism,” to parathyroid defect. He concluded by 
stating that "the defect in cretinism is one of the whole 
thyroid mechanism of the parathyroids as well as of the 
thyroid gland. The diversity of symptoms is due to the 
extent to which the defect bears on the whole or part of that 
mechanism.” 

21. Nature of Kurloff Body: Stage in Development of 
Eosinophil Leukocyte.—The Kurloff body is found in the bone 
marrow of widely different animals, birds, amphibians and 
mammals, and is not confined to the guinea-pig. It cannot, 
therefore. Acton nnd Knowles claim, be a parasite, but rather 
,a phase in the development of the eosinophil cell and is 
identical with the structure knowm as an archoplasmic vesicle. 
The Kurloff bodies are, therefore, the bone-marrow repro- 
scnlativc of the granules of the eosinophil leukocytes, and 
their appearance in the peripheral blood of the guinea-pig or 
other animal may be associated with helminthic infections. 
The Kurloff body is formed by the nucleolus in an exactly 
similar manner to other zymogen granules. Acton and 
Knowles confirm Ehrlich’s and Kurloff’s view as to the nature 
of the.se bodies, viz., that they contain Secretin-Stoff. The 
eosinophil granules are derived from the nucleolus and are 
of the nature of zymogen granules. The phases in develop¬ 
ment scon in these archoplasmic vesicles from the Initial- 
Korper to the formation of the spireme stage, coincide exactly 
with the stages described by E. R. Ross in the development 
of the hymphocytozoon cobayae; and by Hartmann and 
Prowazek for Chlamydozoa. 

22. Period before Symptoms When Saliva of an Animal 
Incubating Rabies is Infective;—Cruickshank and Wright 
found it difficult to infect rabbits and guinea-pigs either 
intramuscularly or siibdurally with the salive of dogs or 
guinea-pigs in the presymptomatic stage of rabies. • In one 
case the saliva of a dog w'as infective three days before the 
animal showed symptom.s. Even when the symptoms of rabies 
have manifested themselves it is still difficult to demonstrate 
the infectivity of saliva experimentally. This suggests that 
the bites of rabid dogs, even under optimum conditions for 
infection, may not infect because the saliva is not virulent. 
Suspensions of the salivary glands themselves are much more 
certainly infective under experimental eonditions than the 
saliva derived from them. This is more especially the case 
for the submaxillary gland. Negri bodies are not always 
demonstrable in the br.ains of experimental rabid animals, 
although they may become so after subpassage. 

23. 'Causation of Goiter at Lawrence Military Asylum, 
Sanawar.—The results of McCarrison’s enquiry show that 
goiter in Sanawar is due to the presence of living micro¬ 
organisms i.i the water supplied to the children for drinking 
purposes, and fiJat the disease can be eradicated by the 
provision of a chemically and bacteriologieally pure water, 
perhaps a valuable point in the etiology of the disease. The 
possibility that most of tlie contamination in this w'ater is 
derived from human fecal matter is brought out. 

Journal of Laryngology, Rhinology and Otology, London 
Fehriiarn, XXIX, Xo. 2, pp. 51-112 

24 Peculiar Form of Hyperplasia of the Mucous Membrane of the 

Upper Respiratory Tract. A. L. Turner. 

25 A Tumor of the Soft Palate Consisting Mainly of Sallvarv 

Gland Tissue. T. Guthrie. 

26 Suspension Laryngoscopy in Children, with Particular Refer¬ 

ence to the Treatment of Papilloma. W'. Albrecht. 
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Archives generales fle Chirurgie, Paris 
January, Till, Ko. 1, pp. 1-128 
2T •Transfusion of Blood. L. Morel. 

28 Congenital Varices on the Legs; Eleventh Case-on Record. 

J. B. Tapie. 

29 General Pathology of Joint Disease. L. Deircz. 

27. Transfusion of Blood.—Jlorel gives a historical sketch of 
the subject and the approved technics, with summaries of the 
cases iu which the method ha.s been applied in France. The 
list include.s 9 cases in gynecologic affections; C obstetric cases; 
4 in which the transfusion was done after severe hemorrhage 
from the stomach; 3 of traumatic hemorrhage; 2 of hemor¬ 
rhage from the bladder or hemorrhoids; 7 eases of pernicious 
anemia, and 4 eases in which blood from an immunized indi¬ 
vidual was transfused. There was 1 death in the first group 
and 1 in the obstetric group, but it occurred before the trans¬ 
fusion had been actually begun; 3 of the patients died in 
the bematemesis group and 1 in the 3 traumatic cases. The 
results were nil in 2 of the pernicious anemia cases and the 
other 5 patients in this group died. The ease of severe hemor¬ 
rhage from hemorrhoids is qualified as an actual resurrection 
after the transfusion, and 1 of the 2 tj’phoid patients recovered 
after transfusion of blood from immunized individuals, as also 
the 1 patient with uncontrollable vomiting of pregnancy, the 
donor a healthy pregnant woman. 

Archives de Medecine des Enfants, Paris 
January, XVII, Xo. 1, pp. 1-80 

oO •Epidemic Poliomyelitis in Poland, 1911. M. dc Biehler. Con¬ 
cluded in No. 2. 

SI •Scoliosis from Malformation of Fifth Lumbar Vertebra, .and 
Its Treatment. M. N. Wilbouchevitcli. 

.32 Intussusception in Children. J. Comby. 

Fehruaru, Xo. 2, pp. 81-160 
.33 •Subcutaneous Emphysema In Children. J. Comby. 

;14 •Significance for Prognosis of Discoloration Left by Blister. 
(Nouveau slgno de pronostic: la coloration des ventousos). 
R. Vila Ortiz. 

;15 •Bronchlectasia and Inherited Syphilis In Children. J. Milhit. 

30. Epidemic Poliomyelitis.—De Biehler reviews the history 
of the disease and discusses its various manifestations. It 
does not seem to have appeared in Poland until 1911, except 
for a few isolated sporadic cases. During 1911, 100 cases were 
reported, all in Hay, June and July, and most of the children 
afi'eeted were under 3; only ten were between 5 and 10 and 
only five above 10. The mortality was 3.0 per cent. The leu¬ 
kocytes generally dropped to an average of 3.000 during the 
stage preceding the paralysis, but after this was installed, the 
leukocytes usually rose a little above normal. The children 
recovered apparently completely in 45.3 per cent, of the cases. 
The necessity for strict isolation and disinfection is insisted 
on, and the importance of healthy carriers. In Poland the 
disease seemed to spread radially from small groups of cases. 

31. Curvature of the Spine from Deformed Lumbar Vertebra. 
—A number of case-histories with illustrations are given to 
emphasize the importance of straightening the spine by having 
the child wear a thicker sole on one shoe, when the trouble 
is due to the malformation of some vertebra. One of the 
patients had loft cervical curvature, right dorsal and left lum¬ 
bar curvature, and the radiograms showed the fifth lumbar 
vertebra much deformed and the fourth consequently much 
tilted. To correct this tilting, the spine curved at the other 
points above. Ordinary measures for scoliosis can do no good 
in such cases, but if the sole of one foot is raised an inch or 
so, the tilting caused by the deformity is corrected and there 
is no need for the correcting curves above, so that the scoliosis 
is cured. In one such case the child wore a .sole 1 cm. high 
and it answered the purpose perfectly, but as the child grew, 
the sole was not raised to correspond and the spine gradually 
developed, a compensating curvature again. The height of the 
sole required must be tentatively determined and supervised. 
In this case the limb was 7.5 cm. shorter than its mate, but 
the sole required raising only to 3.5 cm. to straighten the 
spine. The radiograms taken at different periods and the final 
complete balance of the spine, although the pelvis still slants, 
confirm the correctness of the views advanced. The trouble in 


the lumbar vertebra may bo a congenital deformity or the 
result of inflammation. The tilting of the pelvis by raising 
the sole is manifestly a lesser evil than the scoliosis, especially 
as the malformed vertebra and the adjoining ones may settle 
into normal positions in time under the influence of the cor¬ 
recting static forces. 

33. Subcutaneous Emphysema in Children.—Comby reports 
ten cases of the soft swelling of the neck, not di.seolored and 
not tender, which is liable to result from any rupture in the 
air passages permitting entrance of air into the Bubeutaneou.s 
tissues. The emphysema may extend to the face, trunk and 
limbs, and it may subside spontaneously in a week or two, or 
it may entail suffoc.ation; four of his patients succumbed in 
this way. He says that it is futile to attempt to net directly 
on the emphj’sema, and that revulsion is also useless. The dys¬ 
pnea and asphyxia can be combated by inhalation of oxygen; 
a purge and enemas may also be indicated, with sedatives and 
digitalis or theobromin. The e.xtremities should be kept warm, 

34. Aspect of Blister as Aid to Prognosis.—Vila Ortiz gives a 
colored plate showing the aspect of the skin at the point 
where there had been a blister in six different cases. The 
aspect differs widclj^ according as the person is healthy or has 
some mild disease or a toxic form of some acute infection. 
When a blister on the shoulder or chest left a mottled bluish 
or violet space, death was always the final outcome in these 
eases, although there was nothing else at the time to suggest 
the fatal termination two or three weeks later. On the healthy 
and with mild disease, the surface is as if stippled with fine 
pinkish or bluish points. When the mottling ivas coarse but 
scattered, and the pinkish background predominated, the dis¬ 
ease ran a protracted course, but the patients finally recovered. 
Defective oxygenation of the blood is probably the cause for 
the coarse blue mottling. Twelve instances are given to show 
the in.structive nature of this sign. The children all had pneu¬ 
monia or other disease in which the blister had been applied 
for revulsion. 

35. Eronchiectasia and Inherited Syphilis.—Jlilhit reports the 
cases of three children of 10 to 13 who had pronounced signs 
of bronchiectasia and a positive Wassermann reaction. Under 
treatment of the assumed inherited syphilis all the physical 
signs and general symptoms of both the dilatation' of the 
bronchi and the syphilis entirely retrogressed. The cases illus¬ 
trate anew the difficulty of diagnosing bronchiectasia in chil¬ 
dren. In quite young children the suspicion of bronchiectasia 
.should suggest syphilis at once. In older children the dilata¬ 
tion seems to be subordin.ite to a bronchial or lung affection 
or tuberculous process, but even here syphilis may be a con¬ 
tributing factor, and specific treatment maj’ work wonders. 

Bulletin de I’Academie de Medecine, Paris 

February 10, hXXVIII. No. e, PP. 201-226 

3G Cocain Psychoses. C. Vallon. 

Bulletins de la Societe de Pediatric, Paris 
January, ATIV, No. 1, pp. 1-10 

37 •Vaccine Therapy ol Typhoid in Children. L. Guinea and 
Malartc. 

.38 ‘DiaKnosis ot Appendicitis In Small Children, V. Venn. 

39 Intravonous Treatment of inherited Syphilis in 'i'ery Young 
Children. (Cent Inlcctlons par los velne.s Jugulalres ot 
Cpicranionnes chez des nourrissons et des enfants du premier 
age, applIeuCes an traltcmcat de la syphilis hCrCditalre.) 
G. Blechmann. 

37. Vaccine Therapy of Typhoid in Children.—Giiinon and 
Jlalarte applied Vincent’s vaccine in eleven cases of typhoid in 
children from 4 to 13 years old, including three ■extremely 
severe cases. Xone of the patients died, but the vaccine ther¬ 
apy did not prevent intestinal hemorrhage nor abscess forma¬ 
tion nor relapses. It seemed to shorten the eour.se in the 
moderately severe cases and improve conditions in the bowels, 
but the usual measures had to be applied the same as otlier- 
wisc. 

38. Appendicitis in Children.—^Thc first of the six little 
patients whose cases are described had ascaridcs and .symptoms 
suggesting to her fattier, a pliy.sician, recurring appendicitis, 
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Imt llic nliilompii wna iicvor tender or atiir nt uny point. Tlie 
only syniptoins in llio .‘iocoml cn.an rvert! brief jiuin nt tlie 
niniiilieiiB, rapid irre^nlnr pnlse, pliolil fever and a mere bint 
of stitTnepa of tUe afidoininal wall nt one point. In tUc third 
ease a had pencrnl eondition nnd fits of temper were ll\e only 
symptoms. In nnother case an aaearia fi inches lonj' was found 
in the appendix, donhled once on itself. Two of llic ciiildrcn 
were only 17 months old and the bad f'otieral eondition nnd 
tenderness in the iliae fossa were explained by two enlcnli 
found in the appendix in one and thirty-two threadworms in 
the ottier. All the children were eon\plcteIy cored by removal 
of the appendix. None of them bad ever complained of pain 
in the appendix region; the older children spoke of pain nt 
the nmbiliens. Kven foreihle pre.ssnre on the appendix did not 
elicit mnch pain, hot when this was being done the ehihlrcii 
kicked less vigorously with the right than with the left leg. 
Tlie face turned suddenly red when tlie finger touched the 
appendix in two of the younger children. The wall does not 
stilTcn in children ns in adults. Venn confesses that in the.se 
six ease.s the physicians almost scouted the idea of appendi¬ 
citis, nnd it was the mother’s insistence alone in most of them 
that led to the correct interpretation of the syndrome, the 
mothers having lost other children or friends from appendi¬ 
citis. Venn is more of an advocate of early operation for 
children than for adults, ns it is impossible to keep children 
still. lie waits only two hours at most and operates then 
unless conditions show a turn for the better. 


Grece Mcdicalc, Athens, Greece 

■Vr, you. iO-Si, P/I. 37-iS. Last InilCTCil Bee. B, ISIS, p. SIOS 
•to sFlve Ycnr.s ot Kxpcrlcnco with the Wnsscrmnnn Test. P. 
Dcscomps. 


40. The Wassermann Reaction in Syphilis.—Dcscomps says 
that this test has been applied in 418 eases at the Paris Hotel 
Dieu in the last five years. Comparative tests with the 
various modifications of the original technic have always 
demonstrated the superiority of the original Wassermann- 
Neisser-Brilck technic. He cites Gongcrot’s compilation of 
10,458 applications of the test with only twenty-one positive 
reactions among the 0,fl57 serums derived from persons sup¬ 
posed to be free from all taint of syphilis. Dcscomps states 
that all the patients with progressive paralysis gave a posi¬ 
tive reaction, and 93.0 per cent, gave a positive reaction 
also in the spinal fluid. In tabes the findings were positive 
with the serum in only 08.5 per cent, and with the spinal 
fluid in only 53 per cent. The reaction was also positive 
with the serum from three patients with sclerosis in 
patches and one with Friedreich’s disease, confirming P. Marie’s 
assumption of the syphilitic origin of these aifeetions. On 
the other hand, a positive reaction was never obtained with 
either blood or spinal fluid from patients with syringomyelia, 
neuritis, hysteria, genuine epilepsy or brain tumors. The 
reaction was positive in all of the patients rvith aneurysm 
of the aorta, and yet five in this group were utterly unaware 
of having ever contracted syphilis. In other valvular or vas¬ 
cular affections the response was positive in 91 to 91.G per 
cent, and in 51 per cent, of the kidney cases. The positive 
response in seven puzzling cases of liver disease permitted 
effectual treatment, as also in a large number of surgical 
affections which simulated tuberculous, mycotic or malignant 
processes, including tumors in the parotid gland and testicles, 
ulceration of the tongue or rectum, and stricture of the 
esophagus. 

Lyon Chirurgical 


Februarp/ yj, iVo- 2, PP- 213-Z20 

41 More Frequent Tjsc of Gastrectomy Itccommenacd in Cancer 

of the Ktonincti. X. Delorc and P. Santy. , , ,, 

42 *1,01001 Congenital Subluxation ot the Hip in Adults. (Dos 

subluxntlons cong<*nitalcs InrvCes de la haocue clicz I adultc.) 
M. Gangolphe nnd U Pllsson. , . „ - . 

43 •Gastric Crises not Caused by Tabes, and Their Surgical Treat¬ 

ment. R. Lcriche, 


42. Latent Congenital Sublu.xation of the Hip.—Gangolphe 
nnd Plisson give the detailed case histories and radiographs 
in eight cases of congenital tendency to dislocation of the 
liip-joint which did not manifest itself until between 25 and 45. 
Thi.s condition is apt to be wrongly diagnosed as coxalgia. 


arthritis or fracture of the neck of the femur. Correct diag¬ 
nosis is difficult from the symptoms, but it may be confirmed 
by the Roentgen ray. The lesion offers a favorable soil for 
the development of nrtliritis and ankylosis, nnd the treat¬ 
ment should be chiefly by hygiene to prevent such complica¬ 
tions. Fatigue must be avoided. Surgical treatment is not 
jii.stilicd; symptomatic and functional measures strengthening 
the lunacies and warding off inflammation of the joint are all 
that is needed. 

43. Gastric Crises Not Caused by Tabes.—Severe gastric 
crises similar to those of tabes, but not accompanied by other 
tabetic symptoms arc not infrequent. Lcricbe describes three 
such ca.ses. two of wiiich were caused by a callous ulcer in 
the posterior wall of the stomach. In the other there was 
II small cancer of the lesser curvature, but tlie deep glands 
were also involved nnd pressed on the .solar plexus. Tumors 
of Ibo pancreas frequently cause such crises. In all such 
cases flic appropriate surgical treatment siioulcl be applied. 
There arc other cases caused by celiac or mesenteric neuralgia, 
and in tlicsc lie recommends section of the dorsal roots, from 
the fifth to the tenth. Root section is justified in cases in 
which no local lesion can he found. 

Presse Medicale, Paris 
February r, XXII, Xa. 11, pp. lOS-llZ 

44 *I'crlodk"il Spn.sm ol the DcscenfllDK Colon in Children. V. 

Ilntinc) 

45 Abortion iind Artificial Sterilization at Same Time. A. Sar- 

klssliintz. 

44. Periodical Pain in the Descending Colon in Children,— 
Hnlinel rr])orls eight cases in which the symptoms suggested 
invagination of the bowel in the left side, but no tumor could 
be detected nnd there was slight or no tenderness, and the 
symptoms rapidly passed off without leaving a trace. In one 
of the cases tlie stools showed a little blood, but direct exam¬ 
ination of the rectum disclosed nothing to explain it. The 
appendix cannot be responsible for the disturbances as they 
are liable to return after its removal; they are too briefly 
transient for an inflnmmatorj’ process. The attacks recur 
again and again and may become complieated with appendi¬ 
citis; the children are liable to develop migraine later and 
some of tliem become di.abctic. Hutincl explains the trouble 
ns a spasm of the large intestine, predominantly in the 
descending colon and sigmoid flexure. He describes his cases 
in detail to emphasize the special features of this "gastro¬ 
intestinal spasmophilia.” It is most common in chiUIren 
between 4 and 15 with an inherited neuropathic taint or 
family iiistory of diabetes or gout. Most of the children 
whose cases are related had had colitis at some time in the 
past and were inclined to constipation, “biliousness” and to 
recurring sore throat. The descending colon can generally bo 
palpated at various points during an attack as a hard cord 
or rubber tube; between these points gurgling sounds may be 
heard. In one case the intestinal attack followed on aceto¬ 
nemic vomiting, and tlierc was mucus in the stools. Tlie 
parallel tendency to spasm and excessive mucous secretion is 
frequent, especially in adults. TUe periodical character of 
the disturbances is the most prominent feature. Hutincl asks 
whether we cannot assume that there is a gradual storing up 
of certain poisons with a special spasm-producing action, and 
when the accumulation reaches a certain limit, tlie organism 
throws it off like the discharge of a l.eyden jar. The analogy 
and connection between the periodical intestinal spasms, 
attacks of asthma and acetonemic vomiting arc striking. Hot 
applications generally arrest the spasm; he follows this with 
mild laxatives, distrusting calomel in these cases. The next 
step is to reduce the irritability' of the bowels, striving to 
harden the child in general and tone up the abdomen. Under 
these measures tlie intervals grow longer, or the child mat' 
outgrow the tendency’. 

Revue Mens, de Gynecologie, d’Obstetrique et de Pediatrie, Paris 
Januarp, IX, Xo. i, pp. i-so 
40 Origin of Dermolfi C.vsts of the Ovary. J. Termlcr. 

47 %’accinc Therapy in Gonorrhea in Women ; Nine Cases; Failed 
In Four. I;. Ilcnvy. 
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Semaine Medicate, Paris 

Fcbruaru IS, XXXJV, No. 7, pp. 73-81 

48 Hon- I'alvular Lesions Develop. (Comment se constitne une 

lesion vaiviilnirc du creur.) 11. Vaqucz. 

49 Small Amount of Blood-Stained Ascites Sign of Tight Con¬ 

striction of Intestine. (L’asclte hfimatlque dans I'ileus.) 
F. Lejars. 

Archiv fiir Gynaekologie, Berlin 
FIT, A'o. 1 , pp. 1-190. Last indexed Februarp 21, p. 652 
.50 E.vtremcl.v Young Human Ovum in Situ. G. Llnzenmeier. 
r>I •Exophthalmic Goiter and the Genital Sphere. (Basedow nnd 
Genitaio.) E. von Graff and J. Novak. 

'.j2 •Tains of Different Ilaccs. (Xachempfiingnis- und Tererbungs- 
fragen hei der Erzeugung rassedifferenter Zwillinge.) L. 
Xiirnherger. 

.'i.l Importance of K.vplioscollosis for Pregnancy, Dcllverj- and the 
I’uorpcrium. E. Vogt. 

.'i4 Embr.voiogic and Anatomic .Study of the Appendices of the 
Broad Ligament. (Das Eplthel der Anbangsgcbilde dos 
Llgamcntum lalum.) S. E. IVichmann. 

.■>3 ‘The Changes in the Kidneys during Pregnancy. (Experlmcn- 
telle Untersuchurg Uber Nierenveriinderungen in der 
Schwangerschaft.) J. and S. Bondi. 

30 ‘The Thyroid in Connection with the Genital Apparatus. 
(Schilddriise und Gcnitale.) E. von Graff 

37 •Tardy Eecurrcncc after Extensive Operation for Uterine Can- 

ecr. (Spiitrezidiven nach der erweiterten abdominalen 
Operation bei Carcinoma uteri.) V\ IVeibel. 

38 The lleiostagmin Reaction with Cancer and Pregnancy. J. B. 

V. Zubrzyeki. 

39 •Causes and Treatment of Idiopathic Uterine Hemorrhage and 

Loukorrhea. A. Thellhaber. 

do rrematiirc Separation of Normally Located Placenta. B. 
Aschner. 

(il Duplication of Organs in Genital Sphere and Consequences 
for Child-Bearing. (Doppelmisshildungen der weiblichen 
Genitalsphiire.) E. Zaiewski. 

51. Exophthalmic Goiter and the Genital Sphere.—Graff and 
Xovak have been able to find very little on exophtbalmie 
goiter written from tlio standpoint of the obstetrician nnd 
gynecologist, and they offer here a contribution based on 
30 cases. Menstruation was of the normal type in only 12 
of these patients; in 8 there was complete amenorrhea which 
had persisted up to a year in the majority and for twelve 
years in one wpman of 47. In 8 women the menses had been 
much reduced; in 2 tliey had become e-xcossive. Of the 3C 
women, 10 were virgins. Four of the women were pregnant, 
and in one, a iv-para of 3C, the Basedow became much aggra¬ 
vated during the pregnancy; in another the disease seemed 
to have come on witli the pregnancy; in another the heart 
disturbances became so serious tliat it seemed necessary to 
induce premature delivery. The other woman, who had pro¬ 
nounced status lymphaticus and stenosis of the trachea, died 
during operative delivery. Only one of the children seemed 
normally developed; one was prematurely delivered. The dis¬ 
turbances in the genital sphere with exophthalmic goiter are 
too common for them to be merely casual. The onset of 
the Basedow, further, is liable to coincide with puberty, preg¬ 
nancy or the menopause. In one of the cases reported the 
first menstruation, at 18, occurred as the exophthalmic goiter 
first developed; in 2 cases the disease came on first during 
a pregnancy, and similar cases have been reported by others. 
It seems probable that in certain cases the genital anomaly 
is the first to develop, and this starts up the exophthalmic 
goiter by its influence on the thyroid or on the sympathetic 
nervous system. The opposite is also known to occur. The 
exophthalmic goiter may thus be primarily thyrogenous, 
neurogenous or ovariogenous, and treatment must be guided 
by this. The details of the thirty-six cases are appended. 

52. Twins of Different Races.—In the course of his practice 
at Munich, Xurnberger had his attention attracted to this 
subject by having to deliver the twins of a white woman 
married to a “black man.” One child was a typical Caucasian, 
the other a pronounced mulatto. He discusses the history of 
such occurrences and cites various examples on record, inclining 
to the belief that SIcndel's laws of heredity will explain them, 
without the necessity of assuming superfetation. 

55. Kidney Changes in Pregnancy.—Bondi reports extensive 
experimental research the results of which confirm the assump¬ 
tion that the kidneys are abnormally susceptible during a 
pregnancy to the action of toxins. This extra susceptibility 
does not involve the whole organ, but-merely the epitbelum 
of the tubuies and canaliculi. Under the influence of even 


very slight injury, which the normal kidney would not feel 
at all, the epithelium bcomes modified so that it permits 
albumin to pass, and under the influence of more serious 
injury actual kidney disease may develop. The advantage 
of restricting the intake of salt is confirmed anew by the 
experimental findings reported. They also suggest tliat a pre- 
eeding bacterial infectious process, generally tonsillitis, is an 
important factor in the nephritis during as well as outside 
of pregnancy. 

50. The Thyroid and the Genital Sphere.—This communica¬ 
tion from the clinic for women’s diseases at Vienna in charge 
of Wertheim .states that enlargement of tiie thyroid was 
detected in 49 per cent, of the 0.54 pregnant women examined; 
only 21 of the women had noticed the enlargement before 
the pregnancy. In 4 cases the children of women with goiter 
were born with much enlarged thyroid. Albuminuria was 
found in 10.6 per cent, of 241 women with enlarged thyroid, 
and in 22.1 per cent, of 267 without. In 33 women with 
eclampsia, the thyroid was enlarged in 31 per cent. Xo 
evidence was found that the thyroid is liable to become 
enlarged at the menopause, or that tiiere is an}' connection 
between myoma and goiter; only 5 of the 112 women with 
uterine myoma examined had a goiter. 

57. Tardy Recurrence of Cancer of Uterine Cervix.—IVcibel 
reviews 185 cases of uterine cancer in which the growth was 
removed with the connected lymph-nodes, according to Wert- 
licim’s tcehnie and the interval since has been over five years. 
Thirteen of the women developed cancer again after an inter¬ 
val between six and eight years, and one had a sarcoma on the 
foot nearly si.x years after the operation. In two cases the 
cancer in the breast or clitoris may bo a primary new growth. 
In the other cases the growth was evidently a metastatic 
recurrence. The experiences related call for revision of the 
intciral before we can speak of a cure; either a three-year 
limit must be accepted, which includes 80.5 per cent, of all 
the recurrences, or else a seven-year limit must be insisted 
on, as the above material showed recurrence in 3.4 per cent, 
the fourth year nnd 3.4 per cent, the fifth year; 2.8 per cent, 
recurrences the sixth, and 3.4 per cent, recurrences in the 
seventh year. The three-year limit is certainly enough for 
the general run of cancers of the uterine cervix; those occur¬ 
ring after this interval are tardy recurrences, and they ma.v 
string along for four more years or even longer. 

59. Uterine Hemorrhage.—Thcilhaber discusses here the 
hemorrhage without organic basis in the uterus itself. .Curcting 
helps in some cases probably by inciting the uterus to vigor¬ 
ous contractions; this puts an end to the venous stasis which 
has been maintaining the hemorrhages. He insists, however, 
that it should be followed by cauterization after an interval 
of two or three weeks. General treatment is usually the 
main thing in management of both essential uterine hemor¬ 
rhages and leukorrhc.a. Tonics, a change to the mountains 
or the seashore or a course of mineral baths may be 'useful. 
Ergot often is beneficial, taken before and during tiie menses, 
keeping this up for months. Local injection of ergot or 
hypophysis extract may also help in arresting a hemorrhage. 
Systematic scarification in the period preceding the menses 
has also rendered good service in his and Filth’s experience. 
He has applied cauterization about 25,000 times, during the 
last thirty years, and has never had a serious mishap with 
It. He regards acute and subacute gonorrhea as a contra¬ 
indication, but h.as applied the caustic a number of times in 
chronic gonorrhea when it has kept up for a year or two. He 
used to apply a 30 per cent, solution of zinc chlorid, but has 
lately changed to a 30 per cent, solution of formaldehyd, 
applying it on a cotton-wound sound. The thickened, hyper- 
emic uterus frequently becomes small-and anemic, with sub¬ 
sidence of all tendency to hemorrhage, under the influence of 
the Roentgen rays. 

Beitrage 2 ur KUnik der Tuberkulose, Wurzburg 
XXIX, A'o. 3, pp. 27a--(22. Last Indexed February 7, p. 406 

6" ‘Scrodiagnosis of Tuberculosis. V. Zwelg and D. Gcr-son. 

C3 •QuantltaOve Diagnosis .and Treatment o£. Tuberculosis. A. 

JucrgcDsobD. 
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C,i Tiiliorciilosls In SclioolcUlldrpn niirt Menus to KIkIiI It. I*. 
Vollnier. 

cri •Imlnceil I’neumolliornx In rreRiinnt Women. (Kllnstllclicr 
I’ninmotlininx wHliveinl dcf Sctuvniicersclintl.) C. llenl. 
fit! Itesrareli on Swofnln; S21 enses. (I)le ‘'Skrofnlosen" «Ier 
’/.Itrlolnn- IlellsliUle von ISKo-lUll.) W. Knoll. 

(17 *AHmmlnm'ln In tlio Tnbeicnlons. K. ll'Ontihln. 

02. Scrodiagnosis of Tuberculosis.—Zweig nnd Gersori report 
their experience, to diilc willi Uio (jnniililnlivo delormiimtioii 
of ilio devintinn of complement, using the iiulividiml coniple- 
inenl in the sernm under exit: litmlion instead of the usnal 
guiiiea-]>iK sernm. The technic is descrihed in detail and the 
lindinos in l.')8 tnhercnlnus patients, in 02 vvitli latent tnber- 
enlosis and 27 apparently free from this disease. A positive 
response was obtained in 72 per cent, of the first group, nil 
tnhcrenlons patients requiring treatment, including a lunnher 
in the very earliest stages. A positive response was obtained, 
moreover, in .some eases of scarlet fever nnd in others with 
extensive suppurative non-tuherculous processes. Two patients 
have died since, nnd the necropsy findinga confirmed in every 
ref[)ecl the findinga of the tests. 

03. Quantitative Diagnosis and Guide to Tuberculin Treat¬ 
ment in Tuberculosis.—.Tnergctisohn reviews onr present knowl¬ 
edge as to the elements of the tubercle bacilina and the way 
in which for eacli of these elements the hody prodnee.s anti¬ 
bodies if it has enough vitality; if not, in favorable cases, 
the production of antibodies can he inangnrated nnd main¬ 
tained by aid from without. This aid from without can bo 
by nonri.shing food nnd fresh air to augment the vitality, or 
by injection of dead hacillns material to increase the amount 
of antibodies h.v eumnlativc action. The antibodies already 
formed act on the least resistant bacteria first; as these arc 
destroyed their products stimulate still further antibody pro¬ 
duction which pennies the ne.xl Ic.ast rcsi-staiit group of bac¬ 
teria to ho destroyed, and so on. This destruction of bacteria 
may become so extensive that serious harm may result from 
the flooding of the organism with the products of the bacteria. 
This is what happens when too large a dose of tuberculin 
is injected. All systems of tuberculin treatment which pro¬ 
ceed by a regular sequence of doses, at given intervals of 
time, without regard to the individual conditions at the 
moment, are therefore liable to do more barm than good. 

He thinks the tuberculin treatment should be begun when 
the antibody production begins to stand still, without waiting 
for it to decline, and says that the Kllcrmami-Erlaiulscn 
titration method permits recognition of this. (Described in 
The JounxAl., 1000, lii, 1034, and 1912, lix, 1320.) 

During the first two days we get the quantitative determi¬ 
nation of the antibodies for the toxin, and from the fifth to 
the eleventh day the determination of the partial antibodies 
for the neutral fat. B.v heeding these findings and comparing 
them with the leukocytosis, the hlood-prcssurc, tlic pulse and 
the temperature curve, he says we get an accurate and com¬ 
prehensive oversight of the individual conditions at tlie 
moment, and effectual treatment can then be applied, neither 
more nor less than what is needed. Holmgren’s capillary 
adsorption blotting-paper test method is also instructive. 
Juergensoim has worked out a mathematical formula to 
c.xpress the various values, as a guide and record, and states 
that of 212 tuberculous patients treated on this basis, full 
earning capacity was regained by 20 and a complete cure 
was realized in 22 cases, among the 71 in the first stage; 
the corresponding figures were 19 and 7 in 47 eases in tlie 
second stage; 2 and 1 in 20 in the third stage; 0 and 4 in 19 
with tuberculosis of the nervous system, and 10 and 6 fn 40 
with surgical tuberculosis. Only 10 of the total 212 showed 
no benefit from the treatment, and these were in the later 
stages of pulmonary tuberculosis; 59 were improved; 08 
regained full earning capacity, and 40 were completely cured. 
Strict repose was enforced for the first week or ten days, 
wliilo the dosage was being studied. The injections ■ were 
generally made Saturday and the patient reclined for two 
days. Except for this they could attend to their usual busi¬ 
ness; all were outpatients except in the few far advanced 
eases. . The intervals between injections ranged from eight 
to eighty-five days, the average about twenty-seven. A total 


of less than ten injections was given in all hut 4 cases; one 
)inlicnt required twenty, one fourteen and two ten injections. 

05. Artificial Pneumothorax during Pregnancy.—^Ecal calls 
attention to the excellent elTcct of artificial pneumothorax in 
n womnn of 22. eight months pregnant, with an extensive 
tnhcrculous process in the right lung and cavity in the upper 
Iol)c. Tlie gas was injected very cautiously and the pulse, 
heart action nnd fetal heart sounds showed no disturhanee. 
The lung wns completely compressed by the second injection 
and the expectoration wns very much reduced and the sputum 
cleared up. On accoimt of the contracted pelvis and an 
ovarian tumor, cesarean section was done and the woman 
came out of her pregnancy much improved. Real has been 
able to find only one other case on record of pneumothorax 
iiidiiced ill n pregnant woman; this wns at the fourth month 
and the other lung was already actively involved. The woman 
did not complete the course nnd died two months after 
delivers'. These eases confirm the theoretical assumption that 
nil induced pneumothorax docs not affect the development of 
the fetus and probably would not interfere with normal 
delivmy, wliile Real’s case shows that it does not add to the 
gravity of a major abdominal operation. 

C7. Albuminuria in the Tuberculous.—D’Ongliia concludes 
from his experience in fifty cases of pulmonary tuberculosis 
that simple alhuniinurin is a sign of incipient interstitial 
iiophiilia. ^YhDn the urine contains fuvtlicr small irregular 
grnmiinr bodies—“miliary bodies”—this is a sign of diap- 
edcsis of leukocytes and indicates that the nephritis has got 
quite a firm hold. The next step in the process is the appear¬ 
ance of tiiho-easts. On account of the low vitality of the 
tuhcrculoiis, the heart gives up the task of compensation at 
once when there is any disturhanee in the circulation through 
the kidneys, nnd the phenomena of hyposystolc dominate the 
clinical picture. The abseiiee of the usual cardiorenal signs 
of nephritis explains why the kidney lesions with pulmonary 
tuberoulo'is so long escape notice. 

Berliner klinische Wochenschrift 

Fehruarv 9, £f, A’'o, C, pp. Sjf-SSS 

OS •Bonc-Flnp Operation lor Paralysis of tho Forearm, (ICewe 
Krnihenoporntlon bci VoracrnrmliihmunR.) 0. Tulpius. 

CO 'f-ocalizatlon of Spin.aJ-Cord Tumors. (Lokaldiagnose von 
lifickcnmnrlcssescliwillsteD.) G. Siidci'bevgb. 

70 Epidemic Poliomyelitis In Scattered Rural Populace. (Eino 

Polioniyelitisepldcmle Im Fruhjahr 1912 in Llndaas, Nor- 
wogen.) E. A.ascr. 

71 Essential Elements of the Hypophysis. H. Fiihner. 

72 •Thrombosis of Mesenteric Vein with Latent Sclerosis of Portal 

Vein, F. Geppert and K. Siegfried. 

73 •Radio-Activity .\pplled to Trypanosomes. (Experimcntellc 

lintcrsucbungcn .an Trypanosomen fiber die bioIogiscUe 
Strahlenwivkung.) L. llalberslacdtcr. 

74 •Determination of Protective Ferments by Soap Solution nnd 

Precipitation in piagnosis of Cancer. (Zur Sicherung der 
Careinomdlngnoso.) M. PiorUowski. 

75 Melanotic Ceils in Nasal Mucosar (Chromatophore Zcllen In 

der Nasenschleimhaut.) A. Proskauer. 

70 Instrument for Demonstration of Compensatory Movements 
of the Eyes for which the Ear is Responsible. (Das Oto- 
Ophthaimotrop.) 3. Rothfeld. 

77 Present Status nnd New Aims of Radium and Mcsothorium 
Therapy. P. Lazarus. Commenced in No. 5 . 

08. Bone-Flap in Treatment of Paralysis of the Forearm,— 
Vnlpius gives an illustrated description of the simple technic 
with which be twisted a bone-flap around to induce synostosis 
between the two hones of the forearm, a little below the 
middle. The fixation was complete after ten weeks in a 
plaster dressing. The results were satisf.actory, hut in two 
later cases he took the hone-periosteum flap from the tibia. 
The flap is about 5 cm. long and 5 cm. thick. This corrects 
the pronation contracture, and he thinks it may prove useful 
not only for flaccid hut also in some cases of spastic paralysis. 

69. Localization of Spinal-Cord Tumors.—Practically the 
same article was summarized in The Jouhnal, Nov. 8, 1913, 
p. 1760. Soderbergh states that there has been no tendency 
to rccuiTence of the sarcoma removed from the cauda over 
three years ago. The man is still in complete health and 
working constantly at his trade. 

72. Mesenteric Thrombosis.—An apparently healthy cabinet¬ 
maker of 40 suddenly developed intense pain in the upper 
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abdonicii, r.iipgosthig perforation of an ulcer or incarcerated 
liornia or roesentcrie thrombosis, but tlierc were no signs of 
ileus or atomacli trouble. The necropsy three days Inter con- 
tinned the diagnosis of mesenteric thrombo.sis and explained 
its origin in an old, unsuspected phlebosclerosis of the portal 
vein wliicli had run an entirely latent course. 

73. Action of Radio-Active Substances.—This connnuniention 
from the radium institute of the CharitC at Berlin states that 
trypanosomes arc materially influenced by the rays from 
radio-active substances. They lose their infecting property 
but retain their motility unimpaired. This renders them 
peculiarly suitable for biologic experimental research work 
with various kinds of rays. 

74. Diagnosis of Cancer.—Piorkowski reports that a process 
of saponification is a material aid in preparing specimens for 
biologic tests. The sapcnification disintegrates the tissues 
without injuring the antigens. 

Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
Fcbniara 7, XLIV, A’o G. pp. lCl-192 
78 Early Diagnosis of P<ilmonar.v Tuberculosis by the Non- 
Specialist. It. Dictschy. 

7f) Quantitative Silver Nltrale-lodoforni Test for Acetone In the 
Urine. E. and L. Sobel. 

Deutsche medizinische Wochenschrift, Berlin 
FcVniarp 5, XL, Xo. 0. pp. 2G5-313 

50 Treatment of Severe Acute Infection in Orbit. E. SchleeU. 

51 Trnn.snils.slon of Mouse Cancer by Filtered Material. (Ueber- 

traRung von MUnserkarzinomen durcb filtrlertes Ansgangs- 
material.) F. Uenke and Schwarz 
82 Importance and Source of the So-Called Protective Ferments. 

tSog. Abwehrfermente.) K. Abderbnlden. 

SS Spccilic Nature of Protective Ferments. P. Hlrsch. 

84 Serodiagno.sls In Gynecology. Allmnnn. 

So Source of Error from Cotton Plug In the Wasstermann Te.st 
(Eine durcb Watte bedlngte Feblcrquoilc bel der \Vn. U.) 
n. IjmRor, 

80 Fibrous Ostitis after O'ypbold. A. Welz. 

S7 *Sceoudary Colon Bacillus Infection of the Kidney Pelvis. 
A. Bloch. 

.SS Calcium Chlorid Sterilization on Small Scale of Drinking 
Water. Aumann and Storp. 

SO •Whooping-Cough; Nature and Treatment. .T. Ritter. 

87. Pyelitis.—Bloch refers in particular to secondary colon- 
bacillus infection of the kidney pelvis, saying that active 
measures are contra-indicated in the acute stage when the 
trouble is secondary to severe infection of the kidney and 
there is no retention of urine in the kidney pelvis. Internal 
medication is required here. But when the pelvis or kidney 
or both are enlarged and tender, and pus and colon bacilli are 
found in the residual urine the catheter should be introduced 
into the kidney pelvis and left there so that the pelvis can 
be repeatedly rinsed out. He gives four curves to show the 
prompt benefit that may be realized by this method of treat¬ 
ment. He adds that the possibility of pyelitis must be borne 
in mind in all eases of gonorrheal cystitis when the urine 
does not clear up in spite of appropriate treatment of the 
bladder, even when there are no subjective symptoms on the 
part of the kidney. When secondary colon bacilli pyelitis 
is recognized and treated in time, a complete cure may be 
counted on in the majority of cases. With the pyelo-nephritic 
form, there is always the possibility that it may terminate 
in true chronic parenchymatous nephritis. The colon bacillus 
iirfcction of the kidney pelvis generally starts in the bladder 
and the upward spread is favored by transient overpressure 
in the bladder, frequently produced by irritant lavage of the 
bladder, or transient obstruction of the flow of urine from 
some slight hindrance in the ureter, or mechanical irritation 
from intense hyperemia in the urogenital system. 

89. Whooping-Cough.--Rittcr says that nourishing food and 
out-of-door life are the main reliance in treatment of whoop- 
in"-coiigh, with sedatives as indicated, but he protests that 
by oufof-door life he does not mean necessarily a change 
of air. This can be realized at home without the necessity 
for spreading the infection in another place. If a change of 
scene is necessary, all precautions must be taken to refrain 
' from infecting others and for this, he says, only direct con¬ 
tact need be avoided ns ho is convinced that the contagion 
occurs through the sputum alone. 


Miinchener medizinische Wochenschrift 

Fchniary JO, LXI, No. e, pp. SS9-3i.j 

90 *Bronchotctany In Adults and Ils Treatment with Calclmn. 

H. Cursclnnann. 

91 ‘Thyroid Treatment of Uterine ncmorrhnge. (Die Schlld- 

drii.scnhchnndlung der hiimorrhagischen Mctropnthlcn.) 
E. Schrt. 

92 ‘Sign of Sclerosis of the Aorta. (Anstoss der Blutsiiule In don . 

Schliisselbelnartcrlen als Erkcnmmgszclchen filr die Sklc- 
ro.sc der Brustnorta.) C. Trunecok. 

93 Scrum Acquires Radlo-Actlvc Propertic.s by E,vposure to Roent¬ 

gen Rny.s. (Kigcnschnflcn dcs Blutcs resp. Scrums nach 
Einwlrkung der Kontgenstrahlon.) S. Wcrmcl. 

94 Modlllcatlon of Abnormal Deukoeyte IMctnre by Electricity. 

(Ueber raschwirkende Becinllusaung ahnormer Leukozyten- 
blldcr durcb cln ncues Vcrfnhren. III.) 0. Veraguth and 
It. Seyderhelm, See abslr. 83, p. 18o3, vol. DXI. 

95 Change.s In the Blood la Whooping-Cough. (Blutuntersuclum- 

. gen he! Kcuchhu.sten.) W. Schneider. 

9G Peptone Culture Medium for Anthrax Bacilli. (Zum Naeh- 
wcls vou Milzhrnnd.) H. .Inenisch. 

97 Intra-Ocular Tuberculosis. W. Gilbert. 

98 Retraction of Interspaces during Inspiration as Sign of 

Pleuritic Adhesions. (Atmungsbewegungen dcs Brust- 
korhes nnd der Intcrkostnlriiume hel Erkrnnkungen der 
rieiiren.) B. lllchtcr. 

99 •Radiotherapy of Cancer. (B'cltcre Erfnhningen mit dor Meso- 

thoriumbehnndlung dcs Karzlnoms.) A. Dodcrlein and E. v. 
Sculfcrt. Commenced in No. 4. 

90. Bronchotetany in Adults and Its Treatment with Cal¬ 
cium.—Curschmaim regards the conception of spasm of the 
bronchi, recently advanced {ns dc.seribcd in The JounxAL, 
191.3, Ixi, 133C), as great progress and thinks that adults are 
subject to it ns well as children. He called attention some 
years ago to tlic connection between astlima and other symp¬ 
toms suggesting disturbance in the vagus and sympatlictic 
nervous systems; he classified the syndrome as intermittent 
Basodow-astlima. Further study of such cases revealed signs 
of tetany, especially the Chvostok sign coming on after tlie 
attack in some of llm eases. Most of his patients were seen 
at tlie dispensary but one was nndcr observation for a long 
time and this case is described in detail. Tlic patient was a 
farmer of 32 who for tlic last three years had been subject 
to attacks of violent astlima during whicli various symptoms 
of tetany became apparent, subsiding witii tlic attack. There 
was no history of spasmophilia in previous years. Under 
sy.stenintie calcinni clilorid trentniont tlie tendency to astlima 
was cured and witli it all the signs of tetany. The success 
of calcium confirms tlie assumption that the same liypotlictic 
irritation wliich produces the astlima acts on the other oigaiis 
iiiiiervalcd by the vegetative system and thus on the thyroid, 
stimuinting tlic latter to periodica! supersecretion. Or the 
parathyroids may feel the influence most, in which case 
bronchotetany would he the main manifestation. He discusses 
the theoretical and clinical bases for calcium therapy. It 
seems to have an unmistakable action on the toxic metabolism 
and the resulting injury of the general boalth. Epiiiepliriii, 
on tlie other band, altliongli a fashionable remedy for asthma, 
is probably contra-indicated with bronebotetany as it increases 
tlic symptoms of tetany and—at least with suhcutancous 
administration—may bring on an attack of asthma. 

91. Thyroid Treatment of Uterine Hemorrhage.—Selirt 
emphasizes the importance of influencing the hemorrhage 
without interfering with the pliysiologieal conditions. Our bet¬ 
ter knowledge of the internal secretions is opening new 
methods of treatment as we realize the close connection 
between the hypopliysis, thyroid and genital organs. The 
eoimectioii between the thjToid and tlie ovaries seems to be 
particularly close, and the thyroid may. he responsible for 
conditions in the ovaries which entail bleeding in the ntorns. 
We understand this a little bettor since we have learned 
the characteristic behavior of the blood when the thyroid is 
functioning to excess or not enough. With hypeifuiiction, tlic 
blood is abnormally slow in coagiilnting; with deficient func¬ 
tioning it coagulates abnormally fast. He found in fifty-fivo 
cases of uterine hemorrhage without discoverable local cause 
that tliirty-eiglit of^tlie patients had all the signs of pro¬ 
nounced hypofunction of the thyroid. On this basis he gave 
thyroid treatment, ns he describes in detail, and in every 
case marked benefit was apparent. Not only the liemorrhages, 
but the general health showed a decided change for the belter; 
the influence was particularly .striking on spastic coiistip.ation. 
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(12. Sign of Sclerosis of the Aorta.—Trimecek descritica, willi 
illiistintions. Hie Imlgiiij' in (lie sulielnvian nrieiies, where 
(liey turn at a right angle to the axis of the aorta, when the 
walls of (he latter have lost their ehiBtieity. As the aorta 
cannot stretch, the hlood entering it at each pnlse wave races 
with nndiminished force into the artery heyoiid and hits 
against the njiger wall of the anhclavian artery at. this point. 
The hnlging where it hits this wall can he easily felt with 
the finger with each pulse wave. According to the intensity 
and e.vtent of the Imlging, the degree of the .seloro.sis of the 
aorta can be estimated. The hnlging is nsnally felt in the 
space between (he sealemis innseles. This aign is easily 
determined and requires only a little experience while it docs 
not fatigue the patient. 

.0!). Radiotherapy of Cancer.—niiderlein and Senn’ert say 
that it is imich harder to apply radiotherapy, keeping the 
patients nnder protracted observation and examining them 
anew every two or three weeks, than the old way of merely 
deciding whether the case was operable and having the opera¬ 
tion done once for all. ^Yilh radiotherapy we have to keep 
over.sight over the patient as death approaches, much more 
than used to be the case. This is compensated for, however, 
by the rejoicing over those cases in which in a few weeks or 
months we find that not only all the signs of the cancer have 
stdisided. 1ml the patients are restored to health and active 
life. The future alone can tell whether these women arc 
actually completely cured, as seems now to he (he case. 

If this proves true, then operative treatment of ntcriiie 
c.ancer will be relegated to (he second place. We are already 
convinced, they declare, that radiolheraiiy can accomplish more 
than operative measures. One of the pressing questions now 
is to detennine which of the pains and general phenomena 
are due to the radiotherapy and which must be ascribed to 
the cancer itself. In a number of cases the pains proved 
to bo the work of the cancer prolifiTating in the depths which 
at first had not been felt. This is something new in the 
treatment of cancer. In previous palliative trcalincnl we 
know of course that the growth was responsible for any 
increase in the symptoms. lint now any aggravation of the 
symptoms is promptly attributed fo the efTect of the radio¬ 
therapy; not only the patients but their family physicians 
are liable to hold the radiotherapy responsildc for every agj'ra- 
vation of the condition. Diiderlein has had several very dis¬ 
tressing occurrences of this kind; in two of (he ca“cs necropsy 
showed that there must have been metastasis before the treat¬ 
ment was applied. 

Cancer of the female genital organs is more accessible to 
radiothcraiiy and responds better than cancer elsewhere, and 
any shriveling or stricture formation is of less consequence 
here than elsewhere. Gynecologists therefore have a less 
difiicult task than surgeons in general in respect to radio¬ 
therapy of cancer. Diiderlein’s c.xperienecs are reviewed in 
detail and various points in technic are discussed. 

Tberapie der Gegenwart, Berlin 
I'chniarii, XTJ, No. 2, pp. 

IflO •Treatment of Unehitis. 13. Salpe. Commenced in Xo. 1. 

101 Uailiothcrapy In General I’rnctice. (UadUimthcraple tics pralc- 

tlsclirn Arztps.) II. Schmidt. 

102 •Sterility in IVomcn. (Bchanditma der welblichen Cnfrucht- 

irarkelt.) E. Opitz. Commenced in Xo. 1, 
lOit •DlRitalis in Uterine Ilemorrliage. CocUe. 

101 ‘The Toxic Limit with Aiypiu. L. Lichtenstein. 

100, Rachitis.—Salge comments on the diversity of views 
as to the nature of rachitis, some regarding the disturbances 
in bone growth as the resnlt of inflammation, others attrib¬ 
uting them to deranged metabolism. This brings conflicting 
view.s in regard to treatment, and we are still far from a 
true causal treatment of rachitis. Children with rickets are 
generally bottle-fed, on milk, and may seem to be thriving, 
but the muscles are fi.abhy and the children are pale and 
sometimes nervous and restless, with a tendency to spasms. 
Bad housing conditions, lack of light and of stimulation of 
the skin by fresh air seem to predispose to rachitis, and 
change of diet and cautious, passive muscular exercise with, 
possibly, massage of the abdomen and muscles may bring 


about a marked change for the better or complete cure. The 
muscle weakness and the nncmia may develop before the 
bones shoiv much change; there may be recurring bronchitis 
owing to the dcfectir’c action of the chest from the weakness 
of the Innseles and softness of the bones. Salge insists that 
milk should be drojiped entirely and starchy foods bo given, 
gradually adding vegetables (spinach, carrots, canlifiower, 
asparagus, etc.), with soft mashed potatoes, etc., and fruit, 
fresli and stewed, A little meat can be given to children 
over fl year old. Eggs arc less favorable, and many rachitic 
children are nimble to cat them. Milk should he restricted 
to 200 or 300 c.e. at most. Large doses of calcium ehlorid 
seem to cure the tendency to spasms as long as it is being 
taken. I’liospliorna is also useful as an adjuvant to the 
dietetic incasnres; it acts more favorabl 3 ' the more pronounced 
the raeliitie sj-mptoms. Its tendency to induce sclerosis in 
bone tissue ooimtenicts the rachitic softening of the bones. 
Breast fed ehildron seldom have rachitis in a severe form. 
The ehnngo to the above diet is recommentlcd here also. It 
is possible. .Salge remarks in conclusion, that the theorj’ of 
vilamins may j’ol solve the problem of rachitis. 

102, Sterility in the Female.-—Opitz states that too little 
ntleiilion is paid to the general condition of the sterile woman. 
It frequently 1ms happened in his experience that a course of 
general treatment was what was needed, even when the women 
were apparently in normal health and some anoraal_v in the 
genital apparatus seemed to explain the failure to conceive. 
He examines the linshand and makes a general examination 
of tile woman and treats anemia, chlorosis, etc., restrict¬ 
ing the amount of meat and increasing tlic proportion of 
vegetables and fruit. This is supplemented by a course of 
arsenic xvhieh seems to have a special action on ovarj- and 
uterus fnnetioning. In numbers of cases a course of arsenic, 
iron and enleinm gl.vcorophosphate has been followed bj’ the 
desired efTect. Catarrh of the ecj'vix may moehanieally inter¬ 
fere with eoneeption. Wlicn oliesitj- dei’clops suddenly the 
ovaries arc liable to be functioning defectively, and thyroid 
treatment may remove the cause of both, as in two cases he 
reports in which normal conditions were thus restored in 
the genital sphere. A small tumor in one ovary may hamper 
the fnnetioning of both, while its removal may be followed 
by eoneeption. A still more frequent cause of sterility is 
mcclmnienl displacement from adhesions left from inllamma 
tory processes in .appendix or adnexa. In one case he found 
the tubes twice the normal length, thickened and contorted, 
lie resected half of each tube and menstruation became nor¬ 
mal ■ thereafter with pregnancy, the following year. He 
ascribes the previouslj- verj- irregular menstruation to a series 
of tubal pregnancies ivith the easting off of the ovum in eacli 
without severe disturbances. 

103, Digitalis for Uterine Hemorrhage.—Focke emphasizes 
that with uterine hemorrhage without an organic hasi.s, digi¬ 
talis is a powerful aid to the local measures applied. It is 
particularlj' useful in hemorrhage during a pregnancy, and in 
recurring monorrhagia in the j-oung and in the elderly; in 
short in .all cases in which the uterus is apparenth- sound 
and some disturbance in the circulation causes a tendency 
to transient congestion and spontaneous (essential) bleeding. 
He has prescribed digitalis for uterine hemorrhages in 100 
cases during the last fourteen years and here analyzes fifty 
of them. When the uterus was diseased there was not much 
effect from the drug, hut it proved invariably effectual in his 
twenty-nine cases of excessive or too frequently returning 
menstrual hemoiihage. In these cases he commences the 
digitalis a week before the anticipated menstrua! period. 
Coffee must be dropped as this seems to counteract tlie action 
of the digitalis. Four in this group had mitral insumcioncy 
but the others had no signs of heart trouble. The dif-italis 
is an aid in differentiating, often rendering local examination 
unneecssarj' in girls; if the digitalis does not help at all 
some local trouble may be surmised and gynecologic exaniina- 
tioii becomes indispensable. 

104, Alypin, Poisoning.—Lichtenstein refers to the sudiien 
fatal collapse after injection of alypin in a case reported by 
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Proskaiier and one by Ritter. Schroder and Garrasch have 
also reported cases of convulsions, stupor and asphyxia after 
its nse, and Lichtenstein adds another to this group. His 
patient was a robust man of 35, and 100 gm. of a 1 per cent, 
solution of alypin was injected to block the sciatic nerve. Ten 
minutes later signs of acute alypin intoxication followed, 
as above, with cyanosis, tonie-clonie spasms, eyeballs rolled 
upward, the respiration arrested. The patient began to breathe 
again after about a minute and a half, and improved under 
.stimulants but was unconscious for an hour. 
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Zentralblatt fiir Chirurgie, Leipsic 

Febniaru 1^, XLI, A'6. 7, pp. 273-320 
Operative Treatment o£ L'lcor o£ the Lesser Curvature. Baum. 
Advantages o£ Bridge Plaster Cast for Tuberculous Hip and 
Knee Processes. (Die Vorteile des Briickengipsverbandes.) 
P. Loelller, 

Extension Screw and Plaster Cast. (Modiiication des Gips- 
verbandes bei Verwenduug der Distraktionsschraube nach 
Kaefer-Ilackenbrucb.) N. Kaefer. 


Zentralblatt fiir Gynakologie 
Febniaru It,, XXXVIII, No. 7, pp. 258-206 
Serum of Pregnant Women with Albuminuria Digests Placenta 
Tissue. (Das proteo- bezw. peptolytisches Vermogen des 
Serums bei Schwangcrschaftsalbumlnurie.) H. Hinselmann. 
I’regnancy Acromegaly. K. Marek. 

Traumatic Vaginal Cancer from Pessary; Supposed to be 
Third Case on Record. (Zur Aetiologie des Schelden- 
krebses.) Iv. Edelberg. 

Dialysis Serodiagnosis as Modified by Menstruation and Preg¬ 
nancy. S. Kjacrgaard. 

Zentralblatt fiir innere Medizin, Leipsic 
February H, XXXV, No. 7, pp. 153-181 
Serum Nitrogen that will Not Dialyze. (Gehalt des menseh- 
llchen Blutserums an adialysablem Stickstoff.) H. Pribram. 

Gazzetta degli Ospedali e delle Cliniche, Milan 

KA'AT, xYos 13-15, pp. 129-160 
Behavior of Vegetative Neiuous System and Blood-Producing. 

Apparatus after Removal of the Tb.vroid. G. Eertclll. 
Phosphocarnic-Acid Content of the Central Nervous System 
in Animals after Removal of Thyroid or Parathyroids. 
A. Nizzoli. 

Total Anuria from Mercuric Chlorid Poisoning. (Avvclcna- 
mento da sublimato corrosive.) F. Marcantonl. 

February s. No. 17, pp. leo-lSr, 

The Phenolsulphoncphthalein Test and the “Uremic Con¬ 
stant” the Only Reliable Means to Estimate Functional 
Capacity of the Kidne.vs. (Sui metodi di detcrmiuazione del 
valore funzlonale del rene.) P. Marogna. 


Policlinico, Rome 
February S, XXI, No. 6, pp. 18.5-221 
Abuse of Subcutiineous Method of .Administering Drugs. (La 
follia delle cure ipodermiche.) G. Ferreri. 

Riforma Medica, Naples 
January 31, XXX, No. 5, pp. 113-1^0 
Experimental Gastric Ulcer Followed Resection of AAigus and 
Occasionally Resection of Pneumogastric. (La resezione 
intratoracica laterale del vago nei suoi rapport! con la 
patogenesi dell’ ulccra rotonda dello stomaco.) L. An¬ 
tonin!. Commenced in No. 4. 

Interpretation of Facial Spasms. G. Rosaenda. 

Premature Senile Genito-Dystropbic Xeroderma. (Morbo dl 
Rummo e Ferrannlni.) M. Bertolotti. 

February 7, No. 6, pp. 111-162 
The Blood Serum in E.xperimcntal Adrenal Disease. (.Sul 
potere battericida ed indice opsonico del siero di sangue in 
alcuni stati surrenali sperimentali.) V. Cerfoglia. 


Rivista Ospedaliera, Rome 
January 31, IV, No. 2, pp. 65-110 
Tuberculosis of the Uterus. (Caso di tubercolosi dcll’endo- 
metrio.) E. Misuraca. 

Papilloma and Simple Ulcer of the Bladder. G. Sen. 


Brazil-Medico, Rio de Janeiro 
February 1, XXVIII, No. 5, pp. ^1-30 
xnerimental Infection through Sound Mucosa. (Infeegiio de 
toroplasmosc e de paralysia bulbar infectuosa pelas mucosas 
sans ) A. Carini and J. J. Maciel. 

cate Hemeralopia. (A cegueira crepuscular aguda e sua 
pathogenia.) E. Campos. Commenced in No. 4. 

Semana Medica, Buenos Aires 
January 22, XXI, Na. 1, pp. I'i3-2.i0 
liphtheria; Antysis of 3,000 Cases. R, Cabrera, 
rostitution and A'enereal Diseases. A. M. Gimenez. 
etrograde Cureting of the N^sal Passages. M. J. Rizzl. 


Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 
November 8, II, No. 19, pp. 15D9-168Z 

129 ‘Transplantation of .Toinls. (Over transplantatie cn haar 

beteekenis voor de hedendaagsche heelkunde.) H. KUttner. 

130 ‘Nature and Treatment of Diabetes. A. T. Hoedemakers. 

November IS, No. 20, pp. 1683-1766 

131 ‘Eclampsia. IC. do Snooi 

132 Cooperation of tlie Cerebral Hemispheres. (Over bet samcn- 

werken der groote hersenhelften.) C. T. van Valkcnburg. 

129. Transplantation.—After considering the various forms 
and methods of transplantation of various tissues, and dis¬ 
cussing the results, Kiittner describes his own method and 
success with the transplanting of an entire joint taken from a 
cadaver. He emphasizes the necessity for minutely careful 
post-mortem examination of the body and bacteriologic exam¬ 
ination of the part wliich is to be transplanted, to avoid 
inoculating disease. Remarkable results were obtained in 
his two cases reported in detail. 

130. Diabetes.—Hoedemakers explains the pathological physi¬ 
ology of diabetes and the aims of treatment. It should 
combat both the glycosuria and the appearance of acetone 
in the urine. The pathologic significance of the glycosuria 
is the accompanying loss of calories, thus depriving the body 
of needed nourishment. The accumulation of the acetone 
bodies is probably responsible for the coma and loss of 
energy. 

131. Eclampsia.—There is no acceptable definition of preg¬ 
nancy intoxication; even the conception of anaphylaxis is 
inadequate to explain all the cases of echampsia. This is 
preeminently, de Snoo remarks, die Kranhlicit der Theoricn, 
and many more now theories probably will yet be formulated 
in regard to it. There is at present a tendency to return 
to the therapeutic measure wliich was employed for years 
prior to 1870, that is, blood-letting. Since April, 1911, 
Zweifel has applied venesection in eighty-nine cases, with¬ 
drawing about 500 c.c. df blood, with good results. The 
theory of Traubo-Eosenstein concerning brain-anemia led 
Schroder to teach, about 1.870, that blood-letting had no 
elTcct. This led to expectant treatment, with administration 
of narcotics, chloral, chloroform, morphin, and with hot packs, 
baths and diaphoretics. Tliis was the treatment between 1870 
and 1890. It was accompanied by an average mortality of 
30 per cent., and this high mortality led Diihrssen to advocate 
prompt interruption of the pregnancy as the routine treat¬ 
ment. With this the death-rate was lowered to 15 per cent. 
The mortality percentage with active interference is every¬ 
where about tbe same, out the mortality with expectant treat¬ 
ment varies considerably, and has been brought down to about 
lO per cent. Zweifel combined the Stroganoff prophylactic 
method of treatment with venesection and thereby reduced 
the mortality to 5.9 per cent., thus retuming to the treat¬ 
ment of tile period prior to 1870. 
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LXXX, No. 21, pp. SIB-OIO 

133 Albumin in the Sputum as Sign of Tuberculosis. O. N. Jlcli- 

kiantz. 
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141 Importance of Individual Isolation in Combating Hospital 

infections. D. A. Sokoloff. 
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TJIE HISTOGENESIS OP MUL'J'TPLE BASO- 
CELLULAR CARCINOMA* 

RICHARD L. SUTTON, M.D. 

KANSAS cm', MO. 

A discussion of the autogenetic theories of tho eti¬ 
ology of enneer invariably leads one ultimately to the 
hypotheses originally formulated by ThicrsclP and by 
Cohnheim.^ Hansemann,*' Lubarsch,^ Krompocher/ 
i5orrmnnn“ ami a number of oth¬ 
ers follow Thiei-sch's lead, and be¬ 
lieve that a disturbance of the 
normal restraining influence of 
one tissue on another is in a large 
measure responsible for the law¬ 
less proliferation of the cancer 
cell, while Ribbert' is probably 
the foremost present advocate of 
the embryonal inclusion theory. 

Janeway® has recently made an 
interesting contribution to the 
subject. His conclusions may be 
briefly summarized as follows: 

The essential change applicable 
to all cases in the transition, of 
somatic cells into cancer cells is 
primarily of the nature of a de¬ 
generation, which, in one class of 
cases, is dependent on the e.\- 
istence of a previously isolated 
group of cells, in another class on 
associated lesions in the connect¬ 
ive tissue stroma, particularly a 
Eubepithelial capillarj- congestion 
which is of such a nature as to 
suggest a diminution of tissue tension and the setting 
free of regenerative forces in the adjacent epithelial ele¬ 
ments, and in still a third class on metaplastic activities 
for which the epithelial cells alone arc responsible. In 
one instance Janeway found a prickle-cell carcinoma 
vdiich he believed had resulted from a basal-cell 
metastasis. 


* From the Department of Dermatology, University of Kansas. 
School of Medicine. 

1. Thiersch ; Dcr Eplthelkrebs, namentllch der iiiTSseren Haiit. 
Lcipsic, 18C3, cited by Ziegler, General Pathology, edit. H, War- 
thin’s ti’anslation, William Wood and Co., New York, 1008, p. *107. 

2. Cohnheim: Vorlesungen iiber allgomeiiic Pathologic, Berlin, 
Illrschwold, 1882, i, cited by Jnnowns’ (see Note 8). 

3. Hansemann: Virchows Arch. f. path. Anat., 1890, cxix, 290; 
1801, cxxlii, 35G, and 1893, cxx.xiil, 147. 

4. Lubarsch : Arbeit, aus dem path. Inslltut in Posen, Virchow 
gewidmet, 1901, p. 205. 

5. Krompecher: Der Basalzellonkrobs, Jena, 1903, p. 241 et seq. I 
Bcitr. z. path. Anat. u. z. allg. Path., Jena. 1905, xxxvii, p. 131. 

0. Borrmann : Ztschr. f. Krebsforseb., 1904, il, 1. 

*: t. Itibbert: BnltrUgo zur Entstcbnng dor Geschwillstc, zweltc 

Erganzung, Bonn, F. Cohen, 1907, p. 17. 

o. Janeway: Ztschr. f. Krebslorsch., 1910, vili, 403. 


Loeb and Swock'* have investigated the histopathology 
of a number of lesions e.vcised from a case of multiple 
carcinoma of the skin in a man, aged 33. The patient 
had received a iiumbcr of Roentgen-ray treatments for 
the lesion which first appeared. The writers endeavored 
to ascertain: 1. Whether or not the tumors were mul¬ 
tiple primary lesions or skin metastases which had origi¬ 
nated from one primary lesion. 3. If the tumors were 
multiple primary lesions, did they spring directly from 
the basal layer of the epidermis or other normal cutane¬ 
ous structure, or from cell nests in 
tlie corium, the epidermal involve¬ 
ment being purely secondary ? 3. 
In case of a direct downgrowth of 
the surface epithelium, did any 
perceptible change, such'as round- 
cell infiltration, connective-tissue 
cell increase, as claimed by Rib¬ 
bert, or vascular dilatation or 
otiier alteration, as suggested by 
Spude’" and by Janewaj^, precede 
the epithelial proliferation ? 

Tbej' conclude that the forma¬ 
tion of multiple carcinoma of the 
skin depends on a primary in¬ 
crease in activity of certain parts 
of the epidermis, and that this 
ju’oliferative tendency is inde- 
jiendent of attractive influences of 
blood-vessels and of changes in the 
Qorium. They consider it hypo¬ 
thetically possible that the path¬ 
ologic changes found in the skin, 
especially in the denna, may entail 
an abnormal metabolism of the 
skin with resulting production of 
substances wliich e.vert a stimulating effect on the pro¬ 
liferative energy of the epithelium at various places, thus 
rendering certain areas in the epidermis exceedingly sen- 
'sitive to the action of even slight external stimuli, such as 
mechanical pressure, sunlight, the Roentgen rays and 
alterations in temperature. The inability of the affected 
epithelium to undergo the normal metamorphosis of 
surface epithelium into keratohyalin and keratin, they 
believe due mainly to its relatively slight infiltrative 
power and proliferative energy. 

During the past eighteen months I have had oppor¬ 
tunity to study five typical cases of multiple carcinoma 
basocellulare. 

Case 1 .—Jlrs. L. T., housewife, jtged 23, was referred by 
Dr. Walter S. Sutton of this city. Tlie lesions, wliicli were 

9. Loeb and Swock : Jour. Med. Research, 1913, O. S., sxviil 

10. Spude: Ztschr. f. Krcbsforscli. 2908, vi, 3G3. 



Fig. 1.—Patient 2. Note distribution of lesions 
on no.se and chin. 
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linseed- to 'n-lieat-grain-sized, round or flat-topped, flesh- 
colored tumors, numbered more than fifty, and had been 
j)rcsent for from two to eight years. Only one had ulcerated.” 

Case 2.—J. R. V., widower, retired contraetor, aged 67, was 
referred by Dr. K. E. Lake of this city. The family cutaneous 
history was regatire. The primary growth had appeared on 
the left side of the nose about ten years prior to the date 
of examination, and was a typical epithelioma of the rodent 
ulcer type. Early in 1913 this lesion was destroj'ed by means 
of the Roentgen rays and carbon dioxid snow. In Julj’, 1913, 


Case 4. —R. A., married, farmer, aged 32, was referred by 
Dr. John Kennedy of Blue Mound, Kan. The patient’s mater¬ 
nal grandmother died of cancer of the face, and his mother 
had a rough, harsh skin; otherwise the cutaneous history of 
the family was negatii’e. The disease had begun on the tip 
of the nose, two years before, as a small, hard, shiny, painless 
nodule. Medical advice was not sought, and the growth 
gradually increased in size, finally breaking down to form 
an irregularly outlined, shallow, roll-edged ulcer. Fourteen 
months later a second lesion developed on the fiush area of 

the left check. The patient 
was slender but muscular. 
The skin on parts other 
than the face and hands 
was normal. In these re¬ 
gions the integument was 
rough and scaly, with a 
tendency to the formation 
of keratoses. None of 
these lesions had become 
malignant, however, the 
only cancerous growths 
found being three small, 
pearly nodules on the face, 
and the ulcer on the nose. 
The ulcer had healed in 
the center, but there were 
signs of active prolifera¬ 
tion at the margin. The 
lesion beneath the left eye 
consisted of two partially 
eoalescent, wheat-grain- 
sized tumors. In the cen¬ 
ter of the forehead was a 
third tumor, and near the 
right nasolabial fold a 



FIS- 2.—Patient 3. Character and distribution Fig. 3.—Patient 4. Distribution and character of 
of lesions Is well shown. lesions on nose, cheek and forehead may bo noted. 


the patient reported for further treatment. On e.xamination 
it was found tliat three new lesions Iiad developed, one on the 
left ala, and two on the left side of the chin (Fig. 1). The 
site of the original lesion was a smooth scar. The three new 
growtiis were firm, pinkish, oval nodules, averaging 0.5 cm. 
in diameter. They gave rise to no subjective symptoms. 

Case 3—A. F.. farmer, married, aged 29, was examined 
and the biopsies performed througli the courtesy of Dr. Frank 
.7. Hall, of this city. The_ 


fourth (Fig. 3). 

Case 5.—R. B., widower, capitalist, aged 73, was referred 
by Dr. W. H. Gibbons of Clinton, Jlo., and Dr. J. Archie 
Robertson of this city. Tlic cutaneous history of the family 
was negative. The patient had spent much time out of doors, 
and the integument covering his face and hands was of the 
type described by Unna” as “sailor’s skin.” The lesion from 



x:: J r 
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disease had first appeared 
on the tip of the nose, 
eleven years before, the 
initial lesion being a small, 
pale papule which gradu¬ 
ally increased in size during 
the next two years. At tiie 
end of that time it broke 
do^vn in the center, and a 
sluggish, stellate ulcer, 
having a granulating base 
and a slightly elevated, 
oval, waxy border, re¬ 
sulted, Shortly afterward 
a second tumor appeared, 
and then a third, both near 
the outer canthus of the 
loft eye. These followed 
Hie same clinical course as 

the first. During the next year, two more lesions developed, 
both being located on the chin. Following these no new tumors 
appeared. The ulcers gradually increased in size, but always 
remained superficial (Fig. 2). There was no lymph-node 
involvement, ___ 

11 The hi'^totv of this patient has previously been published 
.Tour Med. Sc., 101.^ cxlv, 810) 

that of her mother who had both acanthoma adenoides c>sfieum and 
rodent ulcer» and is included here only for comparison. 






Fife'. 4.—Microscopic section of specimen from 
Case 3. Note dense, almost acellular character 
of derma. Looped-off masses of connective tissue 
in tbe center of cancerous growths have degen¬ 
erated, giving rise to cjsts. 


Fig. 6.—Microscopic section of specimen from 
Case 2. Note loosely interwoven character of 
connective-tissue bundles, and contour of cancer¬ 
ous masses. 


which relief was sought had existed for about three years, 
and was located on the right side of tlie nose. Clinically it 
presented all of the characteristics of a rodent ulcer. Just 
in front of the right ear was a second tumor, a small prickle- ' 
cell carcinoma which had developed on the base of a long¬ 
standing sebonheic keratosis. Early in April, 1913, each of 

12. Dana; Histop.'itliologj' of the Dlacitses ot the Skin, Wiilkcr's 
translation. New York, 180G, p. 710. 
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A discussion of the autogenetic theories of the eti¬ 
ology of cancer invariably leads one ultimately to the 
hypotheses originally formulated by Thiersch^ and by 
Cohnheim.“ Hansemann,'' Lubarsch/ Krompechcr,' 
Borrmaun" and a number of oth¬ 
ers follow Thierseli’s lead, and be¬ 
lieve that a disturbance of the 
normal restraining influence of 
one tissue on another is in a large 
measure responsible for the law¬ 
less proliferation of the cancer 
cell, wliile Ribbert" is probably 
the foremost present advocate of 
the embryonal inclusion theory. 

Janeway® has recently made an 
interesting contribution to the 
subject. His conclusions may be 
briefly summarized as follows: 

The essential change applicable 
to all cases in the transition of 
somatic cells into cancer cells is 
primarily of the nature of a de¬ 
generation, which, in one class of 
eases, is dependent on the e.\- 
istence of a previousl)' isolated 
group of cells, in another class on 
associated lesions in the connect¬ 
ive tissue stroma, particularly a 
subepitlielial capillary congestion 
which is of such a nature as to 
suggest a diminution of tissue tension and the setting 
free of regenerative forces in the adjacent epithelial ele¬ 
ments, and in still a third class on metaplastic activities 
for which the epithelial cells alone are responsible. In 
one instance Janeway found a prickle-cell carcinoma 
which he believed had resulted from a basal-cell 
metastasis. 


* From tlic Department of Dermatology, University of Kansas, 
Scliool of MeQicine. 

1. Thiersch: Der Epithelkrcbs, namentlich der Uusseron Haut, 
Leipsic, 1805, cited by Ziegler, General Pathology, edit. 11, War- 
thin’s tmnslatlon, William Wood and Co., New York, 1908, p. *107. 

2. Cohnheim : Vorlcsiingen tiber allgemeiiie Pathologic, Berlin, 
Hlrschwald, 1882, i, cUed by Janeway (see Note 8). 

3. nansemann: Virchows Arch. f. path. Anat., 1890, cxix, 299; 
1891, cxxlli, 356, and 1893, cxxxlli, 147. 

4. Lubarsch : Arbeit, aus dem path. Inslltut in Posen, Virchow 
gew’idmet. 1901, p. 205. 

5. Krompecher: Der Basalzellenkvebs, Jena, 1903, p. 241 ot scq.; 
Bcitr. z. path. Anat. u. z. allg. Path., Jena. 1905, xxxvli, p. 131. 

G. Borrmann: Ztsebr. i. Krebsforsch., 1904, II, 1. 

7. RIbbert: B'^itrilgo ziii* Entstehnng der (3eschwulste, zweltc 
Ergiinzung, Bonn, F. Cohen, 1907, p. 17. 

8. Janeway: Ztschr. f. Kvebsiovsch., 1910, vill, 403. 


Loeb and Sweek” have investigated the histopathology 
of a inimbor of lesions excised from a case of multiple 
carcinoma of the skin in a man, aged 33. The patient 
had received a number of Roentgen-ray treatments for 
the lesion which first appeared. The writers endeavored 
to ascertain: 1. Wbetlier or not the tumors were mul¬ 
tiple primary lesions or skin metastases which had origi¬ 
nated from one primary lesion. 2. If the tumors were 
multiple primary lesions, did they spring directly fi’om 
the basal layer of the epidermis or other normal cutane¬ 
ous structure, or from cell nests in 
the corium, the epidermal involve¬ 
ment being purely secondary? '3. 
In case of a direct downgrowtli of 
the surface epithelium, did any 
perceptible change, such as round-- 
cell infiltration, connective-tissue 
cell increase, as claimed by Rih- 
bert, or vascular dilatation or 
other alteration, as suggested by 
Spude’® and by Janewa 3 ', precede 
the epithelial proliferation ? 

They conclude tliat the forma¬ 
tion of multiple carcinoma of the 
skin depends on a primary in¬ 
crease in activity of certain parts 
of the epidermis, and that this 
proliferative tendenc)'- is inde¬ 
pendent of attractive influences of 
blood-vessels and of changes in the 
corium. They consider it hypo¬ 
thetically possible that the path¬ 
ologic changes found in the skin, 
especially in the derma, may entail 
an abnormal metabolism of ■ the 
skin with resulting produ'etion^of 
substances which exert a stimulating effect on the pro¬ 
liferative energy of the epithelium at various places, thus 
rendering certain areas in the epidermis exceedingly sen¬ 
sitive to the action of even slight external stimuli, such as 
mechanical pressure, sunlight, the Roentgen rays and 
alterations in temperature. The inability of the affected 
epithelium to undergo the normal metamorphosis of 
surface epithelium into keratohyalin and keratin, they 
believe due mainly to its relatively slight infiltrative 
power and proliferative energy. 

During the past eighteen months I have had oppor¬ 
tunity to study five typical cases of multiple carcinoma 
basocellulare. 

Case 1.—Jlrs. L. T., housBwife, aged 23, was referred by 
Dr. Walter S. Sutton of tbis city. The lesions, wliicli were- 

Sn eek: Jour. Mod. liescarcli, 1913, 0. S., xxvlli,. 

10. Spudo: Ztschr. f. KrebsforsLh. 2908, vi, 3G3. 



Flff. 1.—Patient 2. Note distribution of lesions 
on nose and chin. 
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iinseed- to ■nrheai-grain-sized, round or flat-topped, flesh- 
colored tumors, numbered more than fifty, and had been 
present for from two to eight years. Onij' one had ulcerated.” 

C.rsE 2.—J. R. V., widower, retired contractor, aged 67, was 
referred by Dr. K. E. Lake of this city. The family cutaneous 
history was negative. The primary growth had appeared on 
the left side of the nose about ten years prior to the date 
of examination, and was a typical epithelioma of the rodent 
ulcer type. Early in 1913 this lesion was destroj'ed by means 
of the Roentgen rays and carbon dioxid snow. In July, 1913, 



Flff. 2.—Patient 3. Character and distribution 
of lesluns is well shown. 



the patient reported for further treatment. On examination 
it was found that three new lesions had developed, one on the 
left ala, and two on the left side of the chin (Fig. 1). The 
site of the original lesion was a smooth scar. The three new 
growths were firm, pinkish, oval nodules, averaging 0.5 cm. 
in diameter. They gave rise to no subjective symptoms. 

Case 3.—A. F., farmer, married, aged 29, was examined 
and the biopsies performed through the courtesy of Dr. Frank 
.1. Hall, of this city. The 
disease had first appeared 
on the tip of the nose, 
eleven years before, the 
initial lesion being a small, 
pale papule which gradu¬ 
ally increased in size during 
the next two years. At the 
end of that time it broke 
down in the center, and a 
sluggish, stellate ulcer, 
having a granulating base 
and a slightly elevated, 
oval, waxy border, re¬ 
sulted. Shortly aftersvard 
a second tumor appeared, 
and then a third, both near 
the outer cantlms of the 
left eye. These followed 
the same clinical course as 
the first. During the next year, two more lesions developed, 
both being located on the chin. Following these no new tumors 
appeared. The ulcers gradually increased in size, but always 
remained superficial (Fig. 2). There was no lymph-node 
involvement. ____ 

11 The history of this patient has previously been published 
.Sutton - Am .Tour. Med. Sc., 1913, cxiv, 810) in connection with 
that of her mother who bad both acanthoma adenoides Qsticnm and 
rodent nicer, and is included here only lor comparison. 


Case 4.—^E. A., married, farmer, aged 32, was referred hy 
Dr, John Kennedy of Blue Slound, Ivan. The patient’s mater¬ 
nal grandmother died of cancer of the face, and’his mother 
had a rough, harsli skin; otherwise the cutaneous history of 
the family was negative. The disease had begun on the tip 
of the nose, two years before, as a small, hard, shiny, painless 
nodule. Medical advice was not sought, and the growth 
gradually increased in size, finally breaking down to form 
an irregularly outlined, shallow, roll-edged ulcer. Fourteen 
months later a second lesion developed on the flush area of 

the left cheek. The patient 
was slender hut muscular. 
The skin on parts other 
than the face and hands 
was normal.- In these re¬ 
gions the integument was 
rough and scaly, with a 
tendency to the formation 
of keratoses. None of 
these lesions had become 
malignant, however, the 
only cancerous growths 
found being three small, 
pearly nodules on the face, 
and the ulcer on the nose. 
The nicer had healed in 
the center, but there were 
signs of active -prolifera¬ 
tion at the margin. The 
lesion beneath the left eye 
consisted of two partially 
coalescent, wheat-graiii- 
sized tumors. In the cen¬ 
ter of the forehead was a 
third tumor, and near the 
right nasolabial fold a 
fourth (Fig. 3). 

Case 5.—-R. B., widower, capitalist, aged 73, was referred 
by Dr. W, H. Gibbons of Clinton, SIo,, and Dr. J. Archie 
Robertson of this city. The cutaneous history of the family 
was negative. The patient had spent much time out of doors, 
and the integument covering his face and hands was of the 
type described hy Uuua’- as “sailor’s skin.” The lesion from 


Fig. 3.—Patient 4. Distribution and character of 
lesions on nose, cheek and forolicad may be noted. 


■■■ 


pjg, —Microscopic section of specimen from 
Case 3. Note dense, almost acellular character 
of derma. Looped-off masses of connective tissue 
in the center of cancerous growths have degen¬ 
erated, giving rise to cysts. 



Fig. S,—Microscopic section of specimen from 
Case 2. Note loosely IntcrW-oven character of 
connective-tissue bundles, and contour of cancer¬ 
ous masses. 


which relief was sought had existed for about three years, 
and was located on the right side of the nose. Clinically it 
presented all of the characteristics of a rodent tilcer. Just 
in front of the right ear was a second tumor, a small prickle- 
cell carcinoma wliich had developed on the base of a long¬ 
standing sehonheie keratosis. Early in April, 1913, each of 

12. Unna: nistopathology of the Diseases of the Skin, Wnlkor's 
translation. New York, ISUO, p. 718. 
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llicse growUis wns given nn evythemn iloso of Hociitgeii rnya, 
niul then deeply nml tlioronglily frozen with ciivhon dioxid 
snow. The piiticnt spent the summer in Colorado nnd rei)oiTcd 
for cxninination enrlj' in September. At tiuit time the lesion 
on the check hnd distvppcavcd, and only n mimttc portion of 
the one on the nose remained. But at various points on the 
face new tumors hnd developed, one on the forehead, one 
near the base of the left nin, and one just beneath, the right 
eye. All were of about the same size, 2 mm. in diameter 
and 1 mm. in height, of firm consistency, nnd gave rise to no 
subjective symptoms vehatever. 

For histologic study, three tumors were 
excised from Patieut 1, two from Patient 
2, two from Patient 3, two from PatieuI f 
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Fig. G.—Cysts in tbo folllclos near tUc margin 
of a loslon in Case 5. Colloid dogoncratlon of 
connective tissue. 


and three from Patient 5. The material was fixed in 
formaldehyd solution, mounted in paraffin and sectioned 
serially at various angles to the surface. 

Although the changes observed in the specimens from 
the five eases were very similav, they differed much in 
degree. The papillae were flattened in all, a result of 
long-continued pressure from below, and the unaffected 
neighboring epidermis was thinned and atrophied. 
Mitotic figures in the prickle cells were rare. Peri¬ 
nuclear halos were comparatively common. In speci¬ 
mens taken in Cases 1, 2, 4 and 5, rarefied areas in the 
connective tissue were frequent, but in the specimen in 
Case 3 the stroma was so condensed at some points as to 
appear almost homogeneous (Kg. 4). 

The development of the cancer masses could he 
•studied best in the early lesions from the first patient. 
The process apparently began in the basal layer of an 
otherwise normal interpapillary body. The affected ele¬ 
ments could be readily differentiated from the normal 
by a slightly decreased affinity for the basic dyes. As 
Loeb and Sweek have suggested, the character of the 
downgrowth is probably governed more by the resistance 
of the underlying structures than by any other one 
factor. If the penetrative action were a result of peri¬ 
vascular or intravascular attraction, it is probable that 
we should always find long, slender, ray-like projections 
of transformed epithelium instead of the nurshroom-, 
acorn- or artichoke-shaped masses that characterize 
tumors of this type. The course and progress of the 
cancerous projections arc largely dependent on the com¬ 
parative density of the tissues involved. 

In Cases 2 and 5, both in elderly men, the loosely 
interwoven character of the connective-tissue bundles 


various points is largely a matter of chance. If the 
paths of lowered resistance cross, coalescence takes place, 
or if the outer zone, of pressure is greater than the 
inner, the ever-increasing size of the masses finally 
forces them together, a core or island of connective 
tissue frequently being included (Fig. 6). 

In Case 1 the resistance was g^i’cater; consequently we 
find short, acorn-shaped epithelial tumors, occasionally 
with a cystic center which probably consists of disinte¬ 
grated cancer cells (Kg. 7). 

In Case 3 the connect- 
ive tissue proved almost 

never takes place in car- 
-^'.y cinemas of this type, the 
■’ snecnlent, prolific ceii- 

masses formed a high, 
. 1 .’ ^ slanting wall completely 

around the affected area. 
In the earlier lesions, 
''onnd-cell infiltration in 
the vicinity of the pro- 
oscopic soction of spociracn fiom jecting tumoi’s was the 

exce])tion ratlmr than the 
rule. On the contrary, a 
thin la 3 ’eT of almost acellular connective tissue fre¬ 
quently separated the tumor mass from the subpapillary 
stroma (Fig. 8). In the older growths inflammatory 
changes in the corium were not so infrequent. 

Judging from the contour of the sections, the cysts 
formed in Case 1 were of the primary type, due to the 
breaking down of cancer cells, while those in Case 3 


I’lg. —Microscopic soction of specimen from 
Cftsc 1. sUotvlog shape una chuvacter of epUheUnl 
tumors, with primary cyst. 







Fig. S .—Microscopic section of specimen from Case r>. Section 
from the margin of the growth beneath tbo right eye. Koto almost 
complete absence of cellular infiltration In vieinlty of enltlicllal 
masses. * v 

\yere of the secondary type, the contents probably boiim 
liquefied islands of connective tissue. " 

The sections taken in Cases 2 and 5 presented the 


evidently offered but little resistance to the downward best opportunity for investigating the theories of Spude 
growth of the tumor; consequently we find long, sinuous and of Janeway. Of the many sections examined in 
strands of cancer cells extending far into the corium not a single instance could a connection between'’the 
(Fig. 5). Probably the coalescence of these strands at development or progression of the cancerous proces=es 
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aud the vascular sj'stem be traced. In fact, when one 
considers tlie character of the lesions in all of the cases 
here reported, the essential changes in the connective 
tissue were extraovdiiiarily trivial, and invariably sec¬ 
ondary. 

coNCLUsiors 

The thecries of Thiersch and of Cohnheim are not 
tenable in all cases of cancer. 

In basocellular carcinoma the tumors spring directly 
from the basal layer of the rete, and are independent 
of proliferative changes in the eoriuni. It is improbable 
that either the blood-vessels or substances within the 
blood-vessels exert any influence on the course or char¬ 
acter of the lesions. 

An important, if not absolutely essential, factor in 
the etiology of both basocellular and prickle-cell cancer 
is a peculiar quality of the skin, a quality which may 
1)6 acquired, but is frequently congenital and occasion¬ 
ally inherited, and which is characterized by harshness 
and dryness, with more or less evidence of long-standing 
dry seborrhea.^’ Judging from the regions commonly 
involved, exposure to sunlight and to atmospheric 
changes also plays an important part in the preparatory 
degenerative process. 

The long-continued action of the Eoentgen rays may 
give rise to cutaneous changes which predispose to can¬ 
cerous involvement, but this predisposition is limited 
to the area exposed, and would not account for an 
increased susceptibility of the skin on other parts of 
the body. 

The question of a possible relationship between the 
growths in multiple basocellular carcinoma is an exceed¬ 
ingly interesting one. It may be that in some instances, 
when the primary lesion is untreated or insufficiently 
treated, as in Cases 2, 4 and 5, a sliower of infectious 
particles is thrown off ultimately to lodge at various 
points in the body. The subsequent behavior of those 
particles is entirely dependent on their new environ¬ 
ment, and the basal la.yer of a properly prepared epi¬ 
dermis may serve for tliem the same purpose that cer¬ 
tain areas on the heart valves occasionally serve the 
Streptococcus viridans. 

In treatment the main point to be considered is the 
early and complete eradication of the lesions. Excision 
should be the method of choice, failing this roentgeno¬ 
therapy, with or without freezing or cauterization, prob¬ 
ably constitutes the most efficient and satisfactory 
method. 

13. Puspv; Principles and Practice of Dermatoiogy, New yort, 
1911, p. 73'T. 


Ignorance ’ of Midwives.—^Tlie midwife seldom knows the 
laws of the state requiring Iier to report such cases [ophtiial- 
mia neonatorum]. She is generally unacquainted with the 
hoard of health and its functions. The one medical authority 
with whom she is familiar is the general practitioner of 
either her own nationality or her neigliborliood. To him she 
resorts when the condition becomes such that her professional 
standing with the family or the neighborhood is questioned, 
but sbe°usually goes too late. While statistics show that not 
all cases of blindness from neglect of “babies’ sore eyes” aye 
attributed to midwives, the history of too many cases in 
which blindness lias been averted by constant and skilful 
treatment after tbe disease lias developed shows a midwife 
originally in charge, hut as having been driven by her own 
fear or the sentiment of her community to a specialist or 
hospital for treatment.—Marian A. Campbell, in Ohio State 
Med. Jour. 


EADIOLOGIC SIGNS OP DUODENAL ULCER 

■WITH SPECIA-L UEFEUENGE TO QASTMO 
HYPEr.PEKISTALSIS * 

E. D. CARMAN, M.D. ' 

liOCIIESTER, WIXX. 

Wliile increased gastric peristalsis has been commonly 
listed among the radiologic signs of duodenal ulcer, it 
has not received the emphasis which it deserves as an 
independent diagnostic indication, and no serious effort 
has been made to estimate its value relative to other 
signs, and thus to show its specific importance. More 
often it has been casually remarked as a mere feature 
of hypermotility. Foreign radiographers have, in a 
general wn.y, remarked its frequency, but without going 
into large figures or refined details. In this country 
attention has been almost wholly directed to other signs. 
My own experience with this sisfu has been so strongly 
confirmatory of its high importance that I venture' to 
present liei ewitli brief statistics of 198 eases of duodenal 
ulcer operatively confirmed, showing the percentage in 
which hyperperistalsis was noted. 

The establishment in recent years of duodenal ulcer 
as an anatomopathologic entity and the frequency of its 



Fig. 1.—The white nrca Is the bIsmuth-flUed stomach. The 
indentatioDs, marked P, are peristaltic waves, the depth of which 
shows the vigor of contrnctioD. In this cose, there TV'tis marked 
obsti'uction as shown by a residue of three-fourths of the bismuth 
meal alter six hours. The extreme exaggeration of the peristalsis 
is due In part to this obstruction. At operation, a large Irregular 
ulcer of the duodenum was found. Lumen of duodenum reduced 
to size of n iead-p*encil at the point of obstruction. 

incidence have led to rapidly increasing knowledge of 
this condition. In the past, nicer of the duodenum has 
no doubt been confounded with ulcer at the pyloric end 
of the stomach, partly' because of the assumption that 
any ulcer found in the vicinity of the pylorus must 
necessarily be gastric, and partly because of the difficulty 
of determining the exact site of the pylorus. In 1907, 
W. J. Mayo^ called attention to the pyloric vein as a 
landmark corresponding accurately to the pyloric spliinc- 
ter. More careful determination of the pyloric site has 
resulted in finding that the ratio of frequency between 
duodenal and gastric nicer is far greater than has been 
supposed, being now variously stated as three and even 
four to one. 

Notwithstanding the constantly growing mass of con¬ 
vincing statistics, many clinicians and especially a few 
gastro-enterologists of this country and continental 
Europe are on record as claiming that duodenal ulcer is 

♦ From tho Mayo Clinic, Rochester, Minn. 

3. Mayo, \V. J.: Ann. »Surg., June, 3007, p. 811. 
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these growtiis vns given nn erythenm iloso of Kociitgcn rnys, 
nntl then deeply and thoroughly frozen witli carbon dioxiil 
snow. The patient spent the summer in Colorado and reported 
for examination early in September. At that time the lesion 
on the clicck had disappeared, and only a minute portion of 
the one on the nose remained. But at various points on the 
face new tumors had developed, one on the forehead, one 
near the base of the left ala, and one just beneath the right 
eye. All were of about the same size, 2 mm. in diameter 
and 1 ram. in height, of firm consistency, and gave rise to no 
subjective symptoms whatever. 

For histologic studj', three tumors were 
e.xcised from Patient 1, two from Patient 
2, two from Patient 3, two from Patient -1 



Fig. C.—Cj'sts in the follicles near the margin 
Of a lesion In Case 0. Colloid dogoncratlon of 
connective tissue. 


and three from Patient 5. The material was fixed in 
formaldehyd solution, mounted in paraffin and sectioned 
seriall}- at various angles to tlie surface. 

Although the changes observed in the specimens from 
the five cases were very similar, they differed much in 
degi’ee. The papillae were flattened in all, a result of 
long-continued pressure from below, and the unaffected 
neighboring epidermis was thinned and ati'ophicd. 
Mitotic figures in the prickle cells were rare. Peri¬ 
nuclear halos were comparatively common. In speci¬ 
mens taken in Cases 1, 2, 4 and 5, rarefied areas in the 
connective tissue were frequent, but in the specimen in 
Case 3 the stroma was so condensed at some points as to 
appear almost homogeneous (Fig. 4). 

The development of the cancer masses could be 
studied best in the early lesions from the first patient. 
The process apparently began in the basal layer of an 
otherwise normal interpapillary body. The affected ele¬ 
ments could be readily differentiated from the normal 
by a slightly decreased affinity for the basic dyes. As 
Loeb and Sweek have suggested, the character of the 
downgrowth is probably governed more by the resistance 
of the underlying structures than by any other one 
factor. If the penetrative action were a result of peri¬ 
vascular or intravascular attraction, it is probable that 
we should alwaj’s find long, slender, ray-like projections 
of transformed epithelium instead of the mushroom-, 
acorn- or artichoke-.shaped masses that characterize 
tumors of this type. The course and progress of the 
cancerous projections are largely dependent on the com¬ 
parative density of the tissues involved. 

In Cases 2 and 5, both in elderly men, the loosely 
interwoven character of the connective-tissue bundles 
evidently offered but little resistance to the downward 
growth of the tumor; conseguently we find long, sinuous 
strands of cancer cells extending far into the corium 
(Fig. 5). Probably the coalescence of these strands at 


various points is largely a matter of chance. If the 
paths of lowered resistance cross, coalescence takes place, 
or if the outer zone of pressure is greater than the 
inner, the ever-increasing size of the masses finally 
forces them together, a core or island of connective 
tissue frequently being included (Fig. 6). 

In Case 1 the resistance was greater; consequently we 
find short, acorn-shaped epithelial tumors, occasionally 
with a cystic center which probably consists of disinte¬ 
grated cancer cells (Fig. 7). 

In Case 3 the connect¬ 
ive tissue proved almost 
impenetrable, and while a 
few strands of cancer 
cells managed to creep 
far downward into the 
corium. the vast majority 
remained on the surface, 
and as keratinization 
never takes place in car¬ 
cinomas of this typo, the 
succulent, prolific cell- 
masses formed a high, 
slanting wall completely 
around the affected area. 
In the earlier lesions, 
round-cell infiltration in 
the vicinity of the pro¬ 
jecting tumors was the 
exception rather than the 
rule. On the contrary, a 
thin layer of almost acellular connective tissue fre¬ 
quently separated the tumor mass from the subpapillary 
stroma (Fig. 8). In the older growths inflammatory 
changes in the corium were not so infrequent. 

Judging from the contour of the sections, the cysts 
formed in Case 1 were of the primary type, due to the 
breaking down of cancer cells, while those in Case 3 


FJg. 7.—Microscopic section of specimen from 
Case 1, slion-ing simpc and cliarnctcr of epithelial 
tumors, with primary c.vst. 



Fig. S.—Microscopic section of specimen from Case 5, Section 
from the margin of the growth beneath the right eye. Note almost 
complete absence of cellular inaitration in vicinity of epithelial 
masses. 

were of the secondary type, the contents probably being 
liquefied islands of connective tissue. 

The sections taken in Cases 2 and 5 presented the 
best opportunity for investigating the theories of Spude 
and of Janeway. Of the many sections examined, in 
not a single instance could a connection between the 
development or progression of the cancerous processes 
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and the vascular S 3 ’stem be traced. In fact, when one 
considers tlie character of the lesions in all of the eases 
here reported, the essential changes in the connective 
tissue were extraordinaril}'' trivial, and invariably sec¬ 
ondary. 

CONCLXISIOKS 

The theories of Thiersch and of Cohnhcim are not 
tenable in all cases of cancer. 

In basocellular carcinoma the tumors spring directly 
from the basal layer of the rete, and are independent 
of proliferative changes in the corinm. It is improbable 
that either tlie blood-vessels or substances within the 
blood-vessels exert any influence on the course or char¬ 
acter of the lesions. 

An important, if not absolutely essential, factor in 
the etiology of both basocellular and prickle-cell cancer 
is a peculiar quality of the skin, a quality which may 
be acquired, but is frequently congenital and occasion¬ 
ally inherited, and which is characterized by harshness 
and dryness, with more or less evidence of long-standing 
dry seborrhea.’’ Judging from the regions commonly 
involved, exposure to sunlight and to atmospheric 
changes also pla.ys an important part in the preparatory 
degenerative process. 

The long-continued action of tlie Eoentgen rays may 
give rise to cutaneous changes which predispose to can¬ 
cerous involvement, but this predisposition is limited 
to the area exposed, and would not account for an 
increased susceptibility of the skin on other parts of 
the body. 

The question of a possible relationship between the 
growths in multiple basocellular carcinoma is an exceed¬ 
ingly interesting one. It may be that in some instance.*;, 
when the primary lesion is untreated or insufficiently 
treated, as in Cases 2, 4 and 5, a shower of infectious 
particles is thrown off ultimately to lodge at various 
points in the body. The subsequent behavior of these 
particles is entirely dependent on their new environ¬ 
ment, and the basal layer of a properly prepared epi¬ 
dermis may serve for them the same purpose that cer¬ 
tain areas on the heart valves occasionally serve the 
Sirepiocoems vindans. 

In treatment the main point to be considered is the 
early and complete eradication of the lesions. Excision 
should be the method of choice, failing this roentgeno¬ 
therapy, with or without freezing or cauterization, prob¬ 
ably constitutes the most efficient and satisfactory 
method. 

1.3. Pusov: Principles and Practice of Dcrmatologr. New Pork, 
1911, p. 737. 


Ignorance of Midwives .—The midwife seldom knows tlie 
laws of the state requiring lier to report such o.ases [ophthal¬ 
mia neonatorum]. She is gencr.ally unacquainted with the 
hoard of health and its functions. The one medical authority 
with wliom she is familiar is the general practitioner of 
either her own nationality or her neigiiborhood. To him she 
resorts when the condition becomes such that her professional 
standing with the family or the neighborhood is questioned, 
but she usually goes too late. AThile statistics show that not 
all cases of blindness from neglect of “babies’ sore eyes” are 
attributed to midwives, the history of too many eases in 
which hlindness lias been averted by constant and skilful 
treatment after the disease lias developed shows a midwife 
originally in charge, but as having been driven by her own 
fear or the sentiment of her community to a specialist or 
hospital for treatment.—Marian A. Campbell, in Ohio State 
Med. Jour. 


EADIOLOGIC SIGNS OP DUODENAL ULCETI 

WITH SPECIAL nEFEUENCE TO GASTIilO 
HTPEUPERISTALSIS •*: . - ; 

E. D. CARMAN, M.p. ' ' " . ■ ■ • ■ 

KOCUESTEIi, MINN. 

While increased gastric peristalsis has been commonly 
listed among the radiologic signs of duodenal nicer, it 
has not received the emphasis which it deserves as an 
independent diagnostic indication, and no serious effort 
has been made to estimate its value relative to other 
signs, and thus to show its specific importance. More 
often it lias been casually remarked as a mere feature 
of hypermotiiity. Foreign radiographers have, in a 
general way, remarked its frequency, but without going 
into large figures or refined details. In this country 
attention lias been almost wliolJy directed to other signs. 
My own experience with this sign has been so strongly 
confirmatory of its high importance that I venture to 
present herewith brief statistics of 198 cases of duodenal 
ulcer operatively confirmed, showing the percentage in 
which hyperperistalsis was noted. 

The establishment in recent years of duodenal ulcer 
as an anatomopathologie entity and the frequency of its 



Fig. 1.—The white nroa is the blsnuith-nilod stomach. The 
JodentatJoDs, marked P, are peristaltic waves, the depth of which 
shows the vigor of contraction. In this cose, there was marked 
obstruction as shown by a residue of three-fourths of the bismuth 
meal after six hours. The extreme exaggeration of the peristalsis 
is due in part to this obstruction. At operation, a large irregular 
ulcer of the duodenum was found. Lumen of duodenum reduced 
to size of a icad-pcncil at the point of obstruction. 

incidence have led to rapidly increasing knowledge of 
this condition. In the past, ulcer of the duodenum has 
no doubt been confounded with ulcer at the pyloric end 
of the stomach, partly because of the assumption that 
any ulcer found in the vicinity of the pylorus must 
necessarily be gastric, and partly because of the difficulty 
of determining the exact site of the pylorus. In 1907, 
W. J. Mayo’ called attention to the pyloric vein as a 
landmark corresponding accurately to the pyloric sphinc¬ 
ter. More careful determination of the pyloric site has 
resulted in finding that the ratio of frequency between 
duodenal and gastric ulcer is far greater than has been 
supposed, being now variously stated as three and even 
four to one. 

Notwithstanding the constantly growing mass of con¬ 
vincing statistics, many clinicians and especially a few 
gastro-enteroiogists of this country and continental 
Europe are on record as claiming that duodenal ulcer is 

* From the Mayo Cliaie, Rochester, Minn. 

J. Mayo, W. J.: Ann. Surg., June, 1907, p. 811. 
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a lesion wliicli rarely ocears. Their inability to recog¬ 
nize its frequency is probably due, as W. J. Jfayo states, 
to the presence of the abdominal wall. 

Spcalcing from a radiologic point of view, I might 
say that during the last year only have I come to realiKC 
the frequency of this condition through following cases 
to operation and looking into the abdominal cavity with 
the surgeon. I would certainly recommend this pro¬ 
cedure to those who arc slceptical, because a large number 
of the patients treated for “chronic d 3 'spopsia” have duo¬ 
denal ulcer. 

At present tlic diagnosis of duodenal ulcer depends 
chiefly on the anamnesis. Conceding that the history is 
diagnostic with a relatively small percentage of c.veep- 
tions, the tendency is to supplement this with physical 
methods, in which error due to the personal equations of 
the observer and patient can be more or less eliminated. 
Of these adjuncts the Roentgen ray is the more impor¬ 
tant. 

it.\nionoGic SIGNS 


ation of the stomach, there is no fixed relation between 
the two. 

AVhenever the combined screen and plate metbod of 
examination is used, peristaltic exaggeration in duodenal 
ulcer is readily discoverable, occurs in a large proportion 
of cases, and has a high diagnostic value regardless of 
the time of gastric clearance. 

The intensity of peristaltic vigor as we have noted it 
in this condition, using the technic previously described, 
varies from a slight exaggeration of wave-depth to an 
almost tumultuous energy of contraction. So extreme is 
the latter in the obstructive cases that the stomach is 
nearly segmented by the opposed waves, and resembles a 
row of balls. The peristaltic contractions on the lesser 
curvature participate in the tempest. Normally travers¬ 
ing only a small portion of the lesser curvature and 
deepest at their termination, they now seem to cover a 
wider range and are deep throughout. This symmetry 
and correspondence of the contractions on both curva¬ 
tures is a distinctive feature. The waves are increased 


The roentgenologic indications of duodenal ulcer, not only in depth, but also to some extent in frequency, 
which have been frequently catalogued by various so that three or four pairs may be seen in progress at 
observers during the past two years maj 
be divided into major and minor signs. 

The major signs are: 

1. Gastric hyperperistalsis. 

S. A residue in the stomach (sometimes 
in the duodenum) after six hours, if there 
be obstruction from scar contraction. 

3. A diverticulum of perforating ulcer. 

The minor signs include: 

1. Gastric hypermotility with early free 
opening of the pylorus and speedy clear¬ 
ance of the stomach. 

2. Gastric hypertonus. 

3. Irregularities in the outline of the 
cap or bulb, or of the duodenum. 

4. Lagging of bismuth in the duodenum. 

0 . Pressure-tender point over the duo¬ 
denum. 



6. Spasms of the stomach such as hour¬ 
glass or slowly traveling incisura. 

The technic by which these signs may be 
elicited is varied. One of the most satis¬ 
factory is the double meal method. Our 


Fla. 2.—Deep peristaltic w.nves, Indl- 
e.itcd by P; D marks bismuth in duo¬ 
denum. Pyl., pylorus. One-balf the bis¬ 
muth meal was retained in the stomach 
after sii hours. Operation showed ob¬ 
structing ulcer of the duodenum. 


FI". 5 .—Same case as in Figure 2. 
lioentgcnogram made immediately after 
that shown in Figure 2. B, duodenum; 
Pvl; pylorus. Note absence of peris¬ 
taltic Indentations. This case illus¬ 
trates the intermittcncy of the peristal- 


present routine is as follows; 


1. Purgation with castor oil, given the evening prior 
to examination. 

2. Two ounces of chemically pure barium sulphate in 
a portion of breakfast cereal given to the patient the 
next morning. 

3. Pluoroscopic-screen examination six hours later, 
during which the patient is first given 2 ounces of bis¬ 
muth subcarbonate in 6 ounces of water, then 2 ounces 
of bismuth subcarbonate in 16 ounces of potato-starch 
pap. 

4. Plates made at once after screen examination, and 
subsequently at intervals if desired, in either the prone 
or standing position, preferably the latter. 


once, whereas normally, using the mediums mentioned, 
only one or two very superficial pairs are seen. 

This exaggeration of gastric peristalsis does not seem 
to be related to hyperacidity, because it has been noted 
in many of the cases of ulcer with moderate or low 
acidity. On the other hand, cases of gastric ulcer and 
appendicitis (the latter especially) with high acidity, 
have not shown this phenomenon. Neither does it 
appear to be merely compensatory to obstruction from 
stenosis of the duodenum, since we have seen it repeat¬ 
edly where obstruction did not exist in sufficient degree 
to produce a six-hour residue, or to be evident at 
operation. 


HYPEUPEHISTaLSIS 

Gastric hyperperistalsis has long been included among 
the Eoentffen-rav indications of duodenal ulcer, but lias 
usually been mentioned as incident to hypermotility 
with early clearance of the stomach, which latter sign 
has been given greater prominence. While increased 
peristaltic action may sometimes promote an early evacu¬ 


It has been my observation that stenotic lesions on the 
gastric side of the pylorus are rarely accompanied by 
gastric hypcrperistalsis. Even if the peristalsis lie 
greater than normal it is not likely to be bilateral, but 
will show its activity chiefly on the greater curvature. 
Here one is more likely also to see antiperistalsis, as I 
have in several cases. I have never seen antiperistalsis 
in duodenal irritation, even with obstruction. 
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Tlie ’ ' '' ■ ‘ ' ’sis ivliich may be evoked by 

massage ■ ■ ^ ^ differs from the liyperperi- 

stalsis of duodenal ulcer in the fact that the former sub¬ 
sides verj’ quickly after manipulation ceases. The hyper¬ 
peristalsis of duodenal ulcer requires no external stimu¬ 
lation to induce it. During and immediately after the 
ingestion of the bismuth water, peristalsis often seems 
rather marked, but this soon subsides. After filling the 
stomach with the bismuth pap, on the contrary, the 
institution of peristalsis is quite commonly delayed for 
some minutes, reaching its maximum vigor still later. 
The hyperperistalsis of duodenal ulcer is quite commonly 
of an intermittent character. It may be noted on the 
screen but not seen on the plate, or vice versa. Hence 
observation should be prolonged until this sign has bad 
time to appear. 

Tile degree of peristaltic vigor is apparently influ¬ 
enced by the character of the opaque meal. The com¬ 
mercial condensed milks, which contain butter fat. 
markedly depress peristalsis. Fermented whole milk, 
buttermilk and potato-starch pap are admirable mediums 
and do not adver.sely affect peristaltic action. Bismuth 
oxychlorid is believed to produce more vigorous action 
tlian does the sub¬ 
carbonate. This is 
also time of bari¬ 
um sulphate. It 
has a Is 0 been 
observed that in 
plates made with 
the patient prone 
the peristaltic vigor 
is more pronounced 
than in plates 
made of the same 
patient when stand¬ 
ing. For these 
reasons one should 
have a uniform 
teclinie, so that 
comparisons m a y 
be ou the same 
basis. 

E-xaggerated peri¬ 
stalsis above an 
irritative lesion of 
the digestive tube 
has been often 
observed radiologically and produced experimentally. 
In duodenal ulcer, duodenal irritation must exist 
as a constant or nearly constant factor. Why, 
then, is hyperperistalsis not seen constantly? Is 
its absence in some cases due to psychic influences such 
as fright or disgust for the bismuth meal ? Is it some¬ 
times delayed in appearance and thus overlooked in a 
brief examination? Is it because of peculiarities in 
the distribution of the nerve-supply ? Does the situation 
of the ulcer play a part? All these are problems worthy, 
of investigation. 

SIX-HOmi KESIDUE 

Of all the radiologic signs of lesions of the digestive 
tract the presence after six hours of a distinct residue 
from the barium or bismuth meal is perhaps the most 
important. The radiologist feels assured that almost 
without exception such a residue signifies an organic 
lesion, whether or not all his diagnostic deductions be 
confirmed. Theoretically, a residue may remain in 
simple atony and we have had one case (no operation) 


in which this was believed to be true; but of our cases 
with residue which came to operation every' one was 
found to have some condition requiring surgical inter¬ 
vention. 

A residue in the stomach from the barium or bismuth 
meal, six hours after its ingestion, occurs in a large 
proportion of cases of duodenal ulcer. This is often 
loosely spoken of as being flue to pyloric obstruction, 
whereas the obstruction is actually in the duodenum 
and is produced by ulcer—scar contraction. Occasion¬ 
ally there will be found not only a six-hour residue in 
the stomach, but also a six-hour residue in the duodenum 
above the stenosis, thus enhancing its diagnostic value. 
A si.x-hour residue may, however, also be found in the 
stomach as a result of gastric ulcer or carcinoma, or 
thickening of the pyloric ring. A six-hour residue in 
the duodenum may' result from bands of adhesions, or 
from the pylorospasm incident to gall-bladder disease. 

DIVEUTICOLUM 

The diverticulum of perforating duodenal ulcer i.? 
rather decisively diagnostic when found, but its raritv 
is shown by the fact that in the 198 cases herein renorted 
only two showed this phenomenon, both of which were 
diagnosed radiologically. 

HYPEKMOTiniTY WITH I-AULY CLEAIIAXCK 01' THE 
STOMACH 

At the screen examination, the bismuth water, imme- 
diafely after being swallowed, is often seen to flow freely 
and spontaneously into the duodenum, sometimes visu¬ 
alizing the latter throughout. When the flow is not 
spontaneous, slight pressure on the stomach, or, as I 
have occasionally noted, pressure ou the region of the 
appendi.v, may induce it. This relaxation of the pylorus 
is in such marked contrast to the resistance which it 
ordinarily offers to immediate evacuation of the stomach, 
and occurs so frequently in duodenal ulcer, that numer¬ 
ous theories have been advanced as to the mechanism of 
its production. Unfortunately, this sign is by no means 
pathognomonic of duodenal ulcer; it is often seen in 
association with lesions of the gall-bladder, chronic 
appendicitis, dilated or lax duodeni, neurasthenia, and 
other conditions, including carcinoma of the stomach. 
The flow through the gaping carcinomatous pylorus is 
usually so voluminous and continuous, however, that tlie 
experienced observer will i-arely confound it with that 
noted in duodenal ulcer. 

A natural sequence of this uninhibited flow is early 
evacuation of the stomach, and where successive interval 
e.vaminations are made the stomach will often be found 
empty within half or less of the usual time. Some of 
our cases in which duodenal ulcer was suspected because 
of the rapid emptying of the stomach were found to be 
perfectly normal at operation. 

HYPEHTONaS 

Various degrees of gastric tone may occur in associa¬ 
tion with duodenal ulcer. With long-continued duo¬ 
denal obstruction the stomach may become hypotonic 
or even atonic, through broken compensation. Such 
instances, however, are in the minority. More often an 
orthotonic or hy'pertonie stomach is found, and we have 
seen the latter so frequently that we have come to regard 
it as quite suggestive of duodenal ulcer, especially if the 
stomach be of the fish-hook form, and otherwise normal. 

A hypertonic stomach alone is, of course, not neces¬ 
sarily diagnostic, but in general it may be stated that in 
duodenal ulcer the tendency is toward hypertonicity. 



Fis. 4.— Pyl, pylorus. D, duodenum. 
P, peristaltic waves. O, cecum. T. 0, 
transverse colon. Vigorous peristalsis 
was more marked on tke screen than on 
the plate. No obstruction. Operation 
showed semipevforatlug duodenal ulcer 
two inches below pylorus. 
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a lesion which rare!}' occurs. Tlioir inability to recog¬ 
nize its frequency is probably clue, as W. J. Mayo states, 
to the presence of the abdominal wall. 

Speaking from a radiologic point of view, I might 
say that during the last year only have I come to realize 
the frequency of this condition through following cases 
to operation and looking into the abdominal cavity with 
the surgeon. I would certainly recommend this pro¬ 
cedure to those who are skeptical, because a large number 
of the patients treated for “chronic dyspepsia” have duo¬ 
denal ulcer. 

At present the diagnosis of duodenal ulcer depends 
chiefly on the anamnesis. Conceding that the history is 
diagnostic with a relatively small percentage of e.xcep- 
tions. the tendency is to supplement this with physical 
methods, in which error due to the personal equations of 
the observer and patient can be more or less eliminated. 
Of these adjuncts the Roentgen ray is the more impor¬ 
tant. 

llAniOIiOGIC SIGNS 


ation of the stomach, there is no fixed relation between 
the two. 

Whenever the combined screen and plate method of 
examination is used, peristaltic exaggeration in duodenal 
ulcer is readily discoverable, occurs in a large proportion 
of cases, and has a high diagnostic value regardless of 
the time of gastric clearance. 

The intensity of peristaltic vigor as we have noted it 
in this condition, using the technic previously described, 
varies from a slight exaggeration of wave-depth to an 
almost tumultuous energy of contraction. So extreme is 
the latter in the obstructive cases that the stomach is 
nearly segmented by the opposed waves, and resembles a 
row of balls. The peristaltic contractions on the lesser 
curvature participate in the tempest. Normally travers¬ 
ing only a small portion of the lesser curvature and 
deepest at their termination, they now seem to cover a 
wider range and are deep throughout. This symmetry 
and correspondence of the contractions on both curva¬ 
tures is a distinctive feature. The waves are increased 


The roentgenologic indications of duodenal ulcer, 
which have been frequently catalogued by various 
observers during the past two years ma;^ 
be divided into major and minor signs. 

The major signs are: 

1. Gastric hyperperistalsis. “ 

2. A residue in the stomach (sometimes /f. - 

in the duodenum) after six hours, if there •'k . 

be obstruction from scar contraction. ; 

3. A diverticulum of perforating ulcer. 

The minor signs include; 

1. Gastric hyperraotility with early free 
opening of the pylorus and speedy clear- 
ance of the stomach. 

2. Gastric hypertonus. 

3. Irregularities in the outline of the 
cap or bulb, or of the duodenum. 

4. Lagging of bismuth in the duodenum. ■' 

5. Pressure-tender point over the duo- \,'f: 

6. Spasms of the stomach such as hour- ™ „ „ 

glass or slowly traveling incisura. cated by n,- i 

The technic by which these signs may be 
elicited is varied. One of the most satis- alter six iiouVi 
factory is the double meal method. Our 
present routine is as follows: 

1. Purgation with castor oil, given the evening prior 
to examination. 

2. Two ounces of chemically pure barium sulphate in 
a portion of breakfast cereal given to the patient the 
next morning. 

3. Fluoroscopic-screen examination six hours later, 
during which the patient is first given 2 ounces of bis¬ 
muth subcarbonate in 6 ounces of water, then 2 otinces 
of bismuth subcarbonate in 16 ounces of potato-starch 
pap. 

4. Plates made at once after screen examination, and 
subsequently at intervals if desired, in either the prone 
or standing position, preferably the latter. 


not only in depth, but also to some extent in frequency, 
so that three or four pairs may be seen in progress at 


: . 

:f 



FIs. 2.—Deep peristaltic waves, Inill- 
cated by P/ D mariis bismuth in duo¬ 
denum. Pi/l., pylorus. One-bnU the bis¬ 
muth meal was retained in the stomach 
after six hours. Operation showed ob¬ 
structing ulcer of the duodenum. 


Fig. 3.—Same case as in Figure 2. 
Roentgenogram made immediately after 
that shown In Figure 2. D, duodenum; 
Fyl., pylorus. Note absence of peris¬ 
taltic indentations. This case illus¬ 
trates the intermittency of the peristal¬ 
sis. 


once, whereas normally, using the mediums mentioned, 
only one or two very superficial pairs are seen. 

This exaggeration of gastric peristalsis does not seem 
to be related to hyperacidity, because it has been noted 
in many of the cases of ulcer with moderate or low 
acidity. On the other hand, cases of gastric ulcer and 
appendicitis (the latter especially) with high acidity, 
have not shown this phenomenon. Neither does it 
appear to be merely compensatory to obstruction from 
stenosis of the duodenum, since we have seen it repeat¬ 
edly where obstruction did not exist in sufficient degree 
to produce a six-hour residue, or to bo evident at 
operation. 


HTPERPERISTALSIS 

Gastric hyperperistalsis has long been included among 
the Eoentuen-rav indications of duodenal ulcer, but has 
usually been mentioned as incident to hypermotility 
with early clearance of the stomach, which latter sign 
has been given greater prominence. 1711110 increased 
■peristaltic action may sometimes promote an early evaeu- 


It has been my observation that stenotic lesions on the 
gastric side of the pylorus are rarely accompanied by 
gastric byperperistalsis. Even if the peristalsis bo 
greater than normal it is not likely to be bilateral, but 
will show its activity chiefly on the greater curvature. 
Here one is more likely also to see antiperistalsis, as I 
have in several eases. I have never seen antiperistalsis 
in duodenal irritation, even with obstruction. 
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The exaggerated peristalsis 'ndiicli may be evoked by 
massage of the epigastrium differs from the hyperperi¬ 
stalsis of duodenal ulcer in the fact that the former sub¬ 
sides very quickly after manipulation ceases. The hyper¬ 
peristalsis of duodenal ulcer requires no external stimu¬ 
lation to induce it. During and immediately after the 
ingestion of the bismuth water, peristalsis often seems 
rather marked, but this soon subsides. After filling the 
stomach with the bismuth pap, on the contrary, the 
institution of peristalsis is quite commonly delayed for 
some minutes, reaching its ma.ximum vigor still later. 
The hyperpcristalsis of duodenal ulcer is quite commonly 
of an intermittent character. It may be noted on the 
screen but not seen on the plate, or vice versa. Hence 
observation should be pz'olonged until this sign has had 
time to appear. 

The degree of peristaltic vigor is apparently influ¬ 
enced by the character of the opaque meal. Tlie com¬ 
mercial condensed milks, which contain butter fat. 
markedly depress peristalsis. Fermented whole milk, 
buttermilk and potato-starch pap are admirable mediums 
and do not adversely affect peristaltic action. Bismuth 
oxyehlorid is believed to produce znore vigorous action 
than does the sub¬ 
carbonate. This is 
also true of bari¬ 
um sulphate. It 
has a Is 0 been 
observed that in 
plates made with 
tlic patient prone 
the peristaltic vigor 
is more pronounced 
than in plates 
made of the same 
patient when stand¬ 
ing. For these 
reasons one should 
have a uniform 
technic, so that 
comjrarisons m a y 
be on the same 
basis. 

Exaggerated peri¬ 
stalsis above an 
irritative lesion of 
the digestive tube 
has been often 
observed radiologically and produced experimentally. 
In duodenal ulcer, duodenal irritation must exist 
as a constant or nearly constant factor. Why, 
then, is In'perperistalsis not seen constantly? Is 
its absence in some cases due to psychic influences such 
as fright or disgust for the bismuth meal ? Is it some¬ 
times delayed in appearance and thus overlooked in a 
brief e.xamination ? Is it because of 25eculiai’ities in 
the distribution of the nerve-supply ? Does the situation 
of the ulcer play a part ? All these are problems worthy, 
of investigation.' 

SIX-HO0E EESIDUE 

Of all tbs radiologic signs of lesions of the digestive 
tract the presence after six hours of a distinct residue 
from the barium or bismuth meal is perhaps the most 
important. The radiologist feels assured that almost 
without exception such a residue signifies an organic 
lesion, whether or not all his diagnostic deductions be 
confirmed. Theoretically, a residue may remairi in 
simple atony and we have had one case (no operation) 


in which this was believed to be true; but of our cases 
with residue which came to operation every' one was 
found to have some condition requiring surgical inter¬ 
vention. 

A residue in the stomach from the barium or bismuth 
meal, six hours after its ingestion, occurs in a large 
proportion of cases of duodenal ulcer. This is often 
loosely spoken of as being due to pyloric obstruction, 
whei'eas the obstruction is actually in the duodenum 
and is imodnced by ulcer—scar contraction. Occasion¬ 
ally there will be found not only a six-hour residue in 
the stomach, but also a six-hour residue in the duodenum 
above the stenosis, thus enhancing its diagnostic value. 
A six-hour residue may, however, also be found in the 
stomach as a result of gastric ulcer or carcinoma, or 
thickening of the pyloric ring. A six-hour residue in 
the duodenum may result frmn bands of adhesions, or 
from the pylorospasm incident to gall-bladder disease. 

DIVF.nTICULUM 

The diz'orticulum of perforating duodenal xdeer is 
i-athcr decisiz-ely diagnostic when found, but its raritv 
is shown by the fact that in the 198 cases herein renorted 
only two showed this phenomenon, both of which were 
d iagnosed ra diologica 1 ly. 

iiYPEraroTtniTY wirir eaupy cleauaxce of Tmc 

STOMACH 

At the screen e.xamination, the bismuth water, imme¬ 
diately after being swallowed, is often seen to flow freely 
and spontaneously into the duodenum, sometimes visu¬ 
alizing tl)o latter throughout. When the flow is not 
spontaneous, slight jzressure on tlie stomach, or, as I 
have oceasi''nally noted, pressure on the region of the 
appendi.x, may induce it. This relaxation of the pylorus 
is in such marked contrast to the resistance wliich it 
ordinarily offers to immediate evacuation of the stomach, 
and occurs so frequently in duodenal ulcer, that numer¬ 
ous theories have been advanced as to the mechanism of 
its production. Unfortunately, this sign is by no means 
pathognomonic of duodenal ulcer; it is often seen in 
association with lesions of the gall-bladder, chi'onic 
appendicitis, dilated or lax duodeni, neurasthenia, and 
other conditions, including carcinoma of the stomach. 
The flow through the gaping carcinomatous pylorus is 
usually so voluminous and continuous, liowever, that the 
experienced observer will rarely' confound it with that 
noted in duodenal ulcer. 

A natural sequence of this uninhibited flow is early 
evacuation of the stomach, and where successive interval 
examinations are made the stomach will often be found 
empty' within half or less of the usual time. Some of 
our cases in which duodenal ulcer was suspected because 
of the rapid emptying of the stomach were found to be 
perfectly normal at operation. 

HYFERXONaS 

Various degrees of gastric tone may occur in associa¬ 
tion with duodenal ulcer. With long-continued duo¬ 
denal obstruction the stomach may' become hypotonic 
or even atonic, through broken compensation. Such 
instances, however, are in the minori^'. More often an 
orthotonic or hypertonic stomach is found, and we have 
seen the latter so frequently that we have come to regard 
it as quite suggestive of duodenal ulcer, especially if the 
stomach be of the fish-hook form, and otherwise normal. 

A hypertonic stomach alone is, of course, not neces¬ 
sarily' diagnostic, but in general it may be stated that in 
duodenal ulcer tlie tendency is toward hypertonicity. 



Fig. 4.— Pyh, pylorus. D, duodenum. 
P, peristaltic waves. G, cecum. T. C, 
transverse colon. Vigorous peristalsis 
was more marked on the screen than on 
the plate. No obstruction. Operation 
showed semiperforatlng duodenal ulcer 
two inches below pylorus. 
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DlCroiailTY OF OUTWXK 


LAGGING OF BISMUTH 


Irrogulavilios in the outline ol the bnlbus dnocleni, 
ivhore most ulcers occur, have received considerable 
exploitation as a reliable indication of duodenal ulcer, 
ebieiiy by those radiologists who have depended on plate 
findings rather tlian on screen ex'aminations. The tech¬ 
nic involves the making of a large number of plates in 
a given case, and, to establish the diagnosis, every plate 
must show the same filling defect or deformity at a 
.‘inspected point, a single plate showing a norm.al bulb 
being negative for ulcer. Irregularities of the duodenal 
wall are bv no means pathognomonic of ulcer or even of 
a duodenal lesion. Distortion by adhesions from a cho¬ 
lecystitis, by pressure, or by incomplete filling is not at 
all uncommon, and deformity due merely to spasm is 
lather frequently seen. Further, as is observed in ulcers 
of the stomach, not all ulcci's of the duodenum are 
sufiicienlly extensive to produce a local distortion that is 
radiologicaliy demonstrable. The degree of distention 
of the bulb and duodenum and consequently the effec¬ 
tiveness of visualisation of their outlines will depend in 
part on the ratio between the amount of bismuth flowing 
through the pylorus and the rate of duodenal evacua- 


T!ic normal duodenum empties itself so rapidly that 
bismuth passing through it is with difficulty visualized 
cn the screen and is rarely seen on the plate unless as an 
ill-defined, faint shadow. In duodenal ulcer, on the 
other iiand, the bismuth often lags in its progress 
through the duodenum, and shows distinctly on the 
.screen and plate, as a well-outlined shadow. Sometimes 
the shadow is broken up into separate boluses with 
vacant areas between, or again it may be more or less 
continuous. This eccentric progress of the bismuth was 
one of the first signs noted in the earlier radiologic 
work; but lagging of the bismuth in the duodenum, even 
though irregularly distributed, is by no means diagnostic 
of duodenal ulcer, since it is found quite often where 
the duodenum is normal, and other intra-abdominal 
lesions exist. 

PKESSURE-TENDER POINT 

The value of a pressure-tender point over the duo¬ 
denum as a diagnostic indication of ulcer is rather 
uncertain. If the contention be true that localized ten¬ 
derness to pre.ssure of an abdominal viscus exists only 


tion. When the 
patient stands, the 
vertical bulbus, which 
commonly accom¬ 
panies a fish-hook 
stomach, will better 
retain the bismuth by 
re a sun of gravit}", 
while the more hori¬ 
zontal bulbus of a 
steer-horn stomach 
will drain more rap¬ 
idly. 

As seen at opera¬ 
tion three types of 
ulcer may be dis¬ 
tinguished : 

1. Those in which 
the ulcer is evidently 




limited to the niucosa, 
and is not seen exter¬ 
nally because of the 
absence of scar tissue. 


Fig. 5.—The Tvhitc area Indicated by R Is the six- 
hour residue In the stomach. Six-hour residue in 
the duodenum at D. BUmuth in small bowel at 
A and O. 


Its presence is determined by the surgeon by palpation 
and to a less e.xtent by an area of hyperemia, or by 


Fig. 6.—Same case as In Figure 6. showing the 
filled stomach. P, deep peristaltic indentations, 
which were even more marked on the screen. Pyh, 
pylorus. Z), residue in duodenum proximal to a 
stenotic ulcer. C, bismuth in small bowel. Opera¬ 
tion : Ulcer of the duodenum adherent to the pan¬ 
creas, producing obstruction. 


petechiae over the ulcer-bearing area after it has been 
rubbed with the palpating finger or with gauze. 

2. Those with visible scar production but without 
marked contraction or deformity. 

3. Callous ulcers with extensive cicatrization and 
accompanied often by stenosis. 

Adhesions are rarely seen in the first type, occasion¬ 
ally in the second, and commonly in the third, especially 
if there be a perforation or an associated cholecystitis. 
In the first and second of the above-mentioned types 
deformity is either absent or so slight as to make its 
radiologic detection impossible. As a matter of fact, 
we have seen such ulcers in which no deformity was 
found cither in the Eoentgen-iiiy 'examination or at 
operation. In the third type the distortion may be 
radiologicaliy evident, yet indistinguishable from that 
consequent on inflammatory lesions extraneous to the 
duodenum. In this type .also stenosis may prevent 


when the parietal serosa is involved, then early duodenal 
ulcers are e.xempt from this sign. As a matter of fact, 
tenderness over the duodenal region is quite frequently 
noted, but whether this tenderness is ascribed to ulcer or 
to a lesion of the adjacent gall-bladder depends largely 
on the bias of the observer toward the one or the other. 
'J'he varying energy of the examiner’s manipulation and 
the differing sensitiveness of patients are also uncertain 
factors. Yet a decidedly sensitive point, sharply local¬ 
ized to the visualized duodenum, deserves consideration 
as a contributory sign. Nearly all patients, with or 
without lesions, have more or less epigastric tenderness 
in the median line and this is nsnally without .signifi¬ 
cance. 

SPASXLS OF THE STOMACH 

A spasmodic hour-glass stomach or slowly traveling 
ineisura may occasionally be seen in cases of duodenal 


effective filling of the duodenum with bismuth and thus ulcer, but such spasms occur in as.sociation with other 
render negative the diagnosis by this radiologic sign. lesions and have no specific importance. 
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One radiologist is on record as stating that he can 
diagnose duodenal ulcer in 100 per cent, of cases; that 
it is much easier to diagnose than gastric ulcer and that 
he can determine by the Roentgen ray whether or not 
the ulcer is healed. These claims are not in accord with 
my e.xperience nor do they agree with the consensus of 
opinion of other radiographers. Such extravagant 
claims do much to bring radiology into disrepute and 
to prejudice surgeons and clinicians against it. While I 
believe that the Roentgen ray is perhaps the most valua¬ 
ble adjunct to clinical diagnosis, boastful pretenses and 
overenthusiasm which its spectacular accomplishments 
stimulate must be suppressed, in order that the skeptics, 
of whom there are a few, may not deprive their patients 
of its real benefits to which they are justly entitled. 

STATISTICS 

During the ten months covering the period from 
March, 1913, to January, 1914, inclusive, we have made 
Roentgen-ray examinations of 2,723 persons,for lesions 
of the digestive tract. Of these, 718 later came to oper¬ 
ation and 198 were found to have duodenal ulcer. 

A radiologic diagnosis of duodenal ulcer was made in 
135 of the 198 cases. In 19 a diagnosis was made of 



Fig. 7.— P, porlstaltlc waves, which were atvougcr at intervals 
on the screen. Pyh, pylorus. D, duodenum. No obstruction. Oper¬ 
ation showed callous ulcer of duodenum. 

obstruction at or near tlie pylorus, without further 
attempt at diagnostic refinement. Sixty-eight cases, 
diagnosed on minor radiologic grounds as duodenal 
ulcer, were found at operation to have some other lesion, 
and of these, 29 were gall-bladder affections, 17 chronic 
appendicitis and 22 miscellaneous conditions. 

Hyperperistalsis, of various degrees, was noted in 113 
(57 per cent.) of the 198 cases of duodenal ulcer. 
Residue was observed in 72 (36.3 per cent.) of the duo¬ 
denal ulcer cases. Hyperperistalsis in conjunction with 
a six-hour residue is worth more than 95 per cent, in 
diagnosis and occurred in 49 (24.7 per cent.) of the 
198 cases. This combination was seen in 3, or less than 1 
per cent, of the 520 cases other than duodenal ulcer. 

Six (3.7 per cent.) of 159 cases of lesions of the gall¬ 
bladder manifested increased peristalsis. These are the 
cases which give the greatest difficulty in differentiating 
them from those of duodenal ulcer. 

Hyperperistalsis was shown in 11 (3 per cent.) of the 
361 eases of lesions other than duodenal ulcer or gall¬ 
bladder. 


The exaggerated peristalsis of duodenal ulcer does not 
appear to be related to the degree of hyperacidity. The 
average total acidity in eighty cases with hyperperistalsis 
was 69.7 per cent., while in seventj^-two cases without 
hyperperistalsis the average total acidity was 74.8 jier 
cent. The highest acidity noted, 120 per cent., occurred 
in a case with normal peristalsis. 

Though the Roentgen ray often fails in the positive 
diagnosis of duodenal ulcer, its findings have an e.xclu- 
sion value. That is to say, the chance of some other 
lesion existing is minimised in proportion as the latter 
is radiologically determinable. 

CONCLUSION 

Hypermotility, hypertonua, deformity of the cap or 
bulb, lagging of bismuth in the bulb, pressure-tender 
point over the duodenum and spasm of the stomach arc 
minor contributory radiologic signs of duodenal ulcer. 
The combination of hyperperistalsis and si.x-hour residue 
or a diverticulum, when found in an otherwise normal 
stomach, constitute about the only evidence on whicli a 
purely radiologic diagnosis of duodenal ulcer may safely 
be advanced. 


FORMALDEHYD - 

HUGH McGUIGAN, M.D. 

CHICAGO 

Previous investigation of this product has been con¬ 
fined principally to its antiseptic and toxic action. The 
present work aims mainly at the migration, fate and 
changes of the drug in the body. This is important 
.‘since formaldehyd has been recommended in tubercu¬ 
losis and sepsis, and its compounds are extensively used 
in therapeutics. 

The disinfectant action of formaldehyd was first noted 
by Loew;’ the first extensive work with it was repoited 
almost simultaneously by Tri!lat= and Aronson,“ though 
as early as 1888, Trillat made a note of the antiseptic 
action of formaldehyd on the urine. The studies of 
these investigators related mainly to its action on bac¬ 
teria, higher animals being mentioned only incidentally. 
A mo.'st exhaustive study of its antiseptic and germicidal 
effect has been published by Anderson,^ who also gives 
the literature. 

The action of formaldehyd on higher animals was 
fully studied by Fischer.'' His report differs decidedly 
from many of the previous workers, especially when the 
gas is inhaled. ITe states that the inhalation of even 
.«mall quantities causes bronchitis and pneumonia. This 
appears contrary to the opinion of Aronson," Fairbanks." 
de Schweinitz,® ICobert,® Moeller,’® Tunnicliffc and 
Rosenheim,” and others. The cause of this difTcrence 
of opinion seems to be due to difference in methods of 
administration and time of observation. With strong 
concentrations of the gas or large doses there is always 
an inflammatory reaction which may be sufficient to 

* From tbo Pimrmncologic Laboratory of Nortinvestorn Univer¬ 
sity Medical School. 

1. I^en': MUnchen. mod. 'Wchnschr., 1888 , xxxv, 432. 

2. Trillat: Commit, rend. Acad, d. Sc.. 1802. cxlv, 1278. 

3. Aronson: Borl. kiln. Wchnschr., 3802, No. 30, p. 749. 

4. Anderson: Bull. 30, Hyp. Lab. U. S. T, H., 1007. 

5. Fischer: Jour. Exper. Med., 1005, vl» 487. 

G. Aronson : Ztschr. f. Hyg., 1897, xxv, 1G8. 

7. Fairbanks: Ccntralbl, f. Baktcriol., 180S, xxlli, 20, SO, and 
138. 

8. De Schwelnltz: Yearbook, U. S. Dept. Agrlc., 1800. 

9. Ivohort: Gobersdorfer VerofTcntUchungen, 3808. i, 

10. Moeller: Quoted from Fischer: Gobor.sdorfcr Veroffent- 
Uchungen, 1898, I, 

11. Tunnicliffc and Rosenheim : Jour. Ilyg-v 1. 321. 
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DKl'OnMITY OF OUTLIXK 

Irrcgulavilios in the outline of the bnlbus duocleni, 
wliorc most nlcers occur, have received considerable 
exploitation as a reliable indication of duodenal ulcer, 
chiefly b 3 ’ those radiologists who have depended on plate 
flndings raiher than on screen examinations. The tech¬ 
nic involves the making of a large number of plains in 
a given case, and, to establish the diagnosis, every plate 
must show the same filling defect or deformity at a 
suspected point, a single plate showing a normal bulb 
being negative for ulcer. Irregularities of the duodenal 
wall are bv no means ])athognomonic of ulcer or even of 
a duodenal lesion. Distortion by adiiesions from a cho¬ 
lecystitis, by pressure, or by incomplete filling is not at 
all uncommon, and deformity due merely to spasm is 
rather frequently seen. Further, as is observed in ulcers 
of the stomach, not all ulcers of the duodenum are 
sufficiently extensive to produce a local distortion that is 
radiologically demonstrable. The degree of distention 
of the bulb and duodenum and consequently the effec¬ 
tiveness of visualization of their outlines will depend in 
part on the ratio between the amount of bismuth flowing 
through the pylorus and the rate of duodenal evacua¬ 
tion. W hen the 
patient stands, the 
vertical bulbus, wliich 
c 0 m m only accom- 
])nnies a fish-hook 
stomach, will better 
retain the bismuth by 
T e a s '0 n of gravity, 
while the more hori¬ 
zontal bulbus of a 
steer-horn stomach 
will drain more rap¬ 
idly. 

As seen at opera¬ 
tion three types of 
ulcer may be dis¬ 
tinguished : 

1. Those in which 
the ulcer is evidently 
limited to the mucosa, 
and is not seen exter¬ 
nally because of the 
absence of scar tissue. 

Its presence is determined by the surgeon-by palpation 
and to a less extent by an area of hyperemia, or by 
peteehiae over the ulcer-bearing area after it has been 
rubbed rvith the palpating finger or with gauze. 

2. Those with visible scar production but without 
marked contraction or deformity. 

3. Callous ulcers with extensive cicatrization and 
accompanied often by stenosis. 

Adhesions are rarely seen in the first type,, occasion¬ 
ally in the second, and commonly in the third, especially 
if there be a perforation or an associated cholecystitis. 
In the first and second of the above-mentioned types 
deformity is either absent or so slight as to make its 
radiologic detection impossible. As a matter of fact, 
we have seen such ulcers in which no deformity was 
found either in the Eoentgen-ray examination or at 
operation. In the third type the distortion may be 
radiologicallj' evident, j-et indistinguisliable from that 
consequent on inflaminatorj- lesions extraneous to the 
duodenum. In this type also stenosis may prevent 
effective filling of the duodenum with bismuth and thus 
lender negative the diagnosis by this radiologic sign. 


LAGGING OF BISltUTII 

Tlic normal duodennm empties itself so rapidly that 
bismuth passing through it is with difficulty visualized 
on the screen and is rarely seen on the plate unless as an 
ill-defined, faint shadow. In duodenal ulcer, on the 
other liand, the bismuth often lags in its progress 
Ihvough the duodenum, and shows distinctly on the 
screen and plate, as a well-outlined shadow. Sometimes 
the shadow is broken up into separate boluses with 
vacant areas between, or again it may be more or less 
continuous. This eccentric progress of the bismuth was 
■one of tlie first sisrns noted in the earlier radiologic 
work; but lagging of the bismuth in the duodenum, even 
fiiough irregularly distributed, is by no means diagnostic 
of duodenal nicer, since it is found quite often where 
the duodenum is normal, and other intra-abdominal 
lesions exist. 

TOESSUnE-TENDEH POINT 

The value of a pressure-tender point over the duo¬ 
denum as a diagnostic indication of ulcer is rather 
uncertain. If the contention be true that localized ten¬ 
derness to pressure of an abdominal viscus exists only 


when the parietal serosa is involved, then early duodenal 
ulcers are exempt from this sign. As a matter of fact, 
tenderness over the duodenal region is quite frequently 
noted, but whether this tenderness is ascribed to nicer or 
to a lesion of the adjacent gall-bladder depends laigely 
on the bias of the observer toward the one or the other. 
The varying energy of the examiner’s manipulation and 
the differing sen.=itivenoss of patients are also uncertain 
factors. Yet a decidedly sensitive point, sharply local¬ 
ized to the visualized duodenum, deserves consideration 
as a oontribiitory sign. Yearly all patients, with or 
witliout lesions, have more or less epigastric tenderness 
in the median line and this is usually without signifi¬ 
cance. 

SPASltS OF THF. .STOMACH 

A spasmodic hour-glass stomach or slowly traveling 
incisura may occasionally be seen in cases of duodenal 
ulcer, but such spasms occur in as.sociation with other 
lesions and have no specific importance. 



Fig, e.—TUe white area indicated by K is tlie six- pi^. 6.—Same case as In Figure 6, showing the 
hour residue in the stomach. Six-hour residue in ailed stomach. P, deep peristaltic indentations, 
the auoaenum at V, Bismuth in emnU bowel at which were even more marked on the Bcreen. Pt^h, 
^ pylorus. D, residue in duodenum proximal to a 

stenotic ulcer. C, bismuth in small bowel. Opera¬ 
tion : Ulcer of the duodenum adherent to the pan¬ 
creas. producing obstruction. 





984 


FORMALDEHYD—McGUI GAN 


.Toun. A. M. A. 
March 28, 1014 


One radiologist is on record as stating that he can 
diagnose duodenal ulcer in 100 per cent, of cases; that 
it is much easier to diagnose than gastric ulcer and that 
he can determine hy the Eoentgen ray whether or not 
the ulcer is healed. These claims are not in accord with 
my experience nor do the}' agree with the consensus of 
opinion of other radiographers. Such extravagant 
claims do much to bring radiology into disrepute and 
to prejudice surgeons and clinicians against it. While I 
believe that the Koentgen ray is perhaps the most valua¬ 
ble adjunct to clinical diagnosis, boastful pretenses and 
overenthusiasm which its spectacular accomplishments 
stimulate must be suppressed, in order that the skeptics, 
of whom there are a few, may not deprive their patients 
of its real benefits to which they are justly entitled. 

STATISTICS 

During the ten months covering the period from 
March, 1913, to January, 1914. inclusive, we have made 
Eoentgen-ray examinations of 2,723 persons for lesions 
of the digestive tract. Of these, 718 later came to oper¬ 
ation and 198 were found to have duodenal ulcer. 

A radiologic diagnosis of duodenal ulcer was made in 
135 of the 198 eases. In 19 a diagnosis was made of 



Fig. 7.— P, peristaltic waves, which were stronger at intervals 
on the screen. Pyl^ pylorus. D, duodenum. No obstruction. Oper¬ 
ation showed callous ulcer of duodenum. 

obstruction at or near the pylorus, without further 
attempt at diagnostic refinement. Sixty-eight cases, 
diagnosed on minor radiologic grounds as duodenal 
ulcer, were found at operation to have some other lesion, 
and of these, 29 were gall-bladder affections, 17 chronic 
appendicitis and 22 miscellaneous conditions. 

Hyperperistalsis, of various degrees, was noted in 113 
(57 per cent.) of the 198 cases of duodenal ulcer. 
Residue was observed in 72 (36.3 per cent.) of the duo¬ 
denal ulcer cases. Hyperperistalsis in conjunction with 
a six-hour residue is worth more than 95 per cent, in 
diagnosis and occurred in 49 (24.7 per cent.) of the 
198 cases. This combination was seen in 3, or less than 1 
per cent, of the 520 cases other than duodenal ulcer. 

Six (3.7 per cent.) of 159 cases of lesions of the gall¬ 
bladder manifested increased peristalsis. These are the 
cases which give the greatest difficulty in differentiating 
them from those of duodenal ulcer. 

Hyperperistalsis was shown in 11 (3 per cent.) of the 
361 cases of lesions other than duodenal ulcer or gall¬ 
bladder. 


The exaggerated peristalsis of duodenal ulcer does not 
appear to be related to the degree of hyperacidity. The 
average total acidity in eighty cases with hyperperistalsis 
was 69.7 per cent., while in seventy-two cases without 
hyperperistalsis the average total acidity was 74.8 per 
cent. The highest acidity noted, 120 per cent., occurred 
in a case with normal peristalsis. 

Though the Roentgen ray often fails in the positive 
diagnosis of duodenal ulcer, its findings have an exclu¬ 
sion value. That is to say, the chance of some other 
lesion existing is minimized in proportion as the latter 
is radiologically determinable. 

COA'CLUSION 

Hypermotility, hypertonus, deformity of the cap or 
bulb, lagging of bismuth in the bulb, pressure-tender 
point over the duodenum and spasm of the stomach are 
minor contributory radiologic signs of duodenal ulcer. 
The combination of hyperperistalsis and six-hour residue 
or a diverticulum, when found in an otherwise normal 
stomach, constitute about the only evidence on which a 
purely radiologic diagnosis of duodenal ulcer may safely 
be advanced. 


FORMALDEHYD 

HUGH IMcGUIGAN, Pint)., M.D. 

CHICAGO 

Previous investigation of this product has been con¬ 
fined principally to its antiseptic and toxic action. The 
present work aims mainly at the migration, fate and 
changes of the drug in the body. This is important 
since formaldehyd has been recommended in tubercu¬ 
losis and sepsis, and its compounds are extensively used 
in therapeutics. 

The disinfectant action of formaldehyd was first noted 
by Loew;’ the first extensive work with it was reported 
almost simultaneously by Trillat“ and Aronson,“ though 
as early as 1888, Trillat made a note of the antiseptic 
action of formaldehyd on the urine. The studies of 
these investigators related mainly to its action on bac¬ 
teria, higher animals being mentioned only incidentally. 
A most exhaustive study of its antiseptic and germicidal 
effect has been published by Anderson,^ who also gives 
the literature. 

The action, of formaldehyd on higher animals wa.« 
fully studied by Fischer.^ His report differs decidedly 
from many of the previous workers, especially when the 
gas is inhaled. He states that the inhalation of even 
small quantities causes bronchitis and pneumonia. This 
appears contrary to the opinion of Aronson,” Fairbanks," 
de Schweinitz,” Robert,” Moeller,^” Tunnicliffe and 
Rosenheim,^^ and others. The cause of this difference 
of opinion seems to be due to difference in methods of 
administration and time of observation. With strong 
concentrations of the gas or large doses there is alway.s 
an inflammatory reaction which may be sufficient to 

* From the Pharmacologic Laboratory of Northwestern Univer¬ 
sity Medical School. 

1. Loew: Munchen. mod. Wcimschr., 1888, xxxv, 412. 

2. Trillat: Compt. rend. Acad. d. Sc.. 1892. cxlv, 1278. 

3. Aronson: Bcrl. klin. Wchnschr., 1892, No. 30, p. 749. 

4. Anderson: Bull. 39, Ilyg. Lab. U. S. P. H., 1907. 

5. Fischer: .Tour. Exper. Med., 1905, vl, 487. 

G, Aron.son: Ztschr. f. Hyg., 1897, xxv, 108. 

7. Fairbanks: Centralbl. f. Bakterlol., 1898, xxili, 20, 80, and 
138. 

8. De Schweinitz: Yearbook, U. S. Dept. Agric., 1896. 

9. Kobert: Goborsdorfer Veroffentlichungen, 1898, i, 

10. Moeller: Quoted .from Fischer; Goborsdorfer Ycroffent- 
llchungen, 1898, i,- , 

11. Tunnicliffe and Rosenheim: Join*. ITyg., i, 321. 
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caiiso (loaih in u very pliort iime. Again, recovery takes 
place rather rapklly from maiiy prononucccl inflamma- 
torj' conditions produced by fonnaldcliyd. Consequently 
an animal after a number of days may apparently not 
have suiTered, while if it lind been examined earlier an 
inflammatoi'y condition would have been found. I'his 
is especially noticeable after intravenous injection when 
there is often an inflammatory condition of the eyes and 
respiratory tract which usually clears up in a few days. 
A little larger dose in such cases would'often prove fatal. 
Aionson says, from results obtained in Zunts’ laboratoiyq 
that the lethal snbentancous dose for a rabbit is about 
0.24 gm. per kilogram of weight. On the other hand, 
marvelously slight ell’ects have been reported from the 
inhalation of the formaldehyd vapor. Dc Schweinitz® 
kept a calf in 2 per cent, formaldehyd vapor for five 
hours without any ill eft'ect other than watering of the 
eyes and occasional cough. Some observers have reported 
instances in which laboratory animals, aceidcntallv or 
otberwiso, were left in rooms which were being gterilized 
with formaldehyd without permanent ill effects, while 
others, under apparently similar conditions, found the 
animals dead. Perhaps the most astounding report is 
that by Lile,'* who cites a case of tubermdosis in a man 
weighing a*t the time 110 pounds, far advanced in the 
disease and weak. The patient was placed in a room, 
12 by 12.10, and the room was gradually saturated with 
formaldehyd gas. The temperature, pulse, etc., wa.c 
recorded by the patient himself, as the nurse could not 
enter the room because of the irritating gas. The patient 
was thus kept for four months and left the room rveigh- 
ing 140 pounds. After this he was allou'ed to sit in the 
open air and to take short walks. Only a few bacilli 
were now to be found in the sputum as compared with 
great numbers at the time of entrance. In the fifth 
month the patient left the hospital against the advice of 
the physician and was found six months later in an 
adjoining county in a dying condition. Lile believes 
that had ho remained at the hospital he would have 
recovered. The improvement was attributed to the com¬ 
bination of rest and the formaldehyd gas treatment. 

It is impossible to give a Just estimate to this report. 
It may be that the initial slight inflammatory reaction 
was beneficial. The treatment, however, cannot be 
recommended. Parallel eases have been adopted as 
worthy of support by scientific men. The formation of 
glycogen from formaldehyd in the turtle liver was 
reported by Grube.^* Schondorffi and Grebe*'* have since 
shown that this statement is unworthy of further con¬ 
sideration. The rapid adoption of such a view depends 
on Baeyer’s*' theory of the formation of starches from 
formaldehyd in plants and the close relationship of gly¬ 
cogen to starches and sugars. 

Tliat the action of formaldehyd vapor may be bene¬ 
ficial is, however, contrary to the experience of most 
workers. Dr. A. I. Kendall tells me that guinea-pigs 
which were left aceidenta]l 3 ' in a room during fumiga¬ 
tion soon developed pneumonia and died. Others have 
had a similar experience. The eyes especially were 
affected. We. have noticed some action on the eyes in 
animals to which the drug was administered intraven¬ 
ously. Inflammation and cloudiness developed in a 
short time in some cases. This is of interest in view of 

12. LIIg. S. : A Tuberculous Patient’s Emluranco of Formaldcbyd 
Gas. Queries and Minor Notes, The Journal A. M. A., Feb. 12. 
imo, p. S54. 

IS. Gnibe: Arcb. t. d. ges. Pbyslol., ISOS. exsi. GSO. 

14. SchondoriT and Grebe: Arcb. f. d. ges. Pbyslol., 1011, cxxxviH. 
535 

15. Baeyer: Ecr. d. doutsch. chom. Gesellscli., 1S70, ill, G3. 


the well-known action of methyl alcohol on the eye and 
optic nerve. Methyl alcohol is oxidized to formaldehyd 
in the body, and it may be that its action on the eye is 
due to tho formation of formaldehyd or formic acid.- 
All animals thus affected recovered in the course of a 
week, ivithout permanent ill effects. 

It is this recovery from large doses tliat apparently 
explains the difference of quoted opinions. There is no 
question that even small closes may, and usually do, give 
rise to inflammatory conditions, but even in severe cases 
of intoxication, in which without doubt there was con¬ 
siderable inflammation, recovery without permanent ill 
cfl'ccts may, and often does, occur. Recovery ha.« been 
reported in cases of formaldehyd poisoning in man, in 
wliich there was shock, convulsions, collapse and 
undoubtedly inflammation.’" The S 3 ’mptoms reported 
to be present in rabbits when given a toxic dose per os or 
b 3 -po(lcrmically are clonic tetanus, opisthotonos and 
irregular respiration, leading to early death. Death from 
inhalation of the vapor is usually due to pneumonia, 
con.scquently the symptoms differ from those which exist 
when the drug is given by mouth. 

ABSOEETIOX OP FOBMALDEHYD PROM THE LUNGS 

It may l)e thought from some of the previous state¬ 
ments that formaldehyd is but slightly absorbed fi-om 
the lungs. It is, however, rapidly absorbed as the fol¬ 
lowing protocol will show. 

Experiment 1.—April 9, 1913, a small dog was given 2 c.e. 
of 2 per cent, morphin and etherized after thirty minutes, 
The vagi were cut and a tracheal cannula inserted. The ani¬ 
mal was allowed to breathe through a 25 per cent, dilution of 
liquor fornialdehydi for fifteen minutes. There was little 
influence on the blood-pressure. Respiration could not be 
observed under the conditions. The blood gave a positive 
test for formaldehyd after fifteen minutes and it was still 
positive one hour after the removal of the respiratory bottle. 
It may be that morphin makes some combination with for¬ 
maldehyd and holds it in the blood longer than it would 
remain normally without the morpliin. 

GASTRO-INTESTINAL ABSORPTION 

Experiment 2.—Aug, 7, 1911, a dog weighing 5 kg. was 
given 0.1 gm. morphin hypodermically. At 11:15, profuse 
vomiting followed. 

At 11:45, 2.5 c.c. liquor fornialdehydi in 75 c.e. ivater was 
given by stomach-tube. At 11:50, no vomiting, but retching 
and twitching movements occurred. At 1:26, bowels moved 
freely, water-like, and the excreted matter answered to the 
formaldehyd test. 

At 1:45, 34 gm. of blood were taken .and distilled, and 
reacted to formaldehyd tests. 

Post-Mortem Examination .—The intestines were markedly 
inflamed and full of fluid. The urine was strongly alkaline to 
litmus and effervescent with acid, but gave neither formic 
acid nor formaldehyd reactions. 

ABSORPTION PROJI STOMACH 

Formaldehyd is also absorbed from the stomach as 
shown when the drug is introduced into the stomach 
ligated at the p 3 ’]orie and cardiac ends. In such a case 
it can soon be found in the blood and urine. While tlic 
formaldehyd is absorbed from the entire gastro-intestinal 
tract, it is also excreted into it. This is readily seen 
when the drug is given hypodermically or intravenousiv. 
There is .some difference in the symptoms, depending on 
whether the drug is administered by the stomach or 

10. Hoyp Henry F.: Formaldcbyd Poisoning, Tun JoUKX.m 
A. M. A., April 0. lOlO, p. 1202. 
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intravonouslj'. Tlie following protocol will illustrate 
this difference. 

Experiment 3. —^Two medium-sized dogs were given a pre¬ 
liminary dose of morphin after which each was given a large 
dose of formaldehyd (50 c.c. 1 per cent, solution). One 
dose was given intravenously, the other hy stomach-tnhe. 
This was followed by depression in both animals. The ani¬ 
mal which received the drug by stomach was more depressed 
and more uncomfortable than the other. Twenty-four hours 
later both animals were killed and the intestinal tr.act of 
each examined. Both tracts were highly inflamed and the one 
from the dog that received the drug intravenous!}' was 
extremely edematous. Large blebs covered the entire stomach 
to a most extreme degree. The picture strongly suggested a 
formic acid action, and formic acid is formed from formalde¬ 
hyd in the body. 


We cannot say that all eases would show such differ¬ 
ences. It depends on the mode of administration. We 
know that when aldehyds are treated with alkalies in 
vitro, a change, known as the Cannizzaro reaction, 
takes place: 

2 ECHO H„0 -> ECH,OH + E.COOH 

That this reaction can also take place in vivo is shown 
hy the following facts which I have corroborated: 
Pohl” demonstrated that saline extracts of the liver 
can oxidize formaldehyd to formic acid. This is in 
harmony with the-previous work of Sehmiedeberg’® and 
of Jaquet,‘“ who showed that tissue extracts could oxi¬ 
dize aromatic aldehyds. The amount of these oxidations 
is small, however, when compared with that which occurs 
in the living organism. The presence of formic acid in 
the urine was first shown by Buliginsky,-“ and Schotten"' 
also proved its presence in urine. Eecently Dakin and 
Wakeman,” and still more recently Dakin, Wakeman 
and Janney-^ have demonstrated the presence of formic 
acid in the urine and think that it is a catabolite of the 
higher fatty acids as well as of proteins and carbohy¬ 
drates. Normal urine contains formic acid, but no for¬ 
maldehyd. This can be shown by reduction of the urine 
with magnesium, after which it gives formaldehyd reac-. 
tions. This varied source of acid gives no support to 
Baeyer’s theory of the formation of carbohydrates unless 
we modify it to apply also to other foodstuffs. 

That formic acid may be easily formed in the bodv 
from formaldehyd the following experiment will show. 


Experiment 4. —July 15, 1911, a dog, weighing 5 kg. was 
anesthetized with morphin and ether. From 10:20 till 12:02, 
102 c.e. of 1 per cent, solution of formaldehyd in equal parts 
of eighth molecular sodium sulphate and 0.9 per cent, sodium 
chlorid was injected into the carotid. The object of the 
salines was to promote rapid elimination. 

At 12:30, 30 c.c. of blood was taken, acidified with phos¬ 
phoric acid and distilled. The distillate showed that formal¬ 
dehyd was still present in the blood. 

At 1, the animal was bled to death and the blood distilled 
as before. No formaldehyd was found. Later work would 
indicate that there must have been a trace still present. At 
this time 90 c.c. of acid urine was collected. Distilled from 
phosphoric acid, the distillate was acid. It contained no 
formaldehyd, as shown by Hchner’s test. It reduced silver 
nitrate with the formation of a mirror. 


17. Poll): Arch. f. exper. Path. a. Pharmakol., 1897, xxxvHi, Gu. 

18. Schmiedebevg: Arch. f. exper. Path. u. Pharmal.ol., 1881, 

Jaouct ’ Arch. f. exper. Path. u. Pharmakol., xxlx, 3^. 

20. Bullglnsky: Iloppc-Scylcr, Medicinlsch-Chcmisch Unter- 

suchungvn, 18G7, p. 234. isso vii 37-. 

21. Schotten: Ztschr. f. physiol. Chem., 18^, v't 3<o. 

22. Dakin and Wakeman : .Tour. Biol. Cbem,, 191L 3-- ■ 

. 23. Dakin, W'akeman and Janney: Jour. Biol. Chem., 191o, xiv, 
341. 


In most cases the urine contains a mixture of the acid 
and aldehyd. When these' urines, however, were tested for 
formaldehyd and afterward reduced with raagiiesium the test 
was always stronger after than before reduction, showing that 
formic acid must have been present. . Blood and liver tissue 
will also oxidize formaldehyd to formic acid. 

While this oxidation readily takes place it can ha 
shown that a simultaneous reduction also recurs. If 
instead of injecting formaldehyd, we use formic acid, 
free from formaldehyd, a formation of the aldehyd in 
the body can soon be demonstrated. Dogs which were 
given formic acid or formates by mouth showed the 
presence of formaldehyd in the urine though the phos- 
plioric acid distillate of the urine was strongly acid and 
suggested that most of it was excreted as the salt of tlie 
acid. In small doses or when given slowly, much of it 
may appear as carbonate. 

Experiment 5.—June 1C, 1913, a dog weighing 7 kg. was 
given a small dose of morphin, and thirty minutes afterward 
25 c.c. of 25 per cent, formic acid which had been neutralized 
with sodium bydroxid. This was mixed with milk to a 
volume of 300 c.c. and given by stomach-tube. During the 
next thirty minutes the dog vomited probably one-tbird of it. 
The urine was collected for eighteen hours; 300 c.c. of urine 
was obtained, which was strongly alkaline in reaction and 
effervescent vigorously when acid was added. Tested directly 
with the Jorrison, Hehner and Leach tests it showed the 
presence of formaldehyd. The Jorrisen test was very weak, 
indicating that most of tl:c formaldeliyd was combined, prob¬ 
ably as hcxamethylcnamin. There was enough albumin in the 
urine to give a color with the Loach test without the addition 
of milk. Distilled with phosphoric acid, the distillate was 
strongly acid Im’t also gave strong tests for formaldehyd. 

The oxiciation and reduction, therefore, as shown by 
the Cannizzaro reaction, is not confined to aldehyds, but 
occurs also with acids and probably with other bodies as 
alcohols, etc. The main action, however, is am oxidation, 
and it is only after relatively large doses of formic acid 
salts that the aldehyd can be detected. There is no 
formaldehyd in normal urine, while a small amount of 
formic acid is always present. 

THB PEBSISTBNCB OF FOBMALDEHyD THF. BLOOD 

Small doses of formaldehyd disappear rapidly from 
the blood. When it is injected intravenously there is a 
fall of pressure the extent of which depends on the 
amount injected. The pressure gradually comes back to 
normal. If a sample of blood be taken just as the pres¬ 
sure again reaches the normal height, it will be found 
that there is only a small amount of formaldehj'd in the 
blood. Perhaps this small amount is due to hexamethyl- 
enamin formation. The disappearance of the formal¬ 
dehyd from the blood seems to occur pari passu with 
the rise of the pressure to the normal. This would sug¬ 
gest that the fall of pressure is due to an action of the 
drug on tlie vessel-wall or as it passes through -the 
wall-^ (compare Straub’s theory of the action of cpi- 
nephrin, muscarin, etc.). The disappearance from the 
blood is not a mere penetration into the tissues, but an 
oxidation. This is shown by the presence of formic acid 
and carbonates in the urine and by the very small 
amount, if any, of formaldehyd that can be obtained bv 
dialyzing the normal circulating blood after the pressure 
has returned to normal. Hexamethj’Ienamin has no 
such action; it remains in the blood much longer, and 
can readily be removed by dialysis. After a single dose 

24. Straub: Quoted from Mcyor-GottV.cb, Vcrbnndl. <1. pliys.-med. 
GeseJiscir. in 'tVutzbur^, 1007. 
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i5[ 0.5 gm. (714 grains) by montli, avc linvc fonntl it for 
forly-oiglit honrs in luiman milk. 

Most investigators assume that the reaelion of for- 
maklchyd with protein takes jrlacc with the amino group 
of the molecule,*® an assumption that most ehcmi.st,s 
would make. Tlie dilTerencc between the action of for- 
maldehyd and hexamethylcnamin favors tliis assump¬ 
tion. The combination with protein resembles hexa- 
mcthylcnamin, but the combination of formaldehyd with 
ammonia is so much stronger than the protein combina¬ 
tion tliat when lie.vamotlndenamin is introduced into 
the stomach or veins little immediate action is apparent 
for the reason that no detectable amount of it is dccom- 
po.sed bj'’ the blood or body-cells. Conscquentlj', it 
remains in the blood a mnch loimer time. We have not 
yet decided whether the prolonged administration of 
licxamcthylenamin leads to a greater decomposition. 
There is a remote possibility that some of the nephritis 
tliat develops after prolonged use may be due to this 
fact. 

The short retention of formaldehyd in the blood partly 
e.vplains the failure of the drug to benefit cases of .cepsis 
and tuberculosis when administered by mouth or intra¬ 
venously, as has been done. To have any therapeutic 
value a drug must have physical aud eliemical properties 
that will insure the possibility of action. Formaldchvd 
has not these properties. It is rapidl.y oxidised witli the 
formation of liigldv irritating formic acid without hav¬ 
ing any compensating virtues, and this removes it from 
the field of internal therapeutics. Cases have been 
reported iu which undoubtedly great injury was done 
to the patient by the unwarranted intravenous injeolion 
of formaldeb}'d solutions. It is quite probable that 
quinin, which possesses no irritating qvraUties, would he 
without action if it were removed from the blood as 
quickly as i.« formaldehyd. It is imnossiblo, therefo-o, 
in view of the irritating action and the short duration 
of the drug in the blood, to see any place in internal 
medicine W the use of formaldehyd. Any reported 
benefit that has followed intravenous injections must be 
attributed, as commonly accepted, to the saline admin¬ 
istered with it. 

ACTIOK AFTER ABSORFTION 

Respiration is somewhat stimulated, but the action is 
transient, perhaps because of the irritation, also the 
rapid oxidation. The heart is weakened by large doses 
owing to a direct action, as it is after atropin. Both 
heart and respiration soon return to normal. The blood- 
pressure is reduced apparently only while the drug is 
pa-ssing through the vessel-walls, for if the blood is tested 
after the return of the pressure to normal little or no 
formaldehyd can be found. After large doses and to 
some extent after small doses, formaldehyd causes an 
edema. This may in part be due to the formation of 
formic acid. 

The following protocol will illustrate the general 
action of the drug after absorption; 

Experimext 0.—All". 7, 1911, a dog weighing 7 kg. was 
given 10 c.o. of a morphin solution in divided dose hypo- 
dermatieally. Fifteen minutes later, at 3:30, 2,5 c.c. of liquor 
formaldehydi in 100 e.e, milk were given by stomach-tube. 
There was no vomiting after the formaldehyd. The object 
of the morphin was to prevent this. 

At 10 a. m., it was noted that only 6 c.c. of urine were passed 
during the niglit. The bladder, however, contained 88 c.c. 
Tiic tests for formaldehyd were moderately strong. There 

23. Bcneaicenti: Arch. f. Fhjslol., 1897, p. 211. 


were no morphin tests positive. Tiic apparent-reason for tlio 
retention of the urine iu tlio bladder was the irritation which 
it caused in tlie urethra. An intravenous injection of 2.5 c.e, 
formaldehyd with 10 e.e. 4 per cent, morpliin sulphate was 
made to 50 c.c. in 0.9 sodium chlorid. There were no symp¬ 
toms of morphin action. Tlie action is more like hcxamethyl- 
enaniiii than formaldehyd. Morphin and formaldehyd are 
antagonistic so far as the respiratory center is coneeriied, 
also the action on tlie intestine, and to some e.xtent tlie 
general action. 

At 11.-30, the respiration was less frequent. The animal 
was quiet. Apparently the formaldehyd action disappears 
before the morpliin. At 1, 0 c.c. of tliick and muddy urine, 
gave strong positive tests for formaldeliyd. Blood gave n'cak 
Imt positive tests for formaldehyd. There was no griping or 
intestinal gurgling or movements which usually follow for- 
iiialdehyd. The animal was killed with chloroform and the 
tissues examined by the local department of pathology, 

Posi-Mortem Examinatioii .—The vessels of the kidneys and 
liver were passively congested. The cells were normal. There 
were no lesions of the other organs, No morphin could be 
found in the urine. The amount of inflammation was much 
leas than was expected. 

Only after large doses do we find anything like the 
marked inflammatory changes recorded by Fischer. This 
may be due somewhat to the use of morphin, which is 
antidotal. Tb.e alkaline urine which is sometimes found 
suggests that one means of neutralizing the aldehyd in 
the body may be the liberation of ammonia. Francis 
and Fortescue-Briekdale*® state that hexamethylenamin 
is formed in the body. As ammonia is always present in 
the blood we might expect this. With Mr. C. L. v. Hess, 
I have been able to find evidence in favor of it. By 
dialyzing the normal circulating blood, through collodion 
membranes (a modification of Abel’s method) we 
obtained a dialysate after the administration of formal¬ 
dehyd that was negative with Jorrisen’s test for free 
formaldehyd, but which was positive when tested bv 
Hehner’s test, wliieh reacts with combined formaldehyd. 
In otlicr ca.ses I have been able to demonstrate hexa- 
mctbylenamin in the urine, by the bromin test,f when 
only formalin had been admini.stered intravenously. 
There was no protein reaction, and morpliin which also 
interferes with this test, had not been given. 

THE ACTION OF FORJIAbDEHYD ON BLOOD-PIlESSiniE 

Expebiment 7. —April 30, 1912, a dog weighing 8 kg., under 
ether anestliesia, wa.®! given in the femoral vein, successive 
injections of 2, 4, 8 and 10 c.c. of 2.5 per cent, solution 
of formaldehyd. The pressnre was taken from tlie carotid. 
The smaller doses have very little elTect. The lai-ger cause 
.a quick fall with a gradual return. Tlie fall is due to a direct 
action of the drug on the heart and vessels since .atropin 
does not change the action. When the norma! pressure is 
again attained, little if any formaldehyd can he found in 


20. Francis .anO Portescue-Brlckdale: Chemical Basis of Flia rma- 
coloa.v, inos, p. Tl. 

t The tesis u.sed tor formaldeUyd arc those described in OfTicial 
and Provisional Methods of Analysis, Bull. 107, Bureau of Chem¬ 
istry. Tl. S. Dept. Agric. The tests to dl.sting-uisli between free 
formaldehyd and its coitipound.s, as hexamethylenarain, depend on 
the fact that strong alkalies will not docotnposc hexamethylenamin. 
Consequently any test in which the vc.agcnt is strongiy alkaiino may 
be used to test for free formaldehyd as it is the free body that 
givea the test. Tiie bromin test (Nicolaier’s) for lie.vameth,vleuamin 
depends on the tact that hexametli.vlonnmin when treated with 
bromin water forms a tetrabrom compound which appears as a yel¬ 
low precipitate. It is not nearly so delicate ns the formaldehyd 
tests, its limit being about 1 ;20.000. To show the formation of 
hciametbyienamin In the blood .-ifter the Injection of formaldehyd 
artificial blood-vessels composed of collodion were interposed' 
between the carotid artery nnd jugular vein so that these could bo 
Immersed in water and the normal circulating Wood allowed to 
dialyze through the collodion. In thl.s way it was found that 
after the Intravenous injection of formaldehyd liexamctbvlonamln 
was found ta the dial.vsate. Abel and collaborators have described 

Therapemics lan?a?y.''ir4?’p.“2Tr"““'’''‘®’' 
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the hlood. The nction on the Wood avrs not investigated. 
Apparently it is not strikingly altered though Benedicenti-’ 
considered it important. 


C. C. Guthrie"® found that formaldehyd, when present 
in blood in a concentration of from 1:900 to 1:740, 
produced a moderate though decided decrease in the 
hemolj’tic power of the serum. This soon approached 
the normal again. It clotted less readily and did not 
putrefy so quick!}'. Whatever the blood change, it must 
he exerted mainlj' on the cellular elements, because there 
is but little action on ferments. The rather weak action 
on enzymes was shown by Price,®® and can he readily 
confirmed. The action of ptyalin and amylopsin on 
starch solutions containing 1:2500 formaldehyd is not 
retarded. In milk the same concentration does not alter 
the eSect of rennin, pepsin, pancreatin or steapsin. 
Stronger concentrations than these have some inhibiting 
action. This weak effect on enzymes would indicate that 
if the nitrogen of the enzyme be important in its action 
it is probably not in the amino form. The stable com¬ 
pound which formaldehyd forms with protein would 
seem to be amino-nitrogen. The enzyme nitrogen must 
be different, and since enzymes represent the move 
dynamic form of protein—if protein at all—the rather 
inert action of the formaldehyd on them can best be 
explained by assuming a difference in the structure of 
dead and living matter. Eggs, milk and proteins gen¬ 
erally readily absorb formaldehyd just as ammonia does. 


EXCRETION OF FORJIALDETIYD 


We would expect to find formaldehyd in the body in 
the same places in which hexamethylenamin is found, 
and I have found the latter in almost all of the body 
fluids (confirmatory of others). Formaldehyd, how¬ 
ever, does not penetrate so widely as hexamethylenamin 
— at least it is harder to find as widely distributed. It 
is excreted mainly in the urine, gastro-intestinal tract 
and by the lungs. Excretion by the lungs can readily be 
shown by administei’ing the drug intravenously and 
letting the animal breathe through milk which can be 
tested directly. 

GENERAL DISCUSSION 


Formaldehyd has continued to occupy a prominent 
place in chemistry, biology and medicine ever since 
Baeyer'^ suggested that the formation of sugar in plants 
is due to a condensation of formaldehyd into dextrose. 
From this theory we should expect to find formaldehyd 
in the body as a degradation product of carbohydrates 
and perhaps proteins. It must be said, however, that 
while the theory is still strongly adhered to, there lias 
been comparatively little evidence presented for it either 
from the plant or animal kingdoms. So plausible does 
the theory seem that tlie since discredited work of 
Grube,'® which claimed to prove a formation of gly¬ 
cogen in the turtle liver when it was perfused with a 
solution of formaldehyd, was readily accepted. The 
presence of formaldehyd in plants has been established 
with certainty only recently,®® and that in very minute 
amounts. Formic acid is more often found and would 
seem to be of more importance than the aldehyd, but 
even this is not found most abundantly where the theory 
would best place it—in those plants which form starches 
and sugars in greatest quantity. _ •__ 


27. Benoaiccntl: Arch. f. Anat. ■a. Physiol.. 189 1 . a. 210. 

28. Guthrie, C. C.: Am. Jour. Physiol.. 1901. xH, 139. 

20. Price; Twentieth Annual Report of the Bureau of Animal 
Indnstuv. 190.3, p. 114. n h 

30. Curtins and Franzen: Ber. d. deutsch. chem. GescUsch., 
1912, xlv, 1715. 


Tlie possible utilization of formaldehyd in the body, 
together with its great antiseptic action, would seem to 
make it au important drug in medicine. There is no 
fact, however, in favor of its internal use. It has no 
specific action for any known bacterium, plasmodiiim or 
other causal agent. In usable amounts it supplies no 
energy and acts only as a foreign body and fatigue 
agent. It is oxidized very rapidly and the product 
po.ssesses only injurious influence. Some formic acid 
occurs as an apparently constant constituent of the 
urine, but it is probably not an essential constituent, 
since more has been found in old putrefying samples 
than in fresh. Hot only is there no specific affinity of 
formaldehyd for bacteria, but within the body the evi¬ 
dence favors the opinion that it preferably unites with 
dead material or inorganic bodies such as ammonia. To 
lie effective as a therapeutic agent in infeel ive cases a 
drug must either have some selective. action for the 
invading organism or must have some property of stim¬ 
ulating the pi’otcetive mechanism of the body. There is 
no evidence that formaldehyd exerts either. Van’t Hoff®’ 
suggested tliat the action of formaldehyd as an anti¬ 
septic was due to its using tip the oxygen and so indi¬ 
rectly asphyxiating the organism. Koch®® rendered this 
suggestion untenable by showing that formaldcliyd al.^o 
inhibits the action of anaerobic life. From tlie symp¬ 
toms and action on higher forms the mechanism of the 
action seems to be first a fatigue cfl'ect. This comes 
from the work of the tissues in the attempt to oxidize 
the substance. Tlie great fatigue causes a probable 
icai'rangemcnt of tlic living molecnle.3 which resembles 
death. In this rearranged condition formaldehyd forms 
a strong combination and prevents recovery and return 
to normal. With small amounts recovery may take place 
thiongh a mass action or actual replacement of the 
injured coll or molecule. The nitrogen of the molecule 
i.s probably the point of attack, since all oxidations take 
place mainly in the form elements and especially in that 
part of tlie form element which contains the most 
nitrogen—niicleoprotcins.®® 

Most theories advanced to explain the difference 
between dead and living matter make the condition of 
the nitrogen the nucleus of their explanation. The 
action of formaldehyd lends some support to this opin¬ 
ion. It is readily oxidized by living matter and is hard 
to detect after a short time in the body, while in dead 
m.itler it can be detected after an indefinite term. The 
stability of the dead compound resembles the ammonia 
combination, and the dead protein combination is most 
probably with the amino group. With living matter the 
union is probably also with the nitrogen atom, but this 
is manifestly different from the more stable compound. 

CONCLUSIONS 

Formaldehyd is rapidly absorbed from all parts of tlie 
gastro-intestinal tract and lungs, and may be excreted 
again by them. It is rapidly oxidized in the body to 
formic acid and carbonates. There is also a small 
amount of a dialyzable compound formed in the blood, 
which is most probably hexamethylenamin, since the 
latter is found in the urine (bromin test). 

Small amounts of formaldehyd mav pass through t''n 
body without causing apparent inflammation, while 
larger amounts always cause some. 

31. Vnn*t Uotl: Vorlcsungcn Uber thcoretlsclic und pUysIkallschc 
CUomIe: II, 118. 

S2. Koch: Am. .Totir. Physiol., 1002, vi, 325. 

33. Lillie: Am. JouF. Physiol.. 1002, vll, 432. 
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Kceovory from .Fcvcro inflnmmatory reactions may be 
raj)id and apparently conpilete. 

FormaklchycTdepresses the heart by direct action. Its 
action on respiration is transient and apparently the 
result of irritation, though the quick o.vidation rvould 
account for some ot the increase. 

Fornialdeh 3 ’d cau.=es a slimulation of the intestinal 
movements wJiicl) in large doses is extreme. 

The antiseptic action of formaldehyd is apparently 
due to fatigue, exhaustion and a final firm combination 
with the drug. 

There is nothing to indicate that the drug has a field 
of uscfulno.«s in medicine other than for local use. 

Jtorphin and ammonia arc antidotes. 


OBSERVATIONS OF THE RESULTS OF NINE 
MONTHS’ EXPERIENCE WITH NEOSAL- 
VARSAN AT THE UNITED STATES 
MILITARY PRISON HOSPITAL, 

FORT LEAVENWORTH, KAN. 

KENT NELSON, M.D. 

Surgeon, United States Military Prison 
AND 

EDGAR F. HAINES, 

Assistant Surgeon, United States Military Prison 
Fonx LEAVENWOnXir, KAN. 

From April 1, 1913, to Jan. 10, 1914, neosalvarsan 
combined with intensive mercurial treatment has been 
the routine followed in all syphilitic cases treated at the 
United States Military Prison Hospital, Fort Leaven¬ 
worth, Kan. 

One hundred and eight cases of syphilis have been 
treated during the period mentioned. Three hundred 
and forty intravenous injections of neosalvarsan have 
been given. The “intravenous puncture” has been the 
method employed in all cases. The character of the 
reactions following injections were as follows: no reac¬ 
tion, 278; .severe, 1; moderate, 3; mild, 58. We have 
considered all cases severe that ran a temperature above 


TAnUE 1 .—KEACTIONS ACCORDING TO THE STAGE OF 
DISEASE 


Stnse of 
Disease 

Number of 
Cases 

Total No. 
of Injec- 

tiODS 

Severe 

Real 

1 

rs « 

ctions 

2 

None 

. tic 
1^1 
. gcK 

PriHi.ir.v 

.V 1 

25 

0 

0 

6 ! 

10 

7fi 

Secondary 

53 i 

205 

1 

0 

44 

220 

83 

Tertiary 


10 


0 

0 i 

10 

100 

Latent 

8 i 

■10 

0 

3 

S 1 

20 

72.5 

Total 

GS 

340 

1 

3 

58 

278 

82.7* 


• Avei'iige Negative. 


102 F., with or without other symptoms; moderate, 
when the temperature ranged from 100 P. to 102 F.; 
mild, normal temperature to 100 P. Cases have been 
deemed as having no reaction when there was no tem¬ 
perature and no symptoms. 

In order to insure uniformity of technic only those 
eases have been selected for use in the following tables 
in which all of the serum tests have been performed by 
llie same medical officer. In sixty-eight of our cases the 


scrum tests were performed by Capt. Charles Craig, 
Medical Corps, U. S. Army. 

A study of Table 1 shows that the smallest number 
of reactions occurred in the secondary and tertiary cases. 
Taking all cases collectively, 82.7 per cent, had no 
reaction. 

The patient having a severe reaction ran a tempera¬ 
ture ranging from 102 F. to 104 F. for three days, with 
severe frcntal headache, pain in eyeballs, frequent chills. 


TARI.E 2.-~THE RESULTS OF TREATJIENT WITH NEOSAH 
VAR.SAN ON THE CO.MPLE.MENT-FIXATTON TEST IN 
THE VARIOUS STAGES OF SyPHILIS 


of 

Disease 

Total 

Cases 

Beenrae Neg.atlvc j 

Remained Positive 

No, 

Per Cent. 

No- 

X^er Cent. 

Primary .... 

5 

p 

0 

5 

100 

Secondary ... 

53 

10 : 

.35.4 

34 1 

C4.0 

Tertiary .... 

o 

1 i 

50 

1 1 

50 

Latent . 

8 

3 1 

i 

37.5 

5 

02.5 

Total . ^ 

1 1 

j 08 

j “8 ' 

3.3.3 j 

! 

i 

45 i 

00.7 


pain in bones and muscles, vomiting and mild delirium. 
No reason could be given for this reaction. Twelve men 
received injections on the same date, the same freshly 
distilled water being used in each case, there was no 
other reaction on this date. The general physical con¬ 
dition of the man was e.vcellent. On the fourth da.y the 
temperature dropped to 101 F. The gradual decline in 
temperature and abating of symptoms continued until 
the patient was discliarged from hospital on the seventh 
day. No symptoms since discharge. 

Tlie three moderate reactions all occurred in latent 
cases, and strangely all complained of the same symp¬ 
toms, namely, severe pain in back, with frequent desire 
to urinate. Tlie examination of the urine showed a 
slight albuminuria in two cases. The symptoms per- 
.sisfed for three or four days, then gradually subsided. 
Tlie fifty-eiglit mild eases ran a temperature of 98.6 F. 
to 100 F. Outside of an occasional headache and gen¬ 
eral feeling of malaise, there were no sj'mptoms of 
interest. 

Table 2 will show the percentage of eases that have 
become negative after eight months’ treatment. Every 
patient ha.s received at least five injections of neosal- 
varsan combined with intensive mercurial treatment. 

The mercurial treatment given the cases here reported 
is as follows: Between April 1 and Ang. 15, 1913, 
mixed treatment was u.sod in all cases, caeli individual 
case had one month of this treatment. Following mixed 
treatment, proto-iodid of mercury was used for a period 
of two weeks. After Sept. 1, 19i3, intramuscular injec¬ 
tions of mercury salicylate of 100 mg. eacli were giiTn. 
An average of five injections has been given in each 
case. In addition to tlie above, each case is given mer¬ 
curial inunctions of 6 gm. each on admission to the 
hospital for neosalvarsan. Our cases average to remain 
in hospital two days, and as the treatment is given on 
the morning of discharge, three inunctions have been 
taken by each case, making a total of fifteen inunctions 
given each of the sixty-eight cases here reported. 

It may appear strange to some that patients are 
admitted to hospital for neosalvarsan injections. The 
regulations at this institution are such that this pro¬ 
cedure is necessary. About 15 per cent, of the cases 
reported in this paper, however, are among the prison 
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guard and enlisted men of the staS corps. None of 
tliese patients have been admitted to hospital and not 
one has shown any reaction after injections of nco- 
salvnrsan. 

A study of Table 2 shows that 33.3 per cent, of our 
cases have become negative, while 66.7 per ceirt. still 


TABLE 3,—nELATIOx\ OF THE STAGE OP SYPHILIS TO THE 
TlilK OF mS.VPrEAnANCE OF COMPLEMENT FIXATION 
AFTER TREATMENT WITH NEOSALVARSAN 


Sfajjc of j 

IMboase 

i 

K 

5 ^ 

Month 


tc 

^3 

C-J 

rs 


73 

It 

5 

7th 


Primary. 

i 

5 

0 

0 

0 1 

1 

0 

0 

0 

0 

0 

i 0 

Secondary . 

53 

1 

0 

0 1 

o 

0 I 

4 

3 

7 

in 

Tertiiiry . 

o 

0 

0 

0 

0 

0 i 

0 

0 

1 

! 1 

Latent . 

8 

0 

1 


1 

1 

' i 

0 

0 

0 

i 3 

Total . 

! OS 

1 

1 

0 

3 

3 

t 4 

3 

8 

23 


remain positive. While the number of primary and 
tertiary cases are small, we believe that larger numbers 
misiht alter the results. 

In an article by Craig' a table similar to Table 2 of 
this paper is published. Craig’s table shows that 67.6 
per cent, of his cases became negative, and 42.4 per cent, 
remained positive after one injection of salvarsan. 
Table 2 of this article shows that after' five injections 
of neosalvarsan 66.7 per cent, still remained positive. 

In the article by Craig,' quoted previously, a table is 
given to illustrate the disappearance of the serum reac¬ 
tion after treatment with salvarsan in weekly periods. 
In this table a total of 288 cases are taken; 24 became 

TABLE 4.—RELATION OP THE INTENSITY OF THE COMPLE¬ 
MENT FIXATION TO THE 0ISAPPEARANCE OF THE 
REACTION AFTER TREATMENT WITH NEO¬ 
SALVARSAN 


Character 

of 

Reaction* 

Total 

Cases 

Reeanje Negative 

Remained Positive 

Xo 

Per Cent. 

No 

Per Cent. 

-f-f 

40 

13 1 

f» 

[ 

1 27 

G7.r> 


10 

G 

32.5 

i 

G7 5 

+“ 

0 

! 4 1 

i 

44.G 

5 

05.4 

Total 

08 

i 23 

.3.3.3 

t 45 

00.7 


*A reaction represents an absolute Inhibition: a 4- reac¬ 

tion, any decree between 75 per cent, and an absolute Inhibition ; 
a -1-any degree Dotweon 50 per cent, and absolute hemolysis. 


negative after the first week, 108 were negative after 
tlio second week, 176 after the third week, 232 after the 
fourth week, etc. 

Craig says in speaking of the table referred to, “It 
will be noted that considering the total number of cases, 
the greatest number became negative during the second, 
ihird and fourth weeks after administration of the drug, 
and tliat in onr experience none of the cases became 
negative after eight weeks.” In other words, the total 
of 288 cases were all negative by the eighth week fol¬ 
lowing one injection of salvarsan. 

Eeferfing to Table 3 of this article, 1 of our cases 
became negative after the first month, 2 after the second 
month, 5 after the fourth month, 8 after the fifth 


1. Craig: The Influence of Treatment with Salvar.can on the 
Fixation Test of Syphilis, Bull. No. 3, Surgeon General s OBice, 
•Tune, 1013. 


month, etc. In other words, after twenty weeks, 8 out 
of our sixty-eight cases were negative, whereas all cases 
became negative in eight weeks with' salvarsan treat¬ 
ment in Craig’s cases. 

A study of Table 4 shows that the stronger the reac¬ 
tion, the smaller the number of cases that became nega¬ 
tive. The best results have been obtained in those cases 

showing a -j-reaction. Cases showing a and -i- 

reaction have each given' 32.5 per cent, of negative reac¬ 
tions. This has also been true in a large number of 
reports that have been made on .salvarsan. 

An analysis of Table 5 shows that 1 of ■ our cases 
became negative in one month, 5 were negative after 
four months, 9 after five months, etc. In other words, 
regardless of the intensity of the reaction, 9 of our 68 
cases became negative after over twenty weeks of com¬ 
bined mercurial and neosalvarsan treatment. The 
majority of onr 68 cases had received five injections of 
neosalvarsan before the twentieth week. 

TABLE 5.—RELATION OF THE INTENSITY OP COMPLEMENT 

FIXATION TO THE TIME OF DISAPPEARANCE OF THE 
REACTION AFTER TREAT.MENT WITH. NEOSAL¬ 
VARSAN 


Chnrncter oC 
Rcnctlon 

'I'otal 

Ca‘'os 

Month 

Total 

- 

! « 

1.= 

i"' 

1 


x: 

o 

I ^ 

, 

1 

II 

-f-f . 

1 

40 

1 

11 

1 n 

0 

1 

2 

1 

a 1 

3 

3 

13 


in 1 

0 1 

0 

0 

2 

1 

0 

0 

3 

0 

. 

0 

t 0 

1 0 

0 

! 

1 

1 

! 

1 

1 

0 

4 

Totn! . j 

os 

! 1 

i 0 

0 

1 

4 

' 

4 

4 

1 

4 

0 

23 


Table 8 of Craig’s article, before referred to, is similar 
to Table 5 of this paper, with the exception that weeks 
instead of months are taken to illustrate the time of the 
disappearance of the reaction after treatment with sal¬ 
varsan. This table shows a total of 288 cases; 145 were 

-j—h) 110 Mere -fr and 33 were -j-. Craig state.s in 

writing of this table that “the reaction, regardless of its 
intensity, disappeared most frequently during the sec¬ 
ond, third and fourth weeks after the administration of 

TAnLE fi.—RELATION OF THE STAGE OP SYPHILIS AND 
THE INTENSITY OF THE COMPLEMENT FIXATION TO 
THE DISAPPEARANCE OF THE REACTION AFTER 
TREATMENT WITH NEOSALVARSAN 


Stnije of 

Character 

of 

Reaction 

Total 

Bccnme Negntivf 

Remained 

Syphilis 

Cases 

No. 

Per 

Cent. 

No. 

Per 

Cent. 

Primar.v 


1 

0 

0 

1 

100 

(5 cases) ; 

+ 

o i 

0 

0 

3 

lOf) 

i 

-f— 

1 

1 j 

1 

0 

1 

0 

i 

1 

100 

Secondary 

-1-4- 

37 

10 

20.0 ; 

27 

73.4 

(uo c.nses) 

-f 

33 

T 

53.3 

G 

40.7 


4—■ 


1 

33.3 

«» 

00.7 

Tertiary 

t 

1 

1 

1 100 

0 

0 

(2 cases) 

I -f 

0 

0 

1 0 

i 0 

0 


1 

1 

0 

0 

1 

100 

Latent 

! -h-f 

1 

1 

1 100 

0 

n 

(8 cases) 

1 -f 

3 

1 

I 33.3 

2 

! C0.7 


4- 

4 

o 

50 

o 

50 

Total 

i 

1 08 

23 

33.3 

45 

GG.7 
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Piilvnrsau; (lini the greatest luimber disappeared during 
i!ic second week, even in the double plus cases, and that 
no less than twelve of the double plus cases bcenine 
negative within one week after the administration of 
the drug.” 

Table 4 of this paper shows that 45 out of our 68 
cases, or CG.7 per cent., were still positive after eight 
months of intensive mercurial treatment combined with 
neosalvarsan, no case receiving less than five injections 
of the neosalvarsan. 

An analysis of Tabic 6 shows that all of our primary 
cases, regardless of the character of the scrum reaction, 
remained positive. In the secondary cases, 37 showed 
a 4- + reaction, 73.4 per cent, of these cases have 
remained positive; 13 showed a -j- reaction, 46.7 per 

ednt. of these have remained positive; 3 showed a 4- 

reaction and G6.7 per cent, are still positive. Of the 
two tertian' cases, one became negative and the other 
remained positive. In the latent cases, the one 4—t* 
reaction became negative, 66.7 per cent, of the 4- reac¬ 
tions remained positive, and 50 per cent, of the 4- 

remained positive. 

_ In practically all of the literature that ha.s been 
reviewed on the subject of salvarsan, the authors arc all 
agreed that their best results have been obtained in 
treating primary cases. According to the results quoted 
in Table 6, this has not been^our experience with neo- 
salvansan; 100 per cent, of our primary cases still 
remain positive after five injections of neosalvarsan 
combined with intensive mercurial treatment. 

Ehrlich has stated that “the observation of the Was- 
sermann reaction represents the most valuable method 
we have of seeing clearly whether the syphilis is gen¬ 
uinely cured.” 

If this statement be correct — and it is believed that 
it cannot be 'disputed — then the results obtained from 
repeated Wassermann tests are bound to indicate the 
value of our treatment. 

Repeated AVassermann tests have been performed in 
all of the sixty-eight eases here reported in our tables. 
The results of our treatment indicated by the Wasser- 
raann reactions do not seem so good as they should be; 
we do not believe they are as good as would have been 
obtained if salvarsan had been used instead of neosal¬ 
varsan. It has been stated by those of wide experience 
that at least three or four intravenous injections of sal¬ 
varsan are necessary in order to cause the disappearance 
of the serum reaction in from 70 to 80 per cent, of 
patients. Only 33.8 per cent, of our cases became nega¬ 
tive after five injections of neosalvarsan combined with 
intensive mercurial treatment. It seems to us, there¬ 
fore, that, in order to bring our cases up to 70 or 80 
per cent, of negative reactions, 8, 9 or even 10 injections 
of neosalvarsan will be necessary, and even then we 
believe it is doubtful if the neosalvarsan will show, even 
after ten injections, this high percentage of negative 
reactions. 

In a personal interview with one of us (Haines) 
recently, Captain Craig of the Army Medical Corps, 
stated that he had been informed by a coworker of 
Ehrlich’s that neosalvarsan was not coming up to the 
expectations of its discoverers and that it had been their 
experience that the treatment of syphilis with neosal¬ 
varsan was not showing as good results as with salvarsan 
as indicated by the results of the AA’'assermann tests. 

The surgeon of the United States Military Prison, 
Port Leavenworth, Kan., recently received an indorse¬ 
ment from the Commandant of the Army Medical 


School, Washington, D. C., which stated that they had 
been unable to find any literature on the comparison of 
neosalvarsan and salvarsan in relation to effect on the 
M^assermann reaction, based on a study of a definite 
number of cases, but there seems to be a general agree¬ 
ment among serologists and practitioners that neosal¬ 
varsan in proportionate doses, 3 to 2, does not affect the 
Wassermann as strongly as salvarsan when given in the 
usual way. 

The results of our work do not seem to warrant the 
belief that neosalvarsan should be given in the propor¬ 
tion of 3 to 8 of salvarsan, but that it should be given 
cither 6 or 8 to 2. 

AA’e have compared the results of Craig and Kiehols 
with our own for the reason that we believe that theirs 
is the most exhaustive and comprehensive set of papers 
published of recent date on the serologic side of syphilis 
relative to its treatment with salvarsan. Further, the 
scrum tests of all of our cases quoted in this paper, and 
those cases quoted in the papers we have used for com¬ 
parison, were all performed by the same medical officer. 
A uniformity of technic has thus been established, and 
should increase the value of our statistics. 

The rigid discipline maintained at this institution 
renders impossible any conduct which might in any way 
influence the Wassermann reaction. It must be borne 
in mind, however, in comparing the results obtained by 
Craig and Nichols with those obtained by us, that one 
and two ijijections of salvarsan were used by Craig and 
Nichols, whereas five injections of neosalvarsan have 
been given in all cases reported in this paper. 

If it is our aim to “cure” cases and the “cure” is 
determined only by the serum tests, then we believe that 
the drug should be used which will reduce the positive 
serum reactions in the shortest possible time. It has 
been stated by many that neosalvarsan is a far safer 
drug to use than salvarsan. It is our belief that a large 
percentage of severe reactions following the administra¬ 
tion of salvarsan were due to faulty technic. Freshly 
distilled water was not used in all cases, and other pre¬ 
cautions, now always used, were omitted. Neosalvarsan 
is more easily prepared for administration by unskilled 
persons, but in the liands of those tvho are skilled in its 
use, salvarsan is quite as easily prepared. 

In the military service the cost of the drug must be 
taken into consideration. The difference in the cost of 
. salvarsan and neosalvarsan is very slight, yet if twice 
as much neosalvarsan must be used, it readily becomes 
the more expensive of the two to the government. This 
applies in no less degree to those who have occasion for 
its use in civil life. 

CONCLUSIONS 

After a careful analysis of the data which have been 
given in this paper, we believe that the following con¬ 
clusions are warranted: 

1. Five injections of neosalvarsan combined with 
intensive mercurial treatment, have failed to show as 
good curative results, as shown by the serum reactions, 
as did one dose of salvarsan. 

2. In order to “cure” 70 or 80 per cent, of our cases 
it will be necessary to use four or five times as much 
neosalvarsan as salvarsan. 

3. In view of the increased number of injections of 
neosalvarsan to bring about “cures” as stated in Con¬ 
clusion 8, it becomes a far more expensive drug to. use. 

4. The drug should be used which will bring about 
the best results in the shortest possible time. 
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5. The complement fixation is of the greatest value in 
diagnosis, or as an indicator to tlie results of the treat¬ 
ment. 

6. In all doubtful cases at least two or three lYasser- 
mann tests .should be made before a diagnosis is 
decided on. 


HEMOLYSIS DUB TO INTEA VENOUS INJEC¬ 
TION OE DISTILLED AYATEE * 


E. B. KRUMBHAAR, M.D. 

PHILADELPUIA 


In the performance of a clinical test in wliich, to wash 
in a certain salt, the prescribed technic called for the 
intravenous injection of indefinite amounts of distilled 
water, it was found by a ph 3 '-sieian, who was trying the 
test on his own person before applying it to patients, 
that sufficient hemolysis was caused to produce chills, 
fever, considerable malaise, albuminuria and hemoglo¬ 
binuria, lasting about four hours. It was afterward 
estimated that, as the individual weighed 84 kg. and as 
between 300 and 400 c.c. of water were injected in about 
fifteen minutes in addition to the relatively isotonic 
drug solution used, the amount of water introduced 
was eqiuvalent to about 0.4 per cent, of the body-weight. 
As a search of the literature concerning hemolysis failed 
to reveal exact information as to the amounts of distilled 
water that may be injected intravenously without caus¬ 
ing noticeable hemolysis, it seemed advisable to work 
out such quantitative estimations experimentally. 

Here and there isolated observations have been 
recorded which indicate that large amounts of distilled 
water injected intravenously with considerable rapidity 
will cause hemolysis. For instance, IlkewitselJ has 
found that in rabbits amounts of distilled water equiva¬ 
lent to 3 per cent, of the body-weight will cause death; 
but he was unable to find ill effects from smaller 
amounts equivalent to from 0.8 to 1 per cent, of the 
body-weight, and even recommends the injection of such 
amounts in the treatment of puerperal fever. In exper¬ 
iments on the effect of pancreatic extracts on glycosuria, 
Murlin and Kramer- noted an increased elimination of 
nitrogen after the intravenous injection of 150 c.c, of dis¬ 
tilled water into a medium-sized dog, and thought this 
“probably due to hemolysis.” In the older literature, the 
action of hypotonic salt solutions on the red blood-cells 
and tissues was exhaustively studied,® and it was known 
at least as early as the time of Johannes Mueller^ that 
intravenous injection of water might cause hemolysis, 
but failed to do so if a certain proportion of salt was 
added to it. Nevertheless, when the practice of blood 
transfusion was first attempted, we find distilled water 
recommended® as a transfusion agent, in preference to 
physiologic saline solution or blood. Some of the lead- 
iuf physicians® of this country even recommended fresh 
cow’s milk as the best transfusion fluid in the treatment 
of cholera, etc., until it was shown by Culcerq’’ that fat 
emboli might result.. More recently there seems to be 
a tendency to disregard the dangers of the intravenous 
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use of distilled water, as is shown in Ilkewitseh’s recom¬ 
mendations in connection with puerperal fever, its use 
with salvarsan and elsewhere. 

■ Tlie following experiments, in which marked hemo¬ 
globinuria could be produced at will, show that the 
danger is a real one. 

JIETHOD 

To determine the toleration limit, vaxyrng amounts 
of distilled water, proportionate to tlie bod_y-weighl, 
were injected intravenously into dogs at known rates 
of speed. The amount of fluid and the rate were con¬ 
trolled by allowing the freshly distilled sterile water 
to flow from a buret, connected with positive air-pre.s- 
sure, into a small branch of the femoral vein. Tl)e fir.st 
appearance of hemoglobinuria was noted in a bladder 
catheter, and its duration by repeated observation‘of 
the urine. 

The presence of hemoglobinemia was determined by 
withdrawing at frequent intervals small amounts of 
blood by skin puncture into capillary tubes,' whicb 
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7 
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3.1 
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7 

1.38 

2.3 
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7 

, 250 

4.0 

Rabbit 

9 

35 

2.5 
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12 

184 

1.0 

Dog- 

15 

3.7 

0.4 

Dog 

13 

SS 

O.G 

Dog 

14 

225 
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Results 


Distinct bomogloblncmln. 

Distinct bcmoslobincmln (I. e., no 
npparent dcccensc in I’csistnncel. 

Slight hemoglobinemia (Vi oclglnal 
amount). 

Marked hemoglobinemia and hemo¬ 
globinuria (double amount). 

Marked liemogloblnemlu and hemo¬ 
globinuria (no apparent Increase 
in resistance). 

jj-...-., , ..... . albumin 

• original 

Marked hemoglobinemia, albumin In 
urine. 

Marked heniogloblnemlii and hemo- 
glohlnuriii. 

Marked Iicmogloblnerain and hemo- 
globinurln. 

Marked hemoglobinemia and hemo¬ 
globinuria. 

Marked heniogloblnemln .and benio- 
globlnurla. 

Marked hemoglobinemia and slight 
hemoglobinuria. 

No hemoglobinemia. 

Slight hemoglobinemia (persisting 
Ics.s than 1 hour). 

Marked hemoglobinemia; slight 
hemoglobinuria. 


* Five days later. 

wore promptly sealed at one end and centrifuged. This 
method uniformly gave a clear colorless serum before 
the experiment and permitted the accurate detection 
of small amounts of hemoglobin in the serum. From 
300 to 500 c.c. of water were given by stomach-tube 
half an hour before the experiment, to ensure sufficient 
diuresis. In a few cases complete blood examinations 
were made before and after the experiment. 

RESULTS 

In the first experiment (Dog 1) 100 c.c. (1.6 per 
cent, of bod 3 '-weight) was arbitrarih' chosen as rela¬ 
tively much greater than the estimated amount that 
caused hemoglobinuria in the human subject. At the 
same time a second dog (Dog 2) was given relatively 
one-half this amount (98 c.c., or 0.8 per cent.). Tlie 
rate of injection in the two dogs was more rapid than in 
the man and yet, as may bo seen in the accompanying 
table, both failed to produce, more than a moderate 
amount of - hemoglobinemia and no hemoghhimma. 
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Then, becaii.cD in the hinnun case llio toxic symptoms 
•liad appeared only after a second injection, repented 
after live days interval, the first experiment (100 c.c. 
dose) was repeated on the same dog after five da)’S, 
bnt again without hemoglobinuria. 

In the next dog a relatively double dose, 224 c.c. 
(3.3 per cent.), was given din-iug fifteen minutes. Five 
minutes after the injection was stopped, the urine 
appearing in the catheter was still yellow and free from 
hemoglobin; eight minutes later it suddenly changed 
to a dark claret color, which persisted for more than 
four and less than sixteen hours. The same results were 
obtained by repeating the experiment five da,ys later, 
tending to show that no relative increased or decreased 
resistance of the blood had thus far been developed. 
Subsequent experiments seemed to show that the tolera¬ 
tion limit in dogs and rabbits was near 2.5 per cent, 
of body-weight, when the water was injected during 
a period of from five to fifteen minutes; but in two 
other experiments, designed to determine whether 
larger amounts might be given without hemoglobi¬ 
nuria if the injection extended over longer periods 
of time, bloody urine appeared when less than 2 per 
cent, of the bodv'-weight had been introduced (once 
at the end of 13 minutes when 1.9 per cent, had'been 
injected, and onee after forty-five minutes when 1.8 
per cent, had been injected). It appears, therefore, 
that considerable individual variation exists, for in 
contrast to these results we have two earlier experi¬ 
ments in which 2.1 per eent. and 2.G per cent, failed 
to give hemoglobinuria. 

It was found that much smaller amounts of distilled 
water would give a transient though distinct hemo- 
globinemia, without hemoglobinuria. In Dog 2, above 
mentioned, 0.8 per cent, of bod 3 '-weight of di.stillcd 
water sufficed to give a distinct hemoglobinemia by the 
method described, although before the experiment, as 
in every case, the serum was absolutely clear. Ex¬ 
periments on Dogs 13 and 15 showed that (disregard¬ 
ing individual idio.s 3 mcrasy) the limit at which notice¬ 
able hemoglobinemia appear was between 0.4 and 0.6 
per cent, of bod 3 ’-weight. 

In the few blood examinations made, no anemia was 
noted, the only change being a decrease in the resi.=- 
tanee of the red cells (especially in minimal resistance: 
that is, some hemol 3 'sis occurred in relatively stronger 
hypotonic salt solution). For instance, with Dog 7, 
whereas before the injection, complete hemolysis 
occurred in 0.4 per cent, sodium chlorid; partial in 
from 0.425 to 0.5 per cent., and no hemol 3 -sis at 0.525 
per cent., one hour after injection of distilled water, 
complete hemol 3 'sis occurred at 0.425 per cent.; partial 
at from 0.45 to 0.55, and none at 0.6 per cent. These 
changes were still present after twenty-four hours. 

The same toleration limit for hemoglobinuria, 
roughly speaking, was found to exist for the rabbit. 
Another experiment showed that, contrary to Ilkewitsch’s 
statement, as much as 8 per cent, of body-weight might 
not cause death. 

A consideration of the results of these experiments 
shows that although amounts of distilled water neces¬ 
sary to produce hemoglobinuria in the dog are larger 
than are apt to be used clinically (2.5 per cent, of 80 
kg. being 2 liters), nevertheless the smaller amounts 
produce an undesirable hemoglobinemia. Also other 
factors, as lowered resistance or individual idiosvn- 
crasy, might with even smaller amounts produce bad 
results. Furthermore, although- these experiments show- 


fairly definite levels for the appearance of hemo¬ 
globinuria in dogs, it may well be that in man, as in 
the case above mentioned, these levels arc considerably 
lower. 

On account of the constantly' growing number of 
diagnostic and therapeutic measures in which intra¬ 
venous infusion is used, it is therefore important ihai 
clinicians should bear in mind the possibility of causing 
hemoglobinemia or hemoglobinuria bv the use of fluids 
which arc not rendered isotonic by the addition of the 
particular salt used. 

coNcnusioxs 

1. Fapid intravenous injection of distilled water, in 
amounts equal to from 2 to 3 per cent, of the body- 
weight or more, will cause in the dog transient hemo¬ 
globinuria and albuminuria. 

2. Lengthening the duration of injection tiinc from 
five to forty-five minutes is without noticeable ctfect. 
though a much slower injection might give diflerenl 
results. 

3. Ilomoglobin-staincd urine u.suallv appears in the 
bladder catheter in from twenty-five to thirty minute.'^ 
after the beginning of the injection. The hemo¬ 
globinuria lasts approximately from four to sixteen 
hours, depending on the severity of hemolysis. 

4. Much smaller amounts (as low as from 0.4 to 0.6 
per cent.') are sufficient to cause a noticeable hemo¬ 
globinemia without hemoglobinuria. 

5. Hemoglobinemia appears within from two to four 
minutes after the beginning of the injection and mav 
last twenty-four hours. 

6. In closes that just fail to cause hemoglobinuria, 
albumin and bile may appear in the urine the next day. 

7. No noticeable anemia is caused, but there is a 
temporary decrease in the minimal resistance of the rod 
blood-cells. 

Cliestiiut Hill. 


BLOOD TBANSFUSION 

KEPOnT OF ONE IIUNOIiEP ,\ND THIUTY-FIVE TU.VNS- 
FOSIONS BY THE SYniNGE-CANNPLA SYSTEJC* 

ED\V.-\RD LINDEJIAJC, JI.D. 

NEW YORK 

The purpose of this paper is to report .come of the 
results of blood trarsfusion by the syi'ingc-cannula sys¬ 
tem, in the cases referred to me from time to time. 
Limitations of space will not permit of a thesis on the 
scientific aspects of the subject and the many corelated 
problems, a discussion of the numerous theoretical con¬ 
siderations involved, or full case-reports and blood and 
hemoglobin records. These are reserved for a later 
publication. 

The cases transfused vary considerably and include 
the disea.ses enumerated in Table 1. The ages of the 
patients arc given in Table 2. 

In no case was there thrombosis, embolism or .sepsis; 
in no case was a skin incision made; in no case was 
anesthesia given; in no case was death due to any 
untoward effects of transfusion. 

Post-mortem e.xaminations were made in two cases 
several weeks after transfusion. Yeins punctured were 
examined by Dr. Charles Norris, director of laboratories 
of Bellevue and Allied H ospitals, who could find no 

Ain*ric™‘Nol\^in 1910 Clinical Congress of Surgeons of Nordi 
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evidence of the puncture. These venous puncture- 
wounds heal by first intention, and no thrombosis occurs 
at the site of puncture. 

CAN^'^ULA INSEHTIONS 

In the total number of transfusions there were over 
243 cannula insertions into veins, a summary of which 
is given in Table 3. 


QUANTITY OK DOSAGE 

Judgment of the amount of blood to be transfused 
will depend on the size, weight, age, physical condition 
of the patient, the type of disease to be treated, the 
object to be gained by transfusion, the presence of other 
complications, and, lastly, experience. The largest 
amount I have transfused into one person in one sitting 
is 2,000 c.c. This quantity was taken from two donors. 


TABLE 1—DISEASES IN WHICH BLOOD WAS TRANSFUSED 


No. of 

No. of Transfusions Unim- 
Disdascs Cases In Each Case proved 


rcrnldous anemia (total of 19 cases). 8 


1 4 

2 .*) 


2 3 1 
2 4 0 
16 0 


Aplastic anemia. 

Splenic anemia with licmatcmesls. .... 

Anemia (unlmown cause) . 

Chlorosis... 

Hemophilia . 

Hemophilia . 

Purpura hemorrhagica .. 

Hemorrhage . 

Typhoid with hemorrhage (extiemo).. 
Typhoid with hemorrhage (extreme).. 
Gastric ulcer with hemorrhage . 

Gastric ulcer with peritonitis . 

Hemorrhoids and secondary anemia... 

Carcinoma. 

Sarcoma. 

Diphtheria, septic pctcchlac . 

Tonsillitis with pctcchlae and anemia. 


Chronic endocarditis. 

Sepsis. 

Typhoid (septic type) . 

Postoperative nephrectomy . 

Postoperative cholccystotomy and hem* 

orrhnge . 

Cirrhosis of liver and secondary anemia 

Still’s disease with anemia. 

Acute intestinal Intoxication. 

Malnutrition .. 

Acute lymphatic leukemia.. 

Acute destructive myeloid typo of leu* 
kemia with pernicious anemia. 


o 

1 
1 
1 

2 
1 
1 
1 
1 
1 
4 
2 
1 
4 

o 

1 

2 

1 

1 

1 

1 

o 

4 
1 
o 

5 
1 
2 
1 

1 

1 

1 

1 

9 

1 

1 


3 

5 
1 
3 
1 
1 
3 
1 
1 
2 

1 

1 

2 
1 
2 

1 

1 

2 
1 
1 
•1 

1 

1 

o 

1 

1 

6 
1 
1 

3 

1 

o 

1 

1 

1 

1 


0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

1 

1 

1 

0 

1 

0 

0 

1 

1 

0 

2 

3 
0 
0 
1 
0 
o 

0 

0 

0 

0 

1 

4 
1 

1 


TAB^E 2.—AGES 


Ages 

Under C months 
From 6 to 12 months 
From 1 to 2 years . 
From 2 to 5 years . 
From u to 10 years. 
From 10 to 20 years. 


No. of 

Cases Ages 
7 From 20 to 
G From 30 to 
.. 4 From 40 to 

., 4 From 50 to 

4 From 00 to 
., 12 From 70 to 


No. of 
Cases 

30 years.... 12 
40 years.... 12 
50 years.... 7 
GO years.... G 
70 years.... 5 
SO years.... 1 


The youngest patient transfused was C weeks old: weight 0 
pounds, 0 ounces. The oldest patient transfused was *73 years old. 


TABLE 3.—CANNULA 

INSERTIONS 

INTO VEINS 

No. of Insertions 

runctiirc on 'Which 
"Vein was Entered 

MEDIAN 

208 ... 

BASILIC VEIN 

First 




1 . 


Third 


2 . Fourth 

EXTKaXAL JUGULAR VEIN 

15 . Fhst 

0 Second 

1 . Fourth 


In one case six transfusions were performed at differ¬ 
ent intervals of time, using the same vein through the 
same skin-puncture in each operation. Donor McM. 
was used for eight transfusions at different intervals of 
time; the cannula was inserted into the same vein 
through the same skin-puncture on each occasion. 

I’ have described the technic of the work in a previous 
article.^ _ 


L Linflonmn. Eawnrd; Simple Syrlnce Transfusion with Special 
fannnlns, .\in. .Tour. Dis. Child., .Tuiy, 1.118, p. -S. 


DONORS 

The quantity of blood that can be drawn from a 
donor varies. The largest quantity I have taken from 
one person in one sitting is 1,400 c.c. This man was 
6 feet 8 inches in height and weighed 170 pounds. I 
have frequently taken from 900 to 1,000 c.c. in one 
sitting, as shown in Table 4. 

TABLE 4.—QUANTITIES OF BLOOD TAKEN FROM SOME OF 
THE DONORS IN A GIVEN LENGTH OF TIME AND 
NUMBER OF SmTNGS 


Donor 

Quantity, 

c.c. 

Number of 
Slttlnaa 

Number 

Days 

T. 

L200 

O 

5 

.7. 

2,000 

3 

5 

Sister . 

1,5G0 

3 

0 

S. 

2,240 

o 

7 

Hiisbiind . 

1,GG0 

o 

0 

McE. 

2,000 

3 

18 

M. 

1,500 

o 

14 

Father . 

i.oeo 

(i 

41 

S. 

3,150 

1 

1 


a.nfio 

o 

7 

McM. 

. . . 3,000 

8 

ino 

McG. 

2,1'0 

5 

42 

C. 

2,080 

r. 

28 

A. C. 

2,340 

3 

21 

tv. C. 

1,000 

2 

14 

Brother . 

S20 

1 

1 

D, . 

l.SCO 

2 

120 

D. 

1,200 

1 

1 


2,100 

3 

n 

Mother . 

... 2,000 

2 

3 

G. 

1,000 

2 

0 

Brother . 

1.200 

i 

1 

Wife . 

000 

1 

1 


If the case is not one of infectious disease, two-thirds 
of the amount of blood drawn from the donor is replaced 
with normal saline solution through the cannula with 
which the transfusion is performed. When infection is 
present tlie same cannula is not used. 

TABLE 0.—REACTION TO TRANSFUSION 


Donor Transfusions Chills Temperature 

Falber . 17 1 1 case, 104. 

1 case, 104.8. 

1 case, 101. 

2 cases. Increase of 2. 

Mother. 15 • 1 case, 100.2. 

1 case, 100. 

1 case, 104. 

Brother . 7 1 1 case. 102. 

1 case, 104. 

Sister . 4 1 case, 102. 

Grandfather .. 1 * No rise. 

Aunt . 1 • No rise. 

Son . 1 1 102. 

Allen . 02 22 4 cases, 104*105. 

10 cases, 102*104. 

12 cases, 100-102. 

G cases, 09-100. 

30 cases. No rise. 

• None. t Slight. 


The recuperative power of a liealthy donor is quite 
remarkable. My records on this phase of tlie subject 
are still too meager for publication, but from observa¬ 
tions thus far made I am convinced that tlie recupera¬ 
tive power is greater after the first transfusion and 
gradually less rapid in the succeeding transfusions. Fur¬ 
thermore, after successive bleedings, while the blood- 
picture may be normal, there may be a little loss of 
tissue-weight. The loss of weight in all probability is a 
compensatory process. I hope at a later date to submit 
a series of observations now being made on this subject. 
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If at any time llie bloofl-prcpstire ill llio donor slionld 
fall so that blood is ■withdrawn ivilli groat difiicnltv, it 
is an indication that no more blood can bo spared at 
that time. This it will be found will vary; and when 
there is considerable psychic disturbance the pressure 
will fall more readily. 

UEACTION TO TnANSFDSION 
it is quite obvious from Table 6 that the reaction from 
a blood relative in most instances is less than from an 
alien; yet the blood of many aliens may be fully as 
congenial-as family blood. Of sixt}’-two transfusions in 
which alien blood was used chills occurred in twenty- 
two instances, and a rise of temperature in twentj'-six. 
Hence, practically in 50 per cent, of the cases in whicli 
alien blood was used the mixture proved as good as 
family blood. In the remaining 50 per cent, of the 
cases no untoward effects occurred in any but three 
cases, save the chill and temperature reactions; but in 
three cases hemolysis occurred from which patients 


in only a few cases are liable to disregard them or 
attach little importance to them, the few cases probably 
not including a pair of incompatible serums. 

My' view has always been that unless the serologic 
report is respected, even when slight reactions are 
obtained, it is useless to perform the tests. Laboratory 
work, unless done well, is worthless. It should bo 
I'emembered, however, that laboratory methods have 
their limitations even when done well, and only by con¬ 
stant vigilance can untoward effects be avoided. 

In one case the laboratory reported bcmolytic tests as 
negative, but a hemolysis was detected clinically when 
the patient had received 75 c.c. The transfusion was 
immediately discontinued. The reaction was only slight 
and the patient recovered. The hemolytic tests were 
again made by another scrologist who reported as 
follows: 

Rocipiont cells donor serum = no hcmoly-sis. 

Donor cells -f recipient serum = slight hemolysis. 

Control, no hemolysis. 






TATJLR 0.- 

-RKCOnDS 

OF TKN CASES OF 

TRANSFUSION 


Case 

Ko. 

Arc, 

Vrs.-. 

SCI* 

n!ft??nosIs 

Dntc of 
Trnnsfu- 
.slon 

Quantity 

Transfused 

-lllood- 


Remarks 

1 

o 

IG 

40 

9 

rf 

Anomln ; cause un¬ 
known. 

Hemorrhage; trau¬ 
matic. 

4/22 

4/27 

5 /7 
n /4 

r»oo 

7r»o 

TiOO 

1,200 

4/21 

R. It. 0.. J.ioo.oon 
Ilb., 13 per cent. 

r./i 2 

.3 700.000 

55 per cent. 

12/1. Condition excellent. 

Complete recovery. Discharged 

from hospital in two weeks. 

3 

34 

d 

Gastric ulcer with 
Uemorrhago. 

7/13 

820 

7/14 

R. n. C., 2,332.000 
lib., 43 per cent. 

7/24 

4.090.000 

05 per cent. 

Operation after transfusion. Dis¬ 
charged cured on 35th day. 

*1 

34 

9 

Postoperative ne* 
phrectotnj*. 

8/ 7 

1.000 

8/ T, 

R. R. C.. 2.000.000 
lib., 50 per cent. 

8/ 8 
5.000,000 

SO per cent. 

8/28. Discharged cured. 

r. 

34 

9 

Cirrhosis of Uver.. 

8/2fJ 

OGO 

8/2.7 

R. B. C.. 1.448.000 
Hb., 10 per cent. 

9/20 

4.090.000 

77 per cent. 

Mud) improved. 

G 

34 

9 

Pornlclous anemia. . 

0/12 

0/21 

7C0 

900 

0/11 

R. B. C., 000,000 
lib., 2.7 per cent. 

10/20 

4.000,000 

75 per cent. 

11/1. Discharged much im¬ 

proved. 

7 

20 

9 

Post'partum hemor¬ 
rhage and sepsh. 

8/01 

1.2.20. 

8/28 

R. B. Cm 1.000.000 
lib., 20 per cent. 

0/11 

2.448.000 

04 per cent. 

10/10. Patient reports to-dny. 
Health excellent. 

Cured. 

8 

3 

d 

Anemia; cause un¬ 
known. 

0/18 

230 

0/1G 

n. B. Cm 3.008.000 
Ilb,, 40 per cent. 

9/2.'! 

4.000,000 

71 per cent. 

0/20. Dl.schargrd from liospitni. 
Condition e.xcollent. 

fl 

47 

d 

Ga.stcic H c m 0 rr,; 
Dlonrlsy with ef¬ 
fusion ; consoli¬ 
dation rt. lower 
base. 

12/2.T 

1/ 2 

800 

800 

12/22 

R. B. cZ 1,780.000 
Hb., 26 per cent. 

1/ 0 

8.200.000 

70 per cent. 

1/15. Patlejt goes out dallv. 
Cured. 

10 

28 

9 

Gastric ulcer; hem¬ 
orrhage. 

7/20 

S/21 

COO 

COO 

7/2.7 

R. B. C. 030,000 

8/29 

5.700,000 

8/31. Discharged from hospital. 
Cured. 


• In this column cf denotes male and 9 female. 


recovered. (It should be borne in mind, however, that 
hemolysis can occur with family blood.) 

Providing the same donor be used, there is frequently 
no reaction after the second and succeeding transfu¬ 
sions; and if any reaction occurs it is usually very mild. 

A given donor of alien blood will cause a chill and a 
fever in one patient and none in another, though the 
transfusions be done on the same day and both patients 
have the same disease and the same quantity of blood 
be given. 

The chill and temperature reactions may be associated 
with a slight degree of hemolysis incident to serum 
reaction. I have occasionally observed such hemolysis 
in a few cases evident only by a slight jaundice-tint di.?- 
appearing within twenty-four hours. In such cases in 
the succeeding tranisfusions, the same donor being used, 
this tint is less or absent. 

BLOOD-TESTS 

It is customary before transfusion to make prelim- 
inaiy blood-tests, namely, the TVassermann, hemolytic 
and agglutinin tests. The question I am constantly 
asked is whether these tests are reliable and really worth 
while. I think that some who have had an e.xperience 


In a second case, in the first transfusion there was no 
hemolysis and the tests were negative. In the second 
transfusion, five days following, the same donor wa.s 
used; hence no preliminary tests were made. A hemo¬ 
lysis occurred; the patient .showed a characteristic reac¬ 
tion clinically and hemoglobin appeared in the urine. 
Hemolytic te.sts were then made which showed hemolysis 
of donor’s colls by patient’s scrum. The patient 
recovered. 

In a third case the hemolytic tests were reported as 
negative, yet the patient hemolvzcd the donor’s cor¬ 
puscles. Opportunity was not afforded to check up the 
accuracy of the laboratory work; therefore, judgment in 
this case must be suspended. I’his patient also 
recovered. 

In the large number of donors tested a certain num¬ 
ber of incompatibilities were di.scovered, and these wore 
eliminated. Only once did the laboratory fail, namelv, 
in the case just cited. 

In the actual performance of the work I introduce a 
small quantity of blood and then pau.se for a short 
period of time before continuing transfusion. Oppor- 
tuni^’ is thus offered for observing the compatibility of 
the blood introduced. Should an undesirable reaction 
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over occur indicative of incompatibility, transfusion is 
discontinued; no barm is done and another donor is 
procured. Herein lies a factor of safety in this method 
o'hich is of not a little importance. 

The following case-report may illustrate, in a meas¬ 
ure, how the method may be applied, and Table 6, con¬ 
taining the records of a few of the eases transfused, 
speaks for the value of the method. 

There is little necessity for me to discuss the results, 
as “one who runs, sees.” 


Hartwell. The sixth transfusion was performed during this 
operation; 220 c.c. of blood were transfused from Donor AV. 
C., wlio was used October 27. This transfusion was done while 
spleen was being removed in order to replace the loss of blood 
incident to operation. 

November 24: R. B. C., 5,000,000; Hb., 85 per cent. 

December 1: Condition good. 

January 21: Discharged from hospital apparently well. An 
interesting feature of this case is the ability of patient to 
retain the blood transfused after receiving antisyphilitic 
treatment and his inability to retain it before this treatment. 


KEPORT OF CASE 

D. V., man, aged 21, was admitted to the service of Dr. 
Frank S. Aleara, Second Medical Division, Bellevue Hospital, 
April 16, 1913, with splenic anemia (large spleen with hem¬ 
orrhages from bowel and stomach). The Wassermann reaction 
was positive. 

November 18: Splenectomy was performed by Dr. John A. 
Hartwell. At operation the liver was found nodular. Accord¬ 
ing to the pathologic report of the spleen there were chronic 
interstitial splenitis and chronic passive congestion. 

April 18: Coagulation-time, twelve minutes. 

April 19: From Donor T., 500 c.c. of blood were transfused 
into the median basilic vein. There were no chills and no rise 
in temperature after transfusion. 

April 17 April 20 April 22 

R. B. C. 1,700,000 2,400,000 1,800,000 

Hh. 20 per cent. 


April 23: Second transfusion; 700 c.c. of blood were tr.ans 
fused from Donor T. 


April 24 April 26 
R. B. C. 2,300,000 1,004,000 


There were no chills and no rise of temperature after 
transfusion. 

April 24: Coagulation-time, ten minutes. 

April 26: Third transfusion; 750 c.c. of blood were trans¬ 
fused from Donor J. There were no chills and no rise in 
temperature after transfusion. 

April 28: K. B. C., 2,550,000; coagulation-time, 0 minutes. 

May 1: R. B. C., 1,992,000; coagulation-time, 6 minutes. 

Wassermann reaction on all donors negative. 

Note: May 1, patient’s disease seemed to destroy the blood- 
elements; but transfusion made him stronger, decreased the 
coagulation-time, and all hemorrhages by bowel ceased. 

May 5: Wassermann reaction positive. 

May 10: Ne'osalvarsan, 0.45 gm. 

May 12: Mercuric salicylate biweekly. 

May 19: Neosalvarsan, 0.9 gm. 

May 28: Neosalvarsan, 0.45 gm. 

June 22: R. B. C., 4,312,000; Hb., 65 per cent. Patient 
was discharged from hospital, improved; the size of the spleen 
was unchanged. 

October 1: Patient was again admitted to the hospital on 
account of hemorrhage. 

October 12: R. B. C., 4,496,000; Hb., 75 per cent. 

October 21: Patient vomited half a basin of blood and 
passed blood by- bowel. 

October 27: Fourth transfusion; 740 c.c. of blood were 
transfused from Donor W. C. 

Before transfusion After transfusion 


n B C . 1,664,000 2,352,000 

HP. 18 per cent. 29 per cent. 


There was a rise in temperature to 104 after transfusion 
and a decline to normal next day. There were no chills. 

November 10: Fifth transfnsion; 930 c.c. of blood W’ere 
transfused from Donor A. C. (brother of Donor used 
October 27). 

Novcmljer 8 November 10 

T} T, r . 2,400,000 3,700,000 

HP . . 34 per cent. 39 per cent. 


1 There were no chills and no rise of temperature after 
transfusion. 

November 12: R. B. C., 4,080,000; Hb., 45 per cent. 
November 18: Splenectomy was performed by Dr. John A. 


Not only is blood transfusion a matter requiring skill, 
but problems in pathology, physiolog}’,- serology, immu¬ 
nity, chemistry and clinical medicine also constantly 
arise that require special study. Every large hospital 
in which such work is done should have on the attend¬ 
ing staff a hematologist who can give to such work tlie 
degree of specialization necessary to meet the many 
problems and direct the work; thus accidents in the work 
will he eliminated, a waste of good blood may he pre¬ 
vented and applications seen that might otherwise he 
overlooked. 

This subject has interested medical science and has 
thrilled the imagination of man ever since Harvey’s 
discovery of the circulation of the blood. In the last 
quarter of a century some of these dreams have been 
realized. The difficulties of technic of the old method, 
the uncertainty of success, the pain, infection, and life¬ 
long scars to patients and donors, the empiricism of its 
therapeutics relegated its use to the court of last resort. 
This method makes possible new applications. It opens 
a new field of therapeutics — a field that will possibly 
solve some of the present insoluble, enigmas in the treat¬ 
ment of disease and in the conservation of human life. 

40 East Forty-First Street. 


BLOOD TKANSPUSION IN DIABETES 
MELLITUS’^ 

B. 0. RAULSTON 

AND 

R. T. WOODYATT, M.D. 

CHICAGO 

INTRODUCTION 

If about one-fifth of the pancreas of a dog with its 
artery and vein be properly implanted under the skin 
of the abdomen, the graft will live. Later, the remain¬ 
ing four-fifths of the gland may be extirpated in toto 
without causing more than a transient glycosuria, the 
graft serving to prevent an outspoken diabetes. If after 
the animal has recovered from the second operation the 
encapsulated rest be enucleated, severe diabetes super¬ 
venes. On the other hand, the hlood of depancrcatized 
animals has not been found to possess positive diabet- 
ogenous powers. This experiment embodies tbe chief 
supports for the conception that the pancreas elaborates 
a “something” who.se presence in the body is in some 
way^ necessary for the normal utilization of sugar. It is 
generally assumed that this “something” (internal secre¬ 
tion) leaves the pancreas by way of the blood-stream, 
that is, through the pancreaticoduodenal and pancreatic 
veins. 

Numerous attempts have been made to demonstrate 
directly its existence in the blood (or in extracts made 

• From the Otho S. A. Sprague Memorial Institute Laboratory 
of Clinical Kescarcb, Rush Medical College. 
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from tlio pancrons), !)ut until now these attempts have 
fnilcd or have only produced results the siguificancc of 
which is fairly open to question. 

Lfpinc' depancrcatizcd doga and traiiafnscd them with hargo 
quantities of norninl tdood. He oliaervcd a decrc.ise of the 
glycosuria witli no decrease of tlic liypcrglyccmia. 

Hess- first transferred blood from a depanerentized animal 
into s. normal animal, and then reversing the process, asserts 
tliat he obtained nn amelioration of the glycosuria. 

b'orsbach* joined two pups of the same litter in such a 
way that free inlermiugliug of tlieir bloods occurred, as demon¬ 
strated by the passage of iodin from one animal to tlic otiicr. 
After one of tlie nuimals was dcpanorcatizcd, only a sliglit 
glycosuiia developed during the brief remainder of its life. 
Some glycosuria, however, occurred in tlie mate. 

Alc.xandcr and Elirmann,* for reasons timt are apparent, drew 
blood directly from the pancreaticoduodenal' vein of a healthy 
dog and injected it into a diabetic dog, but witli negative 
results. 

A long scries of transfusion c.vpcriments wa.s carried out 
liy Hedon.' He establislied vascular anastomoses between dia¬ 
betic and normal dogs in a variety of ways, prolonging tlic 
transfusion in some cases for ns long ns ciglit liours. During 
tlie actual transfusion tlierc was frequently, but not always, 
a decrease of tlic glj’cosuria, the most proiioimccd clTects hav¬ 
ing been reported in those instances in wiiich tlie blood of the 
splenic vein of tlie normal dog was carried directly into tlic 
portal circuit of tlic diabetic dog. As in Forsbaeb’s e.vpcriincnt, 
HCdon also depanereatized one niiimni after the cross circula¬ 
tion lind become establislied, and failed to observe a glycosuria 
of the grade usually seen after tliis operation. HCdon fre¬ 
quently saw toxic symptoms ns evidenced by fever, albu¬ 
minuria and prostration ending in death. 

Jlore recently Drcnnan* lias injected frcsli dcribrinntcd nor¬ 
mal blood into the systemic veins of diabetic dogs and observed 
falls of the glycosuria immediately after the injections, but 
saw no like effect when blood was used that had stood for 
some hours. Carlson and Drcnnan’ also report tiiat pancrcat- 
oetomy performed on pregnant dogs near term fails to pro¬ 
duce the usual diabetes, but tliat aHer delivery of tlie fetuses, 
severe symptoms promptly begin, from whicli they conclude 
that the blood from tlie healthy fetuses carrying the pan¬ 
creatic internal secretion enters tlie body of tlie mother and 
there prevents the development of diabetes. 

Very recently, Kramer and Murlin’ have studied tlie effects 
of injecting normal blood and pancreas extracts (made accord¬ 
ing to Starling) into diabetic dogs, with qiarticular reference 
to the respiratory quotient, Tiicy found no rise in tlie respira¬ 
tory' quotient, but did observe a temporary' fail in the inten¬ 
sity of the giy'eosuria following a large transfusion. This fall, 
Iiowever, was succeeded by’ a corresponding rise, and seemed 
most simply explainable on the basis of a mere retention. 

Tliese e.xperiments fall into three groups: 

1. Experiments in which normal blood has been 
transfused or injected into a diabetic dog without estab¬ 
lishing a return circulation and in which a temporary 
depression of the glycosuria has been used as the sole 
index of an increased utilization of sugar. Against all 
of these the criticism can be raised that the intensity 
of a glycosuria alone is no adequate criterion of the 
influence of the procedure on the disease. This is par¬ 
ticularly true when the constancy of the glycosuria 
before and after the transfusion or'injection w'as not 

1. LCplne: Le diabtite sucr^» 1909, p. 303. 

2. Hess: Mfincben. med. Wcbnschr., 1002, p. 1449, 

3. Forsbach: Arch. f. exper. Path. u. Pbarmakol., 1908, lx, 131. 

4. Alexander and Ehrmann; Ztsebr. f. exper. Path. u. Thcrap.. 
1908, V, 307. 

5. HC‘don: Compt. rend. Soc. dc Biol., 1909, lx, C2l ? Ixvi, 099; 
IxvU, 792; Arch. Intemat. de physiol., 1910, p. 192; Ucv. dc M6d., 
1910, XXX, 017. 

C. Brennan: Am. Jour. Pbyslol., 1911, xxvlii, 390. 

7. Carlson and Brennan: Am. Jour. Physiol., 1911, xxvill, 397 

8. Kramer and Murliu; Jour. Biol. Chem., 1913, xv, 303. 


established. Simple retentions would account for a 
diminished sugar excretion, and there are grounds for 
believing that in c.xporimcnfs of this kind the action of 
the kidneys is not infrequently alTcctccI. 

2. E.xperimcnts '(like the parabiosis procedure of 
Fonsbach, the pregnant-dog c.xperimeni of Carlson and 
Brennan, and certain of the anastomosis experiments of 
Hedon), in which cross circulations between two normal 
animals, or interchange between fetuses and motliei’, 
existed, and in which pancreatectomy in one of tlic 
animals (or the mother) was not followed by glycosuria 
of the grade which would be expected were it not for the 
intermingling of blood elements, but in which fluctua¬ 
tions of the glj'cosuria were used as the only index of 
the diabetic (ondition. These experiments are a priori 
susceptible of two interpretations. An internal secretion 
pas.scs from the healthy into the diabetic animal, there 
to provide for the utilization of sugar, or the depan- 
creatized dog actually becomes diabetic while the unu¬ 
tilized sugar and the other diabetic metabolites accum¬ 
ulating in the Wood pass over into the body of the fetus 
or mate and arc there utilized, thus preventing the dia¬ 
betes of the depanereatized animal from manifesting 
itself in tlie ordinai'y way. Lusk” and his pupils 
(Fisher and AYishart’”) have brought evidence strongly 
“favoring ‘the older view’ of Carl Voit — that the pres¬ 
ence of abundant food increased the power of the cells 
to metabolize.” 

3. Experiments like those under Class 1, but differ¬ 
ing from tlioni in that the glycosuria was not made the 
only index of results. Tims Lepine detemined tlie 
sugar-content in the blood of the diabetic animal, while 
Kramer and Mini in observed the respiratoiy quotient. 
Experiments of this typo have failed to show that the 
les.sening of glycosuria is accompanied by a fall of 
hyperglycemia or a- rise of the respiratory quotient. 

Notwitlistanding the fact that the results of experi¬ 
ments of Types 1 and 3 are open to more than one 
explanation, it is also true that the correctness of the 
honnonic interpretation cannot be summarily dismissed. 
Moreover, if correct, practical applications might be 
made; that is, clinical blood transfusion might have .a 
beneficial effect, which, even if temporary, would serve 
to tide .a diabetic patient past a prematurely impending 
coma or over a temporary crisis such as that presented 
by an acute illness, a necessary surgical operation, or 
the like. Theoretically, it is a question of considerable 
physiologic iinportance. With these considerations in 
view, wo have long had it in mind that when the stage 
of diabete.s is reached in which intravenous therapy is 
ordinarily practiced, it might be well to try tlie effect 
of substituting fresh blood for sugar solution or alkali. 
We tlierefore made a transfusion of blood into the veins 
of a patient suffering from diabetes meliitus, one for 
whom ail known expedients had been exhausted and 
who was approaching the end. We took such precau¬ 
tions as are necessary to learn definitely the effects of 
such treatment. 


REPOUT OF CASE 


Uistory.—Tihe patient, a man, aged 34, had first sliown 
symptoms of diabetes six yc.ara previously. Except for. tlie 
diabetes lie had Iiad no illness of 'note. The Wassermann 
reaction in the Wood was negative. He liad no evidence of 
pancreatic disease affecting the digestive function There 
was no history of diabetes, obesity, goiter, or otlicr .so-called 
“ducUcss gland” disease in other members of the family, citiicr 


; juur, isioi. (.jacm., Jlifx.;, xiu :'T 

10. Fisher and Wlshart; Jour. Biol. CbeL., 1012, ilii, 40. 
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in li:s generation or that of his parents or grandparents. For 
two years tlie symptoms had been severe and for eighteen 
montlis piior to the transfusion he had been constantly under 
observation in the Presbyterian Hospital, Cliicago, where on 
numerous occasions his metabolism had Jbeen studied for pro¬ 
longed periods. Prior to entering he had twice become uncon¬ 
scious with what had been diagnosed as diabetic coma, and 
on several occasions afterwar4 coma was averted only by the 
enforcement of complete bodily rest and the use of maximum 
amounts of alkali and wine. He became fully educated with 
regard to the requirements of a metabolism study and volun¬ 
tarily cooperated in a highly intelligent waj'. He knew that 
the expectancy of life was very limited and solicited the try¬ 
ing of any new line that might even temporarily mitigate 
his condition or delay the end. On several oceasions his 

URINALYSIS PUECEMNG AND FOLLOWING TRANSFUSION 

The periods are of twenty-four hours each, ending daily .at 7 
a. m. At 4:15 p. m., November 14, the transfusion was begun; 
tiiat is, after ten liours of the period bad elapsed. The volume of 
blood transfused was 500 c.c., containing 15.G gni. nitrogen (corre¬ 
sponding to 97.6 gm. protein). 


Date 

Urine, 

c.c. 

Specific 

Gravity 

<n 

0 

aS 

3“ 

s 

"2 

0 

0 0 

5 M 

'O 

cj Sii 

CJ - 

*7 

tft 

£3 

a 

0 

Ul 

0 . 

iia 

p to 

0/ 0 

174G 

1022 

22.9 

1.40 

5.4S 

30.8 

5.5 

9/10 

1830 

1021 

2G.S 

1.28 

0,78 

39.7 

5.8 

O/II 

1582 

1025 

20.G 

l.SO 

4.04 

33.0 

4.0 

9/12 

1403 

1024 

29.0 

1.17 

0.49 

38.9 

5.5 

9/13 

1845 

1022 

24.3 

1,80* 

5.00 

J9.1 

5.0 









9/14 

2117 

1025 

47.0 

1.80 

6,99 

40.0 

7.0 

9/15 

2195 

1021 

43.9 

2.G7 

9.08 

40.8 

9.0 

0/10 

2000 

1027 

02.2 

3.00 

• 7.70 

40.0 

7.7 

9/17 

2053 

1028 

03.2 

3.32 

7.04 

44,4 

7.6 

0/18 

I5G3 

1031 

37,2 

2.89 

0.30 

32,0 

0.4 


*Estimatcd. Transfusion. 


Aor.RE.vms roR five days preceding and foi.i.owing tran.sfosion 


Daj-j 

! 

Olucot^c ■ 

1 

Nitrogen' 

Glucose 

Nitro¬ 

gen 

Ratio 

Q 

Acetone 

Bodiest 

9, 10, n, 12, 13 

132,1 

1 

20.7 J 


i 51.4 1 

190.4 

14, 15, 1C, 17, IS 1 

244.1 

37.7 

2.1 

G3.9 

273.G 

IXCRUASE . 

112.0 

11.0 


12.5 

83,2 


t IteeUoncd as beta-hydrosybutyvic acid. 


glucose to nitrogen ratio (G:N) closely approximated 3.05:1 
on a diet aggregating 2,500 calories (due allowance having 
been made for ingested carbohydrate). Nevertheless Ins urine 
could always he rendered sugar-free by fasting and on semi¬ 
starvation’* could be reduced from 100 or thereabouts to the 
neighborhood of 50, as it was on the diet used at the time of 
transfusion. During the time of observation the patient 
remained quietly in bed. 


11. Q, the quotient which represents the seventy of a case of 
diabetes is 100 when the diabetes is “complete,” all fed carbohydrate 
and all sug.ar formed from protein appearing In tlie urine as glucose. 
This quotient, used by Falta and modified by Lusk, en-mles one to 
classify diabetes cases from 0, no glycosuria, to 100, maximal 
severity. As here used; 

‘ Grams glucose in urine X 100 ___ 

(Grams N In urine X 3.G5) -f grams carbohydrate l^csted. 
To compare tlie soveriiy of one cn.so with that of another Q must 
be reckoned on the same diet for both cases. 


Did .—For two weeks prior to the transfusion and for five 
days afterward the diet consisted of 800 c.c. of 10 per cent, 
cream, three eggs (150 gm.), and water, clear tea or coffee to 
make the total volume of fluid 2 liters (about 2 quarts) daily. 
The diet was closely watched by patient, nurses and intern, in 
addition to ourselves. As already stated the patient iiad 
alwaj's proved trustworthy. The same care was exercised 
in the collection of excreta. 

Donor.—A brother two years older than the patient, a man 
in robust health and well developed, furnished the blood. He 
had had no severe illnesses and was free from physical or 
serologic evidence of lues. His serum had no agglutinative or 
lytic effect-on the patient’s corpuscles, and his corpuscles were 
not laked or agglutinated by the serum of the former. The 
serologic work was done by Dr. Russel Wilder, to whom our 
thanks are here expressed. 

Transfusion .—^This was painlessly performed under novocain 
by Drs. Arthur Curtis and V. C. David, using a method devel¬ 
oped by them” by means of which it is possible to transfuse 
measured volumes of blood. The operation was unattended 
1)3' visible signs of shock. Blood was taken from the left 
median cephalic vein and introduced into the corresponding 
vein in tiie riglit arm of the patient. The volume transfused 
was 500 c.c. Total nitrogen by ICjeldahl, 15.G gm., correspond¬ 
ing to 07.6 gm. protein (19.5 per cent.). 

Results .—The accompanying chart sliows the figures obtained 
from the day the excretiohs became constant to the end of 
the experiment wl>en the diet was altered in order to reduce 
the acidosis. Two weeks after the operation the patient was 
no worse than he had been on other occasions. A stitch 
ahs'-ess appeared at the site of operation, hut ultimately 
healed. The p.atient finally died in tv-pical ‘‘dyspneic coma.” 

COMMENT 

Tn the five days prior to the transfusion the patient 
excreted 132.1 gm. glucose as against 244.1 gm. fo^ the 
five clays following—a difference for five days of 112 gm. 
il'lie maximum quantity of sugar derivable from the 
protein and sugar of tlie perfused blood was 3.65 X 15.6 
-t- 0.6, or 57.4 gm., provided all the protein were broken 
down ns it is in the severest diabetes. This would 
account for less than half the extra sugar which appeared 
during the second five days. 

Although 15.6 gm. of nitrogen were introduced, the 
Rggi’egate increase in nitrogen for the five days follocv- 
ing the transfusion was 11 gm. This is explainable by 
the facts that the patient had been in a nitrogen deficit 
for ten days before the transfusion and that the nitrogen 
in the urine was still above that of the diet when obser¬ 
vations were stopped. The ammonium, acetone bodies 
and diabetic quotient all rose. In short,, the diabetes 
was rendered more severe in every respect. There is no 
evidence that an increase in the utilization of sugar 
actually occurred, aud was simply masked by the 
increased quantity of sugar from the protein admin¬ 
istered. 

When these results are taken in eon.junction with the 
findings of Lepine, Alexander and Ehrmann, Kramer 
and Murlin, and with recognition of the criticisms 
which have been made of conclusions drawn from the 
tj’pes of experiments in ClaR.«es 1 and 2, and when it is 
recalled that as yet there has been no convincing evi¬ 
dence that extracts made from the pancreas have had 
the power to increase tlie utilization of sugar by diabetic 
muscles or' of diabetic animals as a whole, some reason¬ 
able question arises as to whether or not the conception 
of a blood-home internal secretion from the pancreas 
which operates in tlie tissues and there makes possible 
a normal utilization of sugar, is capable of substantia- 

12 . Ciii-tis. Arthur H., nnO Davlfl, V. C.; The Transfusion of 
Blood, The JounxAi. M. A., Oct. 2S, 1911, p. 1453. 
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tion. The theory nclvnneotl l).v Hctlon nml others slioiilrl 
be reckoued with, tliat the aetivc principle elaborated by 
the piuicreas may operate only in the jiancroas or immedi¬ 
ately after leaving it and on coming in contact with the 
venous blood returning from the intestine. 

CONCLUSIONS 

The transfusion of 600 c.c. of peripheral venous blood 
from a healthy male donor into the peripheral veins of 
a brother sutTering from severe diabetes mellitiis had a 
decided etfeet on the metabolism of the latter, as evi¬ 
denced by a marked rise in the output of sugar, ammon¬ 
ium, and acetone bodies, and an increase of the glucose 
to nitrogen ratio. In severe diabetes mellitus blood 
transfusion is definitely contra-indicated. 


ri-XATION OF THE PTOSIC STOMACH AND 
COLOH BY RETEOPERITONEAL 
IMPLANTATION" 

CHARLES A. L. REED, M.D. 

CINCINNATI 

The procedure for the fixation of the displaced or 
ptosic stomach and colon, as successfully practiced by 
me during the last five years, is as follows: 

FIItST HALF 

This consists in the e.xploration of the lower zone of 
the abdomen. 

1. (a) In eases in which no redundancy of tlic sigmoid is 
cither demonstrated l)y roentgenoscopy or is not suspected 
from the clinical conditions, a vertical incision about S cm. in 
length is made iif the middle line. 

1). In cases in which the redundant sigmoid has been demon¬ 
strated by roentgenoscopy, or in which it can be predicated 
on the symptoms, the abdomen is opened by the Pfanncnstiel 
incision, across both recti, about 1 inch above the symphysis. 

2. The alimentary canal is explored, beginning preferably 
with the cecum, and following out the course of the ileum. 

8. All adliesions that may be encountered, are broken up. 

4. The vermiform appendix, rvhether it is^ actively diseased 
or not, is removed. 

5. If the sigmoid is redundant, it is fixed to the abdominal 
wall by stitching the proximal layer of the mesosigmoid to 
the parietal peritoneum. A continuous suture of silk, tightly 
drawn, is best employed for the purpose, care being t.akcn not 
to wound either the blood-vessels or the chjde-ducts in tlie 
mesosigmoid. 

C. This incision is left unsutured for the present, the peri¬ 
toneal margins being held together by hemostatics, until after 
the seeond half of the operation has been completed, when 
closure is effected by the laminated suture. 

SECOND HALF 

This consists in the fixation of the ptosic colon, and, 
ivhen necessary, the stomach, as nearly as- possible in 
the natural position. 

1. The upper zone of the abdomen is opened by oblique 
incision about 8 cm. in length, extending along the right costal 
margin upward and inward to a point corresponding to the 
second costal cartilage, and thence directly across both recti 
muscles to a point corresponding to the opposite costal car¬ 
tilage. 

2. The lower margin of this wound is everted and the peri¬ 
toneum is stripped back a distance of approximately' 1 cm., 
thus exposing the under-surface of the deep fascia. 

3. The ptosic colon and stomach with both omenta are now 
brought up and are delivered through the incision, the colon 
being spread out on a warm, moist towel. 


4. An opening is made into the gastrocolonic space, into 
which one or two fingera are passed. 

5. With tiiese two fingers acting as guides, half a dozen or 
more ligatures half an inch apart are passed parallel to each 
other ill and out througli the mesocolon, extreme care being 
taken to avoid all blood-vessels and chyle-ducts. When all 
these ligatures have been passed, each is tied, thus shorten¬ 
ing the mesocolon uy several inches. 

C. A long strand of chromicized catgut is now employed for 
a continuous suture, which is fixed in the deep fascia at the 
lower and outer tip of the wound. It is then passed through 
the base of the greater omentum, along the margin of the 
colon in such manner that, wlien tied, the outer surface of 
the base of the omentum is tightly approximated against the 
deep fascia, leaving the omentum to hang down, curtain-like, 
on the inside of the abdomen. The continuous suture is then 
carried across by' taking a small bite of fascia and a larger 
bite of omentum, until the 30 cm. or more of omentum has 
been imiilanted in 8 or 10 cm.- of the everted flap of the 
wound. Great care must be taken to avoid the omental blood¬ 
vessels. 

7. The wound is elosed by a continuous button-hole suture 
of chromicized catgut passed through the superficial fascia, 
muscle and deep fascia of the lower lip, catching the smaller 
omentum and coming out through the peritoneum, deep fascia, 
muscle .and superficial fascia of the upper lip of the wound. 
This continuous suture may be fortified by' a few figure-of- 
eight sutures of silkworm gut, the inner loop catching the 
margins of the superficial fascia and the outer loop embracing 
the fat and skin. 

I have now successfully iitilizecl tlii.« technic in a long 
series of cases, which ] hope soon to utilize as the basis 
of a more analytic communication. 

CO Groton Building. 


"Wl-iy PROLONGED MEDICAL TREATMENT OF 
PEPTIC ULCER IS UNADVISABLE * 

J. N. HALL, M.D. 

Professor of Medicine, University of Colorado, School of Metiidno 
DENVEH 

To those who have seen much of the surgery of the 
digestive system I .shall perhaps present nothing new; 
to others, and e.^pecially to those of medical rather than 
surgical inclination.^, I hope the arguments presenied 
herewith may appeal. 

In my opinion, all cases of peptic ulcer deserve care¬ 
ful study as to diagnosis, followed by proper medical 
treatment for such a time as may suffice either to bring 
about complete or nearly complete cessation of svmp- 
toms, or to demonstrate that such relief is not obtain¬ 
able under medical care. 

In the course of a few months the pain, acid indige.s- 
tion, vomiting, hemorrhage and other symptoms, and 
the rigidity and tenderness so commonly present, sliould 
disappear and the patient should regain liis proper 
weight to a reasonable degree, if wc are to be assured 
that a practical cure has re.«ulted. Even in the face of 
fairly complete relief in all of those directions, the per¬ 
sistence of a dilated stomach from pyloric spasm nr 
mechanical obstruction ma}' .still cause us anxiety. If 
a notably lessor degree of relief has been attained it- is 
proper to consider carefully what obstaelc.s to cure mav 
be present. 

First, let us con.sider the possibility of error in diag¬ 
nosis. In no disease within my knowdedge is reasonable 
certainty of d iagnosis in most cases so closely hound up 

• Head before the Denver County Mediral Society. .Ian. 20, lOl-t. 
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witli the ])ossibilitj of error in others. In the first fifty 
cases of ulcer' in which I had operations performed the 
preoperative diagnosis was correct in forty-eight, and in 
the lorty-ninth case, was correct in so far as it pertained 
to tile diagnosis of a previous ulcer, although the acute 
symptoms were clue not to a fresh ulcer as diagnosed 
but to incarceration and intermittent pinching of the 
pylorus and duodenum in a Treitz hernia. The remain¬ 
ing case had been diagnosed as one of gall-stones, and 
V. ith the utmost confidence, since typical biliary colic 
had been present. All of the symptoms proved to have 
been due to a duodenal ulcer, which blocked the com¬ 
mon duet. 

But this showing is entirely too favorable, since ulcer 
was meanwhile diagnosed in at least a half dozen eases 
in which some other disease was found at operation, 
these cases being therefore excluded from the report 

Admitting a high degree of certainty in the diagnosis 
ot gastric ulcer, and especially since the more general 
use of the bismuth meal and the Eoentgen examination, 
there are yet enough cases in which error seems to be 
unavoidable to make too long delay in appealing to the 
surgeon nnadvisable. T should not freely make such a 
statement if my opinion were based solely on mv own 
ettorts at diagnosis. I think it .justifiable,' however, 
since i have seen repeatedly at operation, errors in diao-- 
noRis as to ulcer in cases which have passed through the 
hands of the greatest authorities on digestive diseases 
not only of this country, but of Europe. One patient 
had been treated for ulcer for half a life-time, yet had 
no ulcer, nor any sign that ulcer had ever existed, the 
lesion being in the appendix. 

Another ease reported to me was treated for years as 
ulcer by a gastro-enterologist, who has done as much 
perhaps as any one in America to advance our knowl¬ 
edge of digestive diseases. Cure resulted from the 
reino\aI of gall-stones, and no adhesion, sear or other 
evidence of previous gastric ulcer was found at the time 
of operation, although most carefully sought for by one 
or our greatest surgeons. The internist, on beino-" told 
of the result, stated that he was confirmed, by the report, 
in his belief that he could cure gastric ulcer so that no 
traces of it could be found on examination of the 
stomach. Surely this is misguided medical enthusiasm 
gone mad! 

I have personally seen many less spectacular e.\-am- 
ples of error in patients coming to operation after long- 
continued treatment for ulcer elsewhere, and I do not 
doubt that I have myself been guilty of error under 
similar circumstances. 

There is much truth in the remark attributed to 
Moynihan that “the most frequent site of gastric ulcer 
is the right lower quadrant of the abdomen”—a sarcastic 
but deserved commentary on the frequency with which 
the .symptoms of chronic appendicitis are attributed to 
gastric ulcer. It is unfortunate that the recognition, of, 
this state of affairs is not so common among medical 
men as among surgeons of experience. 

If pyloric spasm with great dilatation of the stomach 
follows the irritation of a chronic appendicitis, so that 
the pylorus is found in the appendiceal territory, the 
positive diagnosis may be, so far as I know, practically ’ 
impossible, as between pyloric ulcer and chronic appen¬ 
dicitis. I have recently examined two such cases which 
had each been treated for approximately twenty-five 
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years as ulcer, yet the appendix alone was found at fault 
on exploration. 

Perhaps everyone doing much work in this line has 
seen one of those pitiable cases, in which after years 
ot medical treatment a normal gall-bladder has been 
drained by one surgeon, an unjustifiable gastro-enteros- 
tomy performed by another, a floating kidney anchored 
bj a third, and in which the removal of a retrocecal 
appendnx has at last brought relief. Such troubles arc 
not wholly due to lack of diagnostic acumen in the 
attendants, for some of the cases are most obscure, and 
are to be diagnosed and cured only by a.general abdom- 
in^ exploration followed by proper surgical measures. 

inere are certain unusual conditions within tlie 
abdomen incapable of preoperative diagnosis, so far as 
i know, which may simulate ulcer so closely that years 
ot medical treatment are submitted to in certain 
instances. Thus, I have encountered pinching of the 
pylorus and duodenum in a Treitz hernia, as mentioned 
above; compression of the duodenum by the superior 
mesenteric vessels, with dilatation of its proximal por¬ 
tion; kinking of the viscus by adhesions about the gall¬ 
bladder and pressure on it by gall-stone, and distortion 
Irom various causes, bringing about partial obstruction, 
in some of these eases the diagnosis of ulcer seemed to 
rest on a solid foundation, since pain, hyperacidity, 
vomiting, hematemesis, dilatation of the stomach, rigid- 
ity and tenderne.ss were present, but medical treatment 
was of liitle or no avail in any. 

We have just discharged, after cure by operation, one 
ot those unusual cases, in which, as described by Dr 
Leonard Freeman, the findings were as follows: 

The duodenum ran directly downward, beneath tlie trans¬ 
verse mesocolon; then turning to the left it passed under the 
superior mesenteric vessels, well below the mesocolon, and 
appeared upon the left aspect of the mesentery of the small 
bowel. A strong band of connective tissue from the mesentery 
dragged a loop of the first portion ot the jejunum upward to 
.a point just above the place of emergence of the duodenum, 
in such a nmnner as to sharply kink the bowel. Above this 
kmk the duodenum was dilated, as was also the stomach to a 
moderate degree.^ The pyloric opening was unusually large. ' 


1. Hall, J. N.: Diagnosis of Gastric Ulcer as Tested by Opera¬ 
tion, Am. Jour. Mod. Sc., May, 1909; abstr., The Joer.val, A.M.A., 
Mar 29. 1909. v. 1700. 


With our present facilities, a ease' of this kind is 
utterly impossible of exact diagnosis. We did not think 
it iiJcer, but could not make a more definite diagnosis 
than that of some meclianical obstruction near the duo¬ 
denum. The patient had been sent to us with a diao-- 
nosiB of gastric uJeer requiring operation. 

One patient recently operated on had long been 
suspected of having ulcer because of high acidity, 
relieved by alkalies and by food, hunger, pain, tender¬ 
ness and rigidity in the region of the pylorus, but less 
sharply defined' than usual. The appendix was finally 
thought to be the cause of the trouble. It was found hio-h 
behind the cecum, with a fresh attack of inflammation. 
At the edge of the liver, reaching most closely toward 
tlie pylorus, was the scar of a gumma. The patient had 
been subjected to rigorous antiluetic treatment about 
three years ago by his genito-urinary adviser, hut no 
sign of the gumma had been detected eitlier bv him or 
by me, doubtless because we believed so strongly in the 
ulcer tlieory at that time that our judgment was biased. 
The stomach presented no lesion. 

Ulcer is occasionally diagnosed in cases in which the 
true diseased condition is found in a very small central- 
line hernia through the abdominal wall. There is little 
excuse for failure to find the hernia if carefully souglit 
for, but perhaps, for every one that fails to find the 
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liernia, ten physicians fail to recognize the possibilities 
in the way of gastric symptoms in these cases. There 
is a vciy dermite association between such hernias, 
perhaps no larger than a split pea and discoverable only 
on the closest c-vamination, and ulcer of the stomach. 

I believe tbat the e.xplanation must lie in the production 
of jjyloric spasm with gastric retention, as in the ca.se 
of roflo.Y irritation from Die apiJcndi.x or gall-bladder. 
This seems more probable in those instance.s in which 
the omentum is pinched in the hernia than in other 
eases. 

In my experience the error has generally lain at other 
doors than that of the internist when operation for 
supposed gastric ulcer has been nndeWaken in the gas¬ 
tric crises of tabes. The possibility of the presence of 
tliis cause of gastric symptoms should be con.sidcred by 
the surgeon before criticizing the internist for bis pro¬ 
longed medical treatment of tiio case. Yet I have .seen 
ulcer and the gastric crises of tabes coexist, the ulcer 
being proved at operation. 

Secondly, we should consider the possibility that more 
than one disease may be present. Gastric or duodenal 
ulcer is frequently found, apparently as the sequel of a 
chronic appendieiti.s, the long-continued pyloric spasm 
and hvperacidity doubtless being responsible. T have 
two such cases in the hospital at this time. Yo treat¬ 
ment of the stomach alone, medical or surgical, can cure 
such a case, while after appendectomy the ulcer is 
amenable to surgical, and might be perhaps even to 
medical treatment. 

The combination of ulcer and gall-bladder disea.se i.s 
too frequent to require extended consideration. Tlic 
not infrequent addition of gall-stone disease in ea.scs of 
ulcer which have succeeded chronic appendicitis is 
exceedingly difficult of diagnosis, since every feature of 
biliary colic, including the typical pain and the jaun¬ 
dice, may be imitated by the e.xtension of a duodenal 
ulcer to the region of the papilla, with meclianical inter¬ 
ference with the emptying of the duct. Involvement of 
the pancreas, adhesions to neighboring organs or to the 
abdominal wall, or other addition to the pathology of 
ulcer is often sufficient to prevent cure by any but sur¬ 
gical means. 

Thirdly, we have the danger of complications of ulcer 
which do much damage before they are recognizable. 
In about 5 per cent, of my cases of apparently simple 
ulcer, cancer was already present at operation, demon¬ 
strably originating from the ulcer. The presence of a 
high gastric acidit}', even in a patient in the fourth 
decade, who presents every feature of ulcer, is no guar¬ 
antee tliat malignant disease has not already developed, 
and neither gastric analysis nor roentgenoscopy after 
ingestion of bismuth, nor yet any other procedure 
enables us to make the diagnosis in a case of this kind 
so early as we may make it by exploration. After 
marked decrease of the acidity, no possible e.xcuse should 
be accepted for long delay in advising exploration, for 
the danger of cancer is recognized by all under these 
conditions. The forcefxil figures from the Mayo clinic 
as to the great frequency of origin of gastric cancer 
from ulcer need not be quoted again in this connection. 
The danger of death from hemorrhage or perforation 
is so well recognized as to need but tlie barest mention. 
Those who have seen the dire effects of perforation with 
subsequently developing subpbronic abscess mnst indeed 
bo prejudiced if they do not admit the desirability of 
surgical intervention before the advent of such a dread¬ 
ful complication. 


or the pancreas, especially in duodenal ulcer, is a fre¬ 
quent finding, and ha.s already been considered. 

The general recognition of the fact that the greatly 
dilated stomach, with its interference with nutrition and 
its open invitation thereby to tuberculosis or other grave 
disease, is an extremely common result of active ulcer 
or tile scar of ulcer, should load us to attempt early 
cure by operative means. I have grave doubt of the 
advisability of any prolonged medical treatment of ulcer 
in this location, since the cicatricial contraction follow¬ 
ing healing is often a graver condition than tbal pre¬ 
sented by the active ulcer, to say nothing of the danger 
of cancer. 

In approximately 4 per cent, of my operated ca.ses, 
hour-glass stomach was present from the effects of a 
girdling ulcer. Wc cannot tell bow serious may bo the 
damage going on in the gastric Avail from a continuance 
of the niceratiA’e process, and so formidable a complica¬ 
tion should be a\'oided by following the rule to explore 
early in case of doubt. 

From a previous paper^ I quote the following para¬ 
graph regarding arteriosclerosis as a complication of 
gastric ulcer: 

The long-continued indigestion, Avitli the throwing into the 
hlood-stre.ain of tlie products of imperfect digestion and nietab- 
olisni is a prolific source of arterial degeneration in even com- 
jiarafivelj- young subjects. I iiar-e many times noted definitely 

р. 'ilp.'ibic .'irtories in patients with ulcer before the middle of 
till" fourth decade. Tlie tendency to a wide-spread tissue degen¬ 
eration in these cases has not received proper consideration. 

There is, then, an early limit beyond which the 
further use of test-meals, washing of -the stomach, 
administration of bismuth and alkalies, feeding of 

с. specially prepared foods, duodenal feeding and other 
measures short of surgical inten'ention, are, in the face 
of modern gastric surgery, utterly unjustifiable. The 
danger of either hemorrhage, perforation or cancer is 
greater than the danger of intervention, to say notliing 
of other possibilities of eA'il. 

Finally: The medical man who treats his patients 
indefinitely under the diagnosis of hyperacidity, acid 
gastritis, gaseous indigestion, biliousness, gasitralgia, 
dyspepsia, etc., sliould familiarize himself with the 
actual findings at operation in such digestive diseases, as 
he may do at auy clinic at Avbicb these conditions are 
regarded as on the border-line, and hence are investi¬ 
gated conjointly by the physician and the surgeon, as 
they should be evexywhere. 

452 Metropolitan Building, 

2. Hall, .T. N.: The Complications of Peptic Ulcer, Med, lice.. 
Sept. 2T, 1013, p. 5G0. 


Sanitation and Vacations.—Manj’ a person obeys the call, 
“back to Nature” tvith direful results, for when he gets in 
Nature’s solitude he thinks- he can disregard Nature’s law. 
S.anitary habits are quite as important in the Avilds as in 
the tenements. It especially grieves the heart of the sani¬ 
tarian to note how frequently people contract typhoid fever 
at countr 3 q mountain or seashore resorts. The excess of 
typhoid fever in the autumn noAv goes by the special name 
of “vacation typhoid.” The insanitary conditions found in 
many sparsely settled communities temporarily occupied dur¬ 
ing the summer season often cluallenge the conditions found in 
military camps during the bow-and-arrow age. Before people 
leave the sanitary security of a well-guarded city for vaca¬ 
tion grounds, they sliould demand a bill of health from 
the health officer.—M. J, Rosen.aii in Vermont Medical 
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A SERO-ENZYME DIAGNOSIS OE SYPHILIS 
F. W. BAESLACK, JI.A., M.D. 

DETKOIT 


The fact that the formation of proteolytic enzy-raes in 
the blood may be stimulated through the parenteral 
introduction of proteins into the organism led to the 
discovery of such enzymes in certain normal and path¬ 
ologic conditions in which complex proteins are swept 
into the circulation. The process of cleavage through 
these enzymes takes place whenever proteins not nor¬ 
mally occurring in the circulation find their way into 
it, be this cither the result of physiologic processes as 
in pregnancy, or due to the action of certain pathogenic 
organisms which by their presence bring about abnor¬ 
mal changes in the cell protoplasm. Within certain 
limits the organism will be stimulated by the presence 
of these complex proteins in the blood to the production 
of enzymes capable of splitting them into their simpler 
components, which are either assimilated or eliminated 
by the organism. The function of these enzymes in the 
blood is in this respect similar to the digestive ferments 
in the gastro-intestinal tract, in that they split the 
specific substances which make up our food into simple 
or native protein molecules capable of assiniilation. 

The discovery of chorionic epithelium in the blood 
during pregnancy by Schmorl and Veit induced Abder- 
haldcn to study the action of such blood-serum on pro¬ 
teins. As a result of these studies, Abderhalden' devel¬ 
oped the method for the diagnosis of pregnancy', using 
placental tissue for the reaction. Ereund and Abder- 
haldcn“ extended the application of this method to the 
diagnosis of neoplasms. More recently this method was 
applied to the diagnosis of tuberculosis by E, Jessen,“ 
while Bundsehuh and Roomer,* as well as J. Eiseher,’’ 
made use of it in psychiatry. The scope of this pre¬ 
liminary communication does not permit the citing of 
the already extensive literature, which demonstrates the 
applicability of this method to many pathologic con¬ 
ditions. 

In view of these facts it seemed advisable to see if tbe 
scrum of syphilitic patients contained such enzymes as 
are directed toward the SpirocJiaeia pallida or the cell 
degenerations caused by its presence in the body. 

The serum normally contains dialyzable substance.^ 
which will give the reaction when no tissue is added. 
It is evident from this that not only such reactions must 
be considered positive which give a dark violet color, 
but also one must compare the reaction in the two tubes 
for differences in depth of color. 

A positive reaction shows that the serum examined 
contains substances which have influenced the added 
protein so that it has become dialyzable, that is, the 
scrum contains proteolytic ferments. The formation of 
these proteolytic feiments, which are considered specific, 
presupposes the presence of split protein in the serum. 
Thus a positive reaction proves (1_) the entrance into 
the blood of substances foreign to it, and (2) the for¬ 
mation of a specific proteolytic ferment in tlie serum. 
The reaction disappears in ease of clinical cure, or if 
the entrance of foreign proteins into the blood-stream 
ceases, and we may assume that the organism has lost 
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the power to produce the specific fennents in cases in 
which the disease is still active. If one considers the 
course of syphilis in its various forms, which again may 
differ markedly in themselves, we must realize tliat 
aside from the virulenci^of the infecting agent there 
must be present in tlie organism conditions which pos¬ 
sibly are the cause of these various manifestations of 
the disease. 

The tissues made use of in those experiments are the 
glistening pearly white gummas resulting from the 
inoculation of rabbits with syphilitic tissue or blood of 
patients affected with syphilis. The resulting lesions, 
as pointed out in a previous paper,® are not gummas in 
the strict sense df the term, but mucoid degeneration of 
the tissue. These lesions contain the Spirochaeta pallida 
in large numbers, and practically all the original tissue 
has undergone degeneration. In addition, these lesions 
are almost free from blood and so exclude a possible 
factor of error in the test. By carefully trimming away 
any apparently sound ti,ssue the gumma are cut into 
small pieces about 4 c.mm. in size, boiled for ten min¬ 
utes, the water is changed and the tissue boiled again 
for five minutes. T'his process is repeated until the 
water in which the tissue has been boiled no longer gives 
the color reaction with triketohydrindcnhydratc. Then 
it may cither be placed in a sterile bottle with the water 
in which it was boiled last, to which a small amount of. 
chloroform and toluol have been added, or the tissue 
may be dried in vacuo over sulphuric acid and ground 
into a fine powder, which is kept in an amber-colored 
glass boille. If the stopper of the bottle is dipped into 
toluol the ground-up tissue will be under a toluol vapor. 

Before the reaction is undertaken it is well to test 
the dialyzing thimbles. This is done by soaking them 
in water and then bringing the water just to a boil. 
Afler this has been repeated they are set aside to cool, 
and some chloroform and toluol are added to the water. 
The dialyzing thimbles are first tested with fresh 
unhemolyzed rabbit's seram to find out whether they 
allow protein to pass. Those thimble.s which allow the 
passage of protein should be discarded. After the dia¬ 
lyzing shells have been cleaned as described above, the 
second preliminary tost is carried out with a 0.5 per 
cent, aqueous solution of silk peptone. The shells sliould 
allow the amino-acids of the peptone to pass. Shells 
fulfilling these preliminary conditions may be used for 
the tests for quite a period, when they should be tested 
again for an)' possible flaw. The test is carried out as 
follows: Eight c.c. of sterilized filtered water are placed 
in the glass tubes and about 6 drops of toluol are added. 
Each single test requires three glass tubes and as many 
shells. The serum, which must not be more than 
eighteen hours old, should be clear and free from any 
traces of hemolysis. Erom 0.8 to 1 c.c. of serum arc 
required for the test. To reduce the sources of error 
the tissue is boiled again for five minutes before the 
test is made, and the water in which the tissue was 
boiled is tested with triketohydrindenhydrate for the 
presence of amino-acids. The dialyzing shells are picked 
up with a pair of liemostats; a piece of tissue is placed 
in the bottom of the first shell with clean forceps. To 
this is added by the use of a small clean funnel half of 
the clear serum available, and lastly a few drops of 
toluol. Tbe outside of the shell is carefully rinsed with 
distilled water and the shell placed into the glass con¬ 
taining the water and toluol. The glass container is 
closed with a stopper to prevent ev aporation. The sec- 

6, Baeslack^ F. W.; Jour. Infect. 0is., sii, GO. 
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Olid dialyzing slioll receives tlio same amonnl of scrum 
and toluol but no. tissue, and is otherwise treated as the 
first. The tliird shell receives tissue plus an equal 
amount of sterile distilled water and toluol, but no 
seruiu. If two or more scrunis arc tested, one control 
of tissue will do for all. The tubes arc placed into the 
incubator for from twelve to sixteen hours. By carry¬ 
ing out this test late in the afternoon the testing of the 
dial 3 'sate may be done the following morning. 

i\fter removing the dialyzing shell, 5 c.c. of the dialj'- 
sate are placed into a clean tcst-tulie and 0.2 d.c. of a 
1 per cent, aqueous solution of triketoliydrindenhydrate 
are added, and the whole is allowed to boil actively for 
one minute. 


The dialysate of the second tube containing only, 
serum will frequently give a color-reaction. This is due 
to the presence of amino-aeids in the serum. The inter¬ 
pretation of the test depends on the difference in the 
depth of color. The test is positive if the dialysate from 
Tube 1 gives a darker color-reaction than that of the 
second tube. The dialysate of the third tube should not 
give any color-reaction whatever. If the color-reaction 
of the first and .second dialysates are of the same inten¬ 
sity or if the dialysate of the second tube gives a darker 
violet color than that of the first, the diagnosis is nega¬ 
tive. 

The entire procedure demands careful, clean tech¬ 
nic, which, hoAvever, is not difficult to master. 
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In addition to tlie three eases of ehancroid (Cases 20, 
25 and 46), the serums of four normal persons and two 
scarlet fever patients were tested. The three cases of 
chancroid gave a negative sero-enzyme reaction and were 
also negative with the Wassermann reaction, which was 
true likewise of the serums of the normal persons. The 
serum of scarlet fever Case 49 was positive with the 
ox-heart antigen and negative with the fetal liver and 
rabbit-gumma antigen, while tlie serum of scarlet fever 
Case 50 gave a positive .Wassermann (-[- sign) reaction 
with the three above-named antigens. Both serums were 
negative with the sero-enzyme test. 

The accompanying table was arranged from the his¬ 
tories taken at the time the patients visited the clinic. 

The entire number of fifty-five serums includes forty- 
six cases of syphilis. Eight serums eame from patients 
in the primary stage of the disease, eighteen from those 
in the secondary stage, seven from tertiary S 3 'philis, 
five from tabetics, seven from general paretics and one 
from a case of congenital lues. The remaining nine 
serums inelude four from normal persons, three from 
cases of chancroid, and two from scarlet fever patients. 

Of the two scarlet fever patients, one. Case 50, gave a 
positive Wassermann with the three antigens employed, 
while the sero-enzyme reaction was negative. Aside 
from this case, the results of the Wassermann reaction 
correspond with the findings of the sero-enzyme reaction 
in the eight remaining serums. The cerebrospinal fluid 
obtained from nine cases of tabes and general paresis 
gave a positive Wassermann reaction, while the sero- 
enzimie test was uniformly negative, demonstrating the 
absence of the enzyme in the cerebrospinal fluid. This 
divergence also shows that the factors entering into the 
Wassermann reaction are distinct from those, bringing 
about the sero-enzyme test. The lack of these enzymes 
in the cerebrospinal fluid may be due to the relatively 
small number of white blood-cells present in this fluid, 
since the production of these enzymes may depend on 
these cells, for the serums from patients in this stage 
of the disease gave a uniformly positive sero-enzyme 
reaction. Case 14, in which the patient presented him¬ 
self at the clinic with a recently acquired gonorrhea and 
gave a history of specific infection followed by prompt 
treatment, was free from any clinical sians of syphilis.- 
Since both the Wassermann and sero-enzyme tests were 
negative, it is probable that this patient hasTjeen cured. 

While the Wassermann reaction at times is negative 
in the primary stage of syphilis, and was negative in 
three cases out of eight (Cases 3, 9 and 21) in this 
series, the sero-enzyme reaction was positive in all. Out 
of the eighteen cases of secondary syphilis, four. Cases 4, 
12, 16, 26, gave a negative Wassermann reaction, but 
all gave positive sero-enzyme reactions. • The specific 
enzyme present in the serums of syphilitics is probably 
directed against the degenerated cell proteins rather 
than against the infecting agent. The sero-enzyme 
reaction appears to be specific and demonstrable at an 
earlier period than the complement-fixation test. This 
may be due to the production of specific enzymes stimu¬ 
lated by minute quantities of protein foreign to the 
blood, and because these proteins are constantly finding 
their way into the circulation in the course of this 
disease. The Wassermann reactions have been carried 
out with three antigens, and have been repeated in most 
instances for the purpose of double-checking the results. 

I wish to thank Dr. R. H. Variiy for carrying out some of 
the Wassermann reactions, and Dr. William E. Keane, and 
Dr. G. L. Kiefer for giving me access to their clinics. 


THE REMOVAL OE TEE APPENDIX IN ALL 
-CASES OE APPENDICITIS WITH 
LOCALIZED ABSCESS 

VAN BUREN KNOXT, hl.D. 

SIOUX CITY, IOWA 

As many inquiries have been received since the pub- 
lie.ation of a former article’- dealing with the removal 
of the appendix in all cases of appendicitis with local¬ 
ized abscess, I desire again to present the subject for 
consideration and criticism. 

In discussing the subject with many surgeons of 
large experience I find that the majority still seem 
inclined to follow the plan which was apparently in 
universal use many years ago, that is, simple incision 
and drainage of the abscess, making no effort to remove 
the appendix unless it presents itself within the con¬ 
fines of the abscess, practically free from adhesions and 
in fact inviting removal. Eurthermore, the trend of 
the majority of articles dealing with this question, as 
well as the method of handling these cases at the vari¬ 
ous large surgical clinics, would indicate that by far 
the greater number of operators remove the appendix 
only in a comparatively small percentage of such cases. 

The reason usually given by operators who follow 
this course is that it is unsafe to separate the adhesions 
forming the boundary of the abscess, thereby during 
the search for the appendix, liberating pus and septic 
material into the uncontaminated areas of the perito¬ 
neum. This was the opinion held by myself up to some 
six or seven 3 'ears ago, my former custom being to 
remove the appendix only in instances in which such 
removal was easy and could be accomplished with the 
separation of fexv adhesions. 

During the past seven years I have operated on 501 
cases of appendicular abscess sharply localized. This 
series does not include any case in which at operation, 
the general peritoneal cavity was found to be infected, 
or cases of gangrene of the appendix without the for¬ 
mation of a distinct peri-appendicular abscess. In this 
series of cases the appendix was removed in every 
instance at the primary operation whether easily 
detected within the abscess cavity or whether deeply 
buried by adhesions. 

In the 501 cases six deaths occurred. One patient, 
a little girl aged 4, died thirty-six hours after opera¬ 
tion, from what cause I do not know, as this operation 
was done in the country and I could get no clear post¬ 
operative history. A man, aged 49, died sixteen days ■ 
after operation from cardiac thrombosis. A boy, aged 
17, died four days following operation from septicemia. 
Another patient, a woman, aged 31, died from septi¬ 
cemia six days after operation. A man aged 27, died 
twelve days following operation from postoperative- 
obstruction, further intervention being refused. The 
sixth patient, a man aged 24, died from secondary hem¬ 
orrhage the third day after operation. The ages of the 
patients included in this series ranged from 10 months 
to 84 years. 

The results secured are infinitely better than those 
I obtained under the old plan of treatment, in which 
in a large proportion of cases, the appendix was allowed 
to remain undisturbed, with a resultant mortality of 
8 per cent., whereas, in the series of 500 cases of 
appendicitis with abscess, mentioned above, the appen- 

1. Knott, Vtin Buren: Treatment of tiocallzod Appendicular 
Abscess, Tiin Journal A. M. A., Aug. 12, 1911, p. 525. 
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(lix in every instance being rotnovccl, tlie mortality was 
1.2 per cent. 

Tt i.s to be noted that in the six fatal eases of tbi.s 
scries, not a death occurred from peritonitis, yet it 
seems to be the fear of inviting, or even occasioning a 
spreading peritonitis which restrains many operators 
from removing the appendix in abscess cases. Since 
the adoption of the Fowler position and drainage of 
the peritoneal cavity by means of a large split rubber 
tube inserted to the bottom of the rectovesical pouch 
or culdesac, supplemented by saline proctoclysis, perito¬ 
nitis has been shorn of its terrors. 

It was noticed that, in those cases of diffuse septic 
peritonitis due to perforation of the appendix which 
were so treated, convalescence wiis almost uniformly 
lapid and smooth and without distressing sequelae. 
The fear of diffuse septic peritonitis -having been 
removed, the way toward the removal of the appendix 
was cleared and the systematic removal of the appen¬ 
dix in all cases became the logical, routine procedure. 

During the early work in this series it was seen 
that, during the search for and the removal of the 
appendix, small pus collections were fvec|uently encoun¬ 
tered here and there among the adherent coils of intes¬ 
tine and omentum, whose presence had not been sus¬ 
pected and which would have been overlooked had not 
the adhesions been separated. Drainage of the larger 
pus collection would not have reached these smaller 
hidden septic foci. These have been found on both sides 
of the abscess cavity and as many as eleven distinct 
pus collections have been noted. 

In manv instances, in which because of a high loca¬ 
tion of the appendix the abscess cavity was high and 
tightly walled off, free separation of the adhesions 
foiming its floor would reveal a largo amount of pus or 
purulent serum in the rectovesical pouch, at times quite 
remote from the appendix, which would certainly liave 
been otherwise overlooked. Thus the reasons have been 
exposed for many a’secondary operation for what has 
been improperly termed a secondary al)scess. Increased 
experience with the method has tended to confirm in 
every particular the accuracy of this early oI)servation. 

In the series of cases which forms the basis for this 
article, there was but one death from postoperative 
obstruction. The free separation of adhesions tends 
greatly to lessen the frequency of this serious and often 
fatal complication, as it establishes free communica¬ 
tion between the. region of the cecum and appendix 
fonno'.ly occupied by the abscess cavity, and the lower¬ 
most pelvic peritoneal pouch, permitting the best drain¬ 
age of both regions by a single tube and thus doing 
away with the necessity for multiple drains either of 
lube or gauze. 

The percentage of fecal fistulas has in this series of 
cases been unusually small. I am not able to give the 
exact figures, as many of the patients were operated on 
at their homes, but in those patients operated on in 
tile hospital and these were by far the more numerous, 
the occurrence of fecal fistulas was seldom noted. 

This may be at least partially explained cis follows; 
The removal of the sloughing appendix at the time of 
the primary operation, with proper management of the 
.stump or in some cases the diseased cecal wall itself, 
has limited the tendency of the gangrenous process to 
invade adjacent intestinal tissue. Again, the separation 
of all adhesions, entirely obliterating the abscess cavity 
and throwing together the space formerly occupied by 
the abscess and the lower peritoneal pouch, and the 


insertion of one large tube in the rectovesical culdesac 
for drainage, renders unnecessary the placing of mul¬ 
tiple drains, either of tube or gauze, in the cecal region 
where, by exercising pre.ssure on tissues whose vitality 
is impaired, they may determine the formation of'fis¬ 
tulas by pressure necrosis. 

AVith the patient in the exaggerated Fowler’s posi- 
lion, all adhesions having been separated, w'e secure at 
once the collection of septic fluids in the most depen¬ 
dent portion of the peritoneal sac, whence they are 
rapidly conveyed to the surface through the large split 
rubber tube with the loose-fitting gauze wiek. 

Because of the rapid free drainage so secured, the 
tendency to postoperative sepsis manifested by hepatic 
abscess, pylephlebitis, subphrenic abscess, empyema, 
etc., is much less marked than in those cases in wdiich 
a leaking appendix is permitted to remain, hourly add¬ 
ing its burden of septic and infectious material to the 
load wbieh is in many instances already straining the 
powers of resistance and recuperation to the very limit. 

In support of this statement I may. mention that Dr. 
George Boss- of Philadelphia, reported tweiity-four 
ca.ses of subphrenic abscess, practically every case occur¬ 
ring in ))atients in whom, at the primary operation, the 
appendix bad been left, and stated that for four years 
he had not left an appefidix in operating in these 
abscess cases and that he had had no occasion for 
regret. 

In my experience a second operation in appendicitis 
with abscess formation in which the first operation con- 
.sisted merely of incision and drainage, has been neces¬ 
sary much more frequently than is usually stated in 
text-books. As nearly as I can estimate it occurs in 
about 25 per cent, of ca.ses. 

I recall one patient, the brother of a physician. Who 
had been operated on four times in three years for 
appendicitis with abscess, merely by incision and drain¬ 
age. I removed this man’s appendix from a mass of 
dense adhesions with abscess during his fifth attack, 
which occurred also within .the three-year limit. At 
the request of the physician who had performed the 
initial operation, I have several times operated on 
patients who had following incision and drainage, a 
recurrence of the peri-appendicular abscess, before they 
left the hospital. Others have been operated on for 
appendicitis with abscess formation and had the appen¬ 
dix removed months or years following the first 
operation. 

The removal of the appendix at a secondary opera¬ 
tion is frequently very difficult because of the density 
of the surrounding adhesions. In the majority of 
instances it will be found much easier to remove it at 
the first operation and this should now be done ratber 
than subject the patient to a prolonged and often seri¬ 
ous second operation with the resulting time loss and 
unnecessary risk thereby enforced. 

Dr. Archibald MacLaren’' of St. Paul, in a paper on 
rectal drainage for tlie relief of certain advanced septic 
conditions in the lower pelvis complicating suppurative 
appendicitis, states that, since employing the method 
above advocated, he has noted the indications for rectal 
drainage in his cases to be reduced just 50 per cent. 


2. Ross. G. G.: Subphrenic Abscess the Result of Acute Inflam- 
mation of the Vermiform Appendix, The Jouknal A M.A Ann 3^ 
1911, p. 526. *’ 


... . 4-iiw iiujjei. aicuiiiiuui: 01 intrnperl- 

toneal Abscess In the Lower Abdomen, with Special Reference to 
Ri'ctal Drainage in Pelvic Abscess, The Journal A. M A Timr^ 
1910, p. 2105. ’ 
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Dr. J. Eilus Eastman^ of Indianapolis, reports that 
his results have been much better since he has been 
removing the appendix in everj' case of this character; 
he most heartily commends the method. 

In brief, the technic of the procedure recommended 
is the folloiving; The incision, regardless of the loca¬ 
tion of the abscess, is made through the right rectus 
muscle, and tlie peritoneal cavity is freely opened. A 
small gauze pack is tucked into the upper angle of the 
u'ound and so adjusted as to prevent any extravasation 
of pus toward the median line. A gauze pack is 
adjusted also from the upper angle of the wound to 
the lower pelvis to prevent any extravasation toward 
the left. The abscess cavity is then freely opened with 
the fingers unless opened by the peritoneal incision, and 
the pus is rapidly mopped up with gauze sponges. The 
appendix is then exposed and removed. All adhesions 
separating the abscess cavity from the lower pelvis are 
now freely separated and the pus or seropus which is 
usually found in the lower peritoneal pouch is rapidly 
removed by sponges. A large split rubber tube, carry¬ 
ing a loose-fitting wick of iodoform gauze, is inserted 
through the lower angle of the wound to the bottom of 
the rectovesical pouch, care being taken that it does 
not, at the lower end, impinge on an intestinal coil. 
The protecting gauze is removed and the wound closed 
down to the tube with interrupted through-and-through 
sutures of silkworm-gut. In these cases a continuous- 
layer suture is greatly inferior to a through-and- 
through suture because of the danger of infection of 
the wound. As drainage of the peritoneal cavity can 
be maintained only for a relatively short time, this 
drainage must, in cases of this character, be very free, 
and the use of a large tube, placed as above described, 
sequres this result. 

The patient is then placed in bed, the head of which 
is elevated at least 30 inches from the floor. The 
patient is turned on his right side inclining toward 
the prone position, and a special 'nurse, instructed to 
see that the right-side posture is maintained for at 
least twenty-four hours, 'should be placed in charge. 
Pi'octoclysis is immediately begun and continrted as 
long as needed in each case. 'Water is allowed at once, 
but in small quantities. Morphin is given whenever 
necessary to control pain, hlo nourishment is given 
for at least forty-eight hours and then it is given spar- 

iiigly- 

The cases which furnish the material for the con¬ 
clusions reached in this article represent an unbroken 
series of similar treatments, as I have removed" the 
appendix in every case of appendicitis with localized 
abscess, since the first one of the series was removed. 

Jlany of these patients were operated on in their 
homes, frequently under most unfavorable conditions, 
and I feel that the series furnishes a severe test of the 
method. 

In considering the mortality of this procedure, which 
ns previously remarked, has been, in this series, 1.2 per 
cent., we not only must compare with the primary mor¬ 
tality of similar cases treated by drainase alone, but 
also must add to this latter mortality that attending 
those cases in which because of recurrence of disease,, 
a second or a third operation becomes necessarv. In 
my experience, not only has the mortality been greatly 
reduced bv this plan of treatment, but also convales¬ 
cence has been much shortened. __ 

4, Eastman. J. nUus': Impressions of Appendicitis and Sig¬ 
moidal Dlvcrticnlitis, Indianapolis Jled. Jour., 1912, xv, 4J. 

« 


The procedure is not advocated for the operator with 
little experience in abdominal surgery; but it may be 
added, no man of little experience should attempt to 
operate on any acute suppurative process within the 
abdomen. The technic was, I freely admit, adopted as 
a routine measure with some misgiving at first, and I 
rather expected to be forced to discontinue it, at least 
in certain instances, but as e.xperienee with it increased 
and it was noted that adhesions in these cases could be 
freely separated, not only with impunity, but also under 
proper precautions, even with benefit, my faith in it 
has been strengthened and I no longer hesitate to offer 
it as a routine procedure to the competent surgeon, 
for I firmly believe that by its employment conval¬ 
escence will be shortened, postoperative sequelae will 
occur less frequently and mortality be reduced. 


A CLINICAL STUDY OE ASTHMA 
B. C. BAVIES, M.D. . 

ilOXROVIA, CAL. 

The purpose of this article is not to discuss asthma 
as a disease, but rather to treat it as a symptom, and to 
recite the results obtained in a series of cases based on 
this assumption. 

Before proceeding to the case histories I would call 
attention to a review of the condition commonly called 
asthma and the classical theories generally accepted as 
to its cause. 

Asthma is often designated as gastric, renal, nasal, 
bronchial, cardiac, etc. Two general classifications 
bring it down to cardiac and bronchial, though Osier 
says that, as a matter of fact, true asthma is rarely found 
in diseases of the heart; that while a dyspnea is present, 
it is not an asthmatic paroxysm, because it is an inspira¬ 
tory instead of an expiratory interference. 

Of special pathology there is practically none, such 
changes as are found being secondary, in the form of 
emphysema, bronchitis or dilatation of the right heart. 
The occurrence of asthma is paroxysmal and painless, 
stamping it at once a neurosis. It Is characterized by 
spasm of the bronchi and the respiratory muscles, includ¬ 
ing also the diaphragm, and is followed by a vasomotor 
disturbance in the mucous membrane qf the bronchi, 
large and small. 

Briefly, the theories as to the cause of asthma, are as 
follows: 

1. Spasm of the circular muscular fibers of the 
bronchial wall. . 

2. H)’peremia of the mucous membrane of the 
bronchioles. 

3. Spasm of the diaphragm. 

The first two are the most tenable, and, indeed, the 
results of investigations are causing, and justl}-, tlie first 
to be classified as the cause, with the second and third 
secondary in effect to the first, that is, resulting from the 
spasm of the bronchioles. 

After disposing of the second and third theory, we 
then ask what produces the condition named in the first 
theory? The nearest answer yet offered is that it is a 
reflex from an irritation produced elsewhere in the body. 
As proof of this theory I wish to offer the following case 
histories compiled during the past two or three years, 
in the hope that more attention may be given to thorough 
physical examination of asthmatic sufferers. The cases 
cited arc selected from different series of causes and arc 
■illustrative of what may cause an asthmatic paroxysm; 
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HETOUT OF CASES 

Case 1.—F., nii Aiiiericaii,' aged 32, 1ms liad tlie ordi¬ 
nary disaasos of childhood. When 8 years of ago she fell from 
a picket fence, alighting in a sitting posture. She was eon- 
lined to bed for sevoral days. The first menstruation, which 
was very painful, was at the age of 14. At this time she 
ex])erienced the first asthinatie attack. Attacks of asthma 
came with every subsequent menstruation, each menstruation 
being painful. At the age of 20 she married and had no 
asthma for the subsequent six years, during which time she 
here three children. The youngest child is now nearly 3, and 
for the inist year the asthma has been increasing with each 
menstruation. 

I]xatmnatioii ,—Asthma here pointed so dii'cctly to a uterine 
disorder that a vaginal examination was made, and a con¬ 
dition found of retroversion with adhesions, probably doe to 
the fall. The diagnosis of asthma reflex from uterine disorder 
was made. 

Treatment .—A ventral fixation and ovariotomy were done 
April, 1912. Since the -operation the patient has gained 16 
to 20 pounds, with not a trace of asthma to date — May, 1913. 
The menstrual flow has been normal ever since. There have 
been four similar cases in this series, with three full recoveries. 
One showed no results. 

Case 2 is of course rare but demonstrates the possibili¬ 
ties, and it is not bj’ anj’ means isolated in occurrence. 

Case 2.—^lilr. G., aged 30, is mai-ried. The history is nega¬ 
tive except that the right testicle had not descended. At the 
age of 13 asthma developed and increased in severity until the 
patient was 18 years of age, when the attacks became terrific. 
The patient became a masturbator add reports that a severe 
attack followed each indulgence. At the time of the attack 
the patient complained of severe pain in the right inguinal 
region, which pain subsided in forty-eight to seventy-two hours 
and the asthma ceased shortly after. He was operated on 
for appendicitis five years ago. It was recommended that he 
have an exploratory abdominal section for investigation con¬ 
cerning the testicle which had not descended. The patient 
refused to act on the recommendation and returned td his 
home in the East. Two months later he wrote that his fam¬ 
ily phyliician had taken him to a surgeon because of exces¬ 
sive pain in the right inguinal region. An encysted testicle 
was removed. I have since heard from him twice and he is 
perfectly free from asthma. The operation was performed two 
years ago. 

Case 3 illustrates a class that is probably the most 
common; at the same time it is the most easily diagnosed 
and responds readily to treatment. 

Case 3.—Mr. W., aged 05, has bad asthma for fifteen years. 
His occupation is that of a broker. He is sedentary in his 
habits and has been a heavy eater and drinker for many 
years. There has been a great deal of constipation during 
the past twenty years; also indigestion with formation of gas 
and consequent pain. The amount of food was lessened. 
Drinking has been eliminated for the past five years. The 
patient is relieved of attacks of asthma when fasting or rest¬ 
ing in bed for a few days. 

Examination .—^The blood-pressure was 180. The urine was 
heavily loaded with indican and there was some albumin. 
Coarse rales were heard in the lungs and emphysema was 
present. The heart was irregular in action with a pulse-rate 
of 84. The abdomen was very protuberant. There was gas- 
troptosis, descending 2 inches below the umbilicus. Enter- 
optosis was also marked. The abdomen was excessively 
tympanitic. Inguinal hernia has existed since the age of 35. 
A diagnosis of reflex asthma from abdominal ptosis and intes¬ 
tinal putrefaction was made. 

Treatment .—An abdominal support was fitted very snugly 
supporting the walls firmly. The diet was regulated, proteids 
and coffee being eliminated almost entirely. Intestinal anti¬ 
septics were given and bowel movements were aided. Tincture 
of iodin in milk for high blood-pressure with rest in bed was 


prescribed. The result, ten days later, was a much lessened 
amount of indican, while the blood-pressure was 150. The 
bowels moved daily and the patient said that breathing had 
not been so well or easily accomplished in ten years. The 
asthma had practically disappeared. Dyspnea had been almost 
continuous. One year has since elapsed (June, 1913), and the 
patient is still free from asthma unless dietetic errors occur, 
when asthma again presents itself. 

Of this last class there have been fourteen cases. All 
have re.spoinled to treatment but two. One patient 
neglected to live up to the requirements and was elim¬ 
inated from consideration. The other case has not been 
cleared up as yet, and probably will not be on this 
classification. Seven patients belonging to this class 
of cases have recovered entirely from their asthma. The 
remaining five are all much relieved. In all cases a 
return to the old methods of living, and the leaving off 
of abdominal support, precipitates an asthmatic attack. 
The intestinal antisepsis is no doubt the chief factor in 
the relief afforded; the belt, while essential, plays a 
secondary part. 

As this article is being written a colleague reports an 
acute case. 

Case 4.—A man aged 45, awakened at 2 a. m. with a first 
attack of asthma. A canned-fish supper had been partaken 
of on the preceding evening. The attack was terminated not 
by morphin but by gastric lavage and a high enema. 

The next case illustrates a large class and requires 
careful examination. 

Case 5.—Miss S., aged 19, has had asthma since 7 years 
of age, following an attack of bronchitis. The paro.xysms are 
almost continuous. 

Examination .—The patient has adenoids and hypertrophied 
tonsils, also septum deviation. She is very anemic. The 
hemoglobin is 60. There is chronic constipation. The urine 
is highly colored and heavily loaded with indiean. 

Treatment .—The adenoids and tonsils were removed. Tlfe 
septum deviation was corrected and the bowels were regulated 
through the diet. There was marked improvement in the 
asthmatic condition. The patient is subject yet to mild and 
brief attacks, though she is gaining in weight. Eight months 
haA’e passed since the operation. The regulation of the diet 
and bowels probably bad more to do with this result than 
the operation, as the response was not marked until the intes¬ 
tinal condition was corrected. 

Much stress has been laid on nasal disorders as a 
causative factor in asthma and it is true that this may 
account for some cases. We should go beyond this and 
try to determine what produces the nasal condition, 
unless a sharply defined anatomic malformation exists, 
causing pressure that only surgical interference can 
remove. Overlooking this point accounts for many fail¬ 
ures to relieve the patient. A cure is effected in some 
cases in which nasal correction alone 'is secured, but in 
others the removal of nasal obstruction does not produce 
favorable results. So many of these sufferers show such 
very poor eliminative capacity that little can be expected 
from the mucous membrane of the nasal passages until 
the bowels, kidneys and skin are fully performing their 
functions. 

The presence of adenoids in adults has caused asthma 
in seven patients. That is, seven responded to treatment 
after removal of adenoids, while many more than seven 
asthmatics who were the possessors of adenoids showed 
slight, if any, improvement after operation. The seven 
that did respond, however, made it worth while. In any 
event, the adenoid required attention. 

The next class of cases has been little studied. 
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Case 7.—Sliss B., aged 28, had a negative family history. 
^Menstruation began at the age of 13. There was marked 
dysmenorrhea after the first six months. The attack always 
preceded the flow by three or four days and abated when the 
flow was established. A dilatation eight months ago, repeated 
three months later by the famil}- physician, has resulted in 
disappearance of the asthma. Menstruation is now praeticall 5 ’ 
normal. 

Out of four other patients with similar histories only 
one has responded. Improvement in two out of five, 
however, made the result worth the effort. The question 
may be asked: Is the uterus, in patients in whom such 
treatment is unsuccessful, in reflex spasm from irritation 
of another center? I am not a gynecologist or a 
neurologist. 

Eeports are being made from time to time of success¬ 
ful results following the use of vaccines, and the manu¬ 
facturers of biologic products are continually suggesting 
the use of vaccines in this affection, while much disap¬ 
pointment is being experienced as a result. Some cases, 
no doubt, have cleared up following the use of vaccine; 
not a vaccine used directly against asthma, hut one tliat 
was indicated to meet another infection, the asthma, no 
doubt, being a reflex result. 

As headache, backache and numerous other afflictions 
have proved to be but symptoms, I would suggest, rea¬ 
soning from my own experience, that the consideration 
of asthma as a disease he dropped and the presence of 
asthma taken to be a symptom reflex. Instead of load¬ 
ing our patients with morphin and everything else in 
the U. S. P. in an effort to And a cure, we should take a 
little time between attacks and also during the paroxysm 
to study and examine these sufferers in a thorough and 
systematic manner and to obtain a full record of their 
histories from the date of their birth to the time they 
put themselves under our care. An inquiry into the 
menstrual history of female patients and into the eondi- 
Mon of the alimentary tract in both sexes should be 
tliorough. The urine examinations should have a com- 
])lete record as to indican, urea, etc. There will be much 
disappointment and discouragement, but if the cause can 
he located once in ten times the result will be worth tlie 
tiiuQ spent; and a record of the ease well written and 
])ubiished will add one more link to the chain that will 
some day be almost complete as to possible causes, and 
we can at least tell our patients what produces the 
asthma, even though Ave cannot cure it. The treatment 
very often lies in preventing the attacks, hence is in the 
hands of the patients themselves and they need rigid 
instruction. 

DIAGNOSIS OP WHOOPING-COUGH BY THE 
COMPLEMENT-DEVIATION TEST 

' PRELIMINARY NOTE * 

ALFRED FRIEDLANDER, M.D. 

AND 

E. A. WAGNER, M.D. 

CINCINNATI 

The purpose of this preliminary report is to record 
the fact that ive have succeeded in making the diagnosis 
of Avhooping-cough in all stages—catarrhal, paroxysmal 
and convalescent—by means of the complement-devia¬ 
tion test. 

We .desire also to describe our technic as thus far 
developed, and to tabulate the results obtained. Several 

» From the laboratory of, the Cincinnati, Hospital,- Dr.' Panl G. 
AVoolley, Director. 


details of the work are reserved for future com¬ 
munication. 

When Bordet and Gengou' described the bacillus of 
whooping-cough in 1906, they used the complement- 
deviation test to control their bacteriologic findings. 
Prom this time on, it has been knotvn that the blood 
of patients in the late stages of pertussis, during con¬ 
valescence and for some time thereafter would give a 
positive test, showing definite deviation of complement. 
More recently it has been shown that in the later stages 
of atypical cases of pertussis, that is, paroxysmal cough 
Avithout a Avhoop, it is possible to determine the specific 
pertussis character of the infection by means of this 
test.- 

SeA'eral observers haA'e denied tlie possibility of mak¬ 
ing a diagnosis of pertussis, even during the height of a 
typical attack or directly after convalescence by means 
of the complement-deviation test. Working in the 
Royal Serological Institute of A^ienna, Biieher and 
Menschikoff^ report that in tAventy-scAun cases of per- 
tiLssis, moderate and severe, in the height of the attack 
and in conA'alescence, attempts Avere made to obtain 
positiA'e complement-deviation reactions, AA'ithout suc¬ 
cess in a single case. Only after A'aceines, prepared from 
pure cultures of the Bordet-Gengou bacillus Averc given, 
was the test ever positive. 

Commenting on these and other similar findings, 
BordeC himself says, “1 repeat that the power fof fi.xing 
the complement) is not seen early. In general, it does 
not shoAv itself markedly till toward the period of con¬ 
valescence or cure.” 

Netter and AVeil' haA’e reached practically the same 
.conclusion. They find tliat.the test is constantlj’, posi¬ 
tive by the end of the second week of the paroxysmal 
stage. In the catarrhal stage they Avere unable to obtain 
a positive reaction. Of sixteen cases examined during 
the first Aveek of the Avhoop, not one gave a positive 
reaction. They therefore conclude that the test has no 
diagnostic A’alue in the early stages. This AA’ould appear 
to be the consensus of opinion at this time. It should 
be noted here that Manicatidc” has recently announced 
that he has secured positiA’e complement-deviation tests 
in a series of cases, using as antigen a so-called Z- 
bacillus isolated by him. Confirmation of this asscr- 
tion is apparently lacking, as are also details as to 
period of attack in which the positiA’e finds occurred. 

Our OAvn results lead us to the opinion that the com¬ 
plement-deviation test is of the A’ery greatest value in 
the diagnosis of Avhooping-cough. AVith the method avc 
I mA'c used, it has been possible to make a diagnosis of 
pertussis in the catarrhal stage (subsequently confirmed 
by the clinical history). Nino patients Ai’ere admitted 
to the hospital ]ust as the children AA’ore beginning to 
Avhoop; that is, in the first days of the paroxvsmal stage. 
Our test Avas positive in all of these cases. 

It AA'ill be recognized that the early diagnosis of such 
a scourge as AA'hooping-cough, particularly when occur¬ 
ring in institutions in which children are segregated in 
large numbers, is a matter of great importance. -Again, 
it is a matter of record that the success of A’accine 
therapy depends in large measure on the time of its 

1. Bordet and Gensou: Ann. de I’lnst. Pasteur, 1906, xx,,731. 

2. Bordet and Gengou: Centralbl. f. BaktorJ*)!., Abt. 1, Grig., 
1011, Iviii, o73. Bordet and Rrunard: Bull. Acad. roy. dc iii(5d. do 
Beige, 1010, xxiv, 320. Delcourt: Presse m^d. beige, 1012, Ixlv, 10. 

3. Biieher and Menschikoff: Centralbl. f. Bakterlol., Abt. 
Orig., 1912, Ixi. 218. 

4. Bordet: Centralbl. f. Bakterlol., Abt. 1, Orig.. 1012, IxvI. 
276. 

ii. Neater and .Well; Compt. rend., Soc. do Biol., 191.3. Ixxiv, 236. 

^ G. Manlcatido: Ztschr f, Kindcrhcilk., 1913, vil, 220. 
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applicaiion. The earlier tlic vaccine is givciij tlic boiler 
Ihc results. If it be i)o.ssible to fliagnoslicate whooping- 
cough in the catarrhal stage surely and dcfiniiel.y, its 
ra]U(l cure seems assured. 

Our technic for the test has been as follows: A .small 
amount of blood was taken from the jiaticnt’.s' car. 
finger or loo in small test-tubes or the Wright capillary 
tubes. 

This was kept at room temperature or placed in the ^ 
incubator until coagulation had taken place. Serum 
was then separated more completely from the clot in 
the centrifuge. So far in our tests only the fresh active 
serum has been used. Two drops of the serum were 
used in each test. 

Hemolytic System: The Noguchi system was used, 
because of its extreme delicacy, and because of the small 
amounts of material, especially scrum, required. 

Antigen: This is the most important factor in the 
test. The Bordet-Gengou bacillus was obtained in pure 
culture from the laboratories of Parke, Davis & Co. 
Most of our work was carried on with this culture. 
Cultures were al.so obtained from H. K. Mulford Com¬ 
pany and from Dr, F. B. Sfallory of Boston. The latter 
culture came from a sti'ain grown at Theobald Smith’s 
laboratory. 

Subcultures were made on Bordet's medium, ascitic 
fluid agar and broth serum. 

The antigen was made from seventy-two-hour growths 
in ascitic fluid agar in the following manner: 

The colonies, which are very tenacious, were .washed 
off the agar with sterile salt water. An emulsion was 
made, and the bacteria again washed in salt water. 
From this a standard suspeirsion was made and 0.1 and 
0.3 c.c. of this used in the test. Throughout the tests, 
live bacteria were used. 

Controls: In each test known normal and known 
positive controls were used. In each series of tests the 
liemolytic system was tried out in the usual manner, 
using a water-bath at 37 C. for incubation. After 
primary incubation for half an hour, the amount of 
amboceptor indicated by the preliminary te.st was added 
to our final test-tubes, and the tubes again incubated in 
the water-bath. Final readings were taken within the 
following hour. 

In every instance, independent readings were taken 
by each of us, always without previous knowledge of the 
clinical history of the given ease. 

Our results are given in the accompanying table. 

nnsuLTS OF cojiri.njrF.XT-OEViATiON tests fou 

WnOOl’I.XG-CODGII 

Xo. Tositlve Xegativc Porcentngc 

Ca'sos whooping •... 3S 18 0 100 

Xomals . 8 0 8 100 

Eai'lj’ Cases (catarrhal 

stage) . 3 2 1 CC.C 

Not whooping, but course 

otherwise typical. 1 10 100 

While this is to be considered as a preliminary report, 
purel}', we wish to call attention to the following details: 

1. The antigen must be fresh. In each instance we 
have used seventy-two-hour growths on ascitic fluid 

• agar. 

2. AYe have invariably used active antigen, 

3. AA’e have always used fresh active serum. 

4. Our material has been drawn for the most part 
from cases in our own watds at the Cincinnati Hospital. 
This will explain why we have not had more eases'll! 
the catarrhal stage, as the . children are usuallv not 


admitted before ihc onset of the paroxysmal stage. In 
this connect ion, however, it is of interest to note that 
nine of our positive cases were in the first week of the 
wlioop, and three early in the second week, as shown 
1)3' our carefully recorded clinical histories. Every case 
examined in the paro.xwsmal stage has given a positive 
reaction. 

In no case have we had a positive reaction when the 
patient has not had eitlier a pertussis infection or a 
history of pertussis within four }'ears. 

The one case, in the catarrhal stage, which did not 
give a positive reaction, was tested at the very begin¬ 
ning of the cough. The other two cases in the catarrhal 
slaffc, both giving positive reactions, occurred in the 
private practice of one of us. Both of these children 
subsequently developed triiical attacks with pronounced 
whoop. 

Al’e are now beginning the study of early cases 
(catarrhal stage), using as material cases with cough 
as .«een in tlie children’s clinic of the medical depart¬ 
ment of the University of Cincinnati. In this way we 
hope to be able to report on a larger series of early cases 
in a snb.sequent communication. 

It is a plensmc to e.xpress our thanks to Dr. AY. B. AVlierry, 
professor of bacteriology, University of Cincinnati, for many 
helpful criticisms and suggestions. 

4 AA'est .Seventh Street.—3104 Jefferson Avenue. 


THE GENERAL ACTION OF QUININ IN THE 
TREATMENT OF AMEBIC 
DYSENTERY 

ROGER BROOKE, M.D. 

Major Medical Corjgs, U. S. Army 
SAN FRAXCtSCO 

Of tlie many drugs advocated in recent years for the 
treatment of amebic dysentery, undoubtedly ipecac and 
qiiinin have been by far the most popular and successful. 

A'’edder, in some interesting and instructive experi¬ 
ments, carried out in Manila in 1910 and 1911, proved 
conclu.sivcly that both of these drugs have a powerful 
amcbicidal action on water amebas in vitro; hence it is 
logical to conclude that their use in the treatment of 
amebic d 3 'sentery is based on a rational principle. In 
these e.xperiments A^edder found that ometin (alkaloid) 
killed amebas in dilutions of 1:100,000, and that the 
fluidextract of ipecac acted similarly in dilutions of 
from 1 ;10,000 to 1:50,000, according to the preparation 
employed. Subsequently ho ascertained that the ame- 
bicidal action of ipecac varied directly with the alka- 
loidal content present in the preparation utilized. In 
powdered ipecac—the preparation usually given in the 
treatment of dysentery—the amount of alkaloid present 
ranges from 0.33 per cent, to 2.5 per cent. The stand¬ 
ard of the Pharmacopeia is 1.75 per cent. A probable 
reason for the discordant results obtained by the various 
ply'sicians in the treatment of dysentery with ipecac is 
thus discovered. Quinin sulphate killed amebas in dilu¬ 
tions of 1:20,000, and silver nitrate in dilutions of 
1:300,000. 

Unfortunately, the pathogenic entamobas cannot at 
the present time be grown on artificial culture mediums, 
consequently their lethal factor to the above-mentioned 
-drugs cannot be nccuratel}'. determined, and even if such 
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were the case it is full}' appreciated that identical results 
would not necessarily occur in vivo. Until we arc able 
to conduct experiments along lines more closely resem¬ 
bling the conditions found in disease, however, it is 
believed that the preceding experiments may be used as 
a guide in the treatment of dysentery. 

After reading Tedder’s paper, Eogers tried emetin 
hydrochlorid hypodermatically, in the treatment of 
amebic dysentery, and reported six or seven cases in 
which prompt and decisive results were obtained. Since 
his article appeared, many authors have corroborated 
Rogers’ work. 

In a somewhat extensive experience with amebic 
dysentery during the past twelve years, I have employed 
many drugs in its treatment; and, on clinical grounds, 
came to the conclusion that in a majority of cases ipecac 
was by far the most successful. As is the case with 
many other remedies, I also ascei’tained that the earlier 
ipecac was employed, the more promptly and perma¬ 
nently did the disease respond to treatment. 

During my last tour in the Philippines, ten out of 
twelve new cases treated with ipecac did not relapse 
during a period of from six to eighteen months that 
they were under observation. Nearly all of the patients 
treated by me in the United States have had turn or 
more attacks, and in these chronic cases relapses are by 
no means infrequent. During the past year I have used 
emetin hydrochlorid in the treatment of eleven of these 
old cases of amebic dysentery. Only about one-half of 
tliese cases have responded promptly to treatment, but 
all of them have improved, and no doubt some of the 
others would have yielded to persistent medication. The 
average quantity of emetin administered has been 65 mg. 
(1 grain) twice a day. In some cases as much as 130 
mg. (2 grains) have been administered at a dose, but 
few patients can take such large amounts without con¬ 
siderable depression following. 

The incomplete success obtained in some of these 
cases and my inability to secure emetin at all times 
induced me to try the general action of quinin. The 
local action of quinin by enema I had tried many times 
with onl}' indifferent results. From the action of emetin 
given hypodermatically in dysentery, and from the 
■promptness with which I have seen draining amebic 
abscesses of the liver heal after a course of ipecac by 
mouth, I concluded that even in amebiasis of the colon 
it was the general and not the local action of the emetin 
that cured dysentery, and hence it would be entirely 
logical to expect that the general action of quinin in 
the same disease would be more important than its local 
action. This view is further fortified by the fact that 
silver nitrate, which is three times as potent an ame- 
bicide as emetin and fifteen times as potent as quinin, 
has not been so valuable an agent as either of the other 
remedies in combating this disease. When given by 
enema, some of the silver is, of course, precipitated as 
the albuminate and the chlorid, but even after making 
due allowance for the loss sustained in this way, its 
action cannot be compared to that of emetin or ipecac. I 
am of the opinion that whatever benefit has followed the 
use of quinin enemas in dysentery has been due to the 
mechanical cleansing of the colon, and to the amount of 
the drug absorbed. I recall two patients successfully 
treated with quinin irrigations who complained of symp¬ 
toms of cinchonism after nearly every treatment. The 
amebas in the lumen of the intestine should be promptly 
killed by an irrigation; but the harmful ones, the ones 
buried in the abscess walls and in the burrows radiating 


from them are probably affected only by that portion of 
the drug absorbed, which, in the majority of eases, must 
be only a fraction of the amount dissolved in the enema. 

The second point that induced me to try the genera? 
action of quinin in the treatment of dj'sentery is that 
if emetin is amebicidal in dilutions of 1:100,b00, and 
quinin in dilutions of 1 ;20,000, the latter drug should 
be just as efficient or even more so, since it can be given 
in from five to ten times as large a- dose as the former 
alkaloid. A third point is that eases that resist ipecac 
may develop an emetin-fast strain of parasites that 
might succumb to quinin. The converse of this should 
also be true. 

With the preceding ideas in mind, I began employing 
quinin sulphate in doses from 1.5 gm. (22 grains) to 2 
gm. (30 grains) per day by mouth. In some of the 
cases I gave 0.6 gm. (10 grains) in capsule three times 
a day', usually for a period of six days. The treatment 
was then discontinued for one week and subsequently 
repeated. If a patient complained of annoying tinnitus 
aiirhim, he was given 0.6 gm. with the evening meal 
and 1 gm. on retiring, with equally satisfactory results 
and with a minimum of discomfort from the action of 
the drug. I have now treated ten chronic cases with 
most encouraging results. In all of these the amebas 
Iiave disappeared from the stools within a few days, and 
the symptoms have improved. In several of the eases, 
one or more relapses occurred, and in one ease, while 
the parasites disappeared temporarily, they would inva¬ 
riably return, usually as encysted forms. The last case 
cited resisted ipecac by mouth, emetin hypodermatically, 
ipecac, quinin and silver irrigations, bismuth and milk, 
and rest and special diet for a period of six months, and 
the patient was finally discharged uncured. I have no 
doubt that some of the patients now apparently cured 
will subsequently relapse. But this result occurs under 
any method of treatment with any one who sees many' 
cases. I regret that I have not had an opportunity to 
try the general action of quinin in acute and early cases, 
as one would naturally expect better results before 
extensive or chronic ulceration occurred. On the other 
hand, I realize that only e.xperience can determine this 
point. 

While I have not resorted to the hvpodermatic 
administration of quinin in the treatment of dy'sentery, 

I would not hesitate to do so if the patient failed to ’ 
retain or absorb the drug, when given by mouth. Both 
quinin and emetin are irritating when given hypoder¬ 
matically, but emetin appears to be less so; hence, under, 
the above circumstances I would prefer to employ the 
latter alkaloid. 

CONCLUSIONS 

1. In the early stages of entamebic dysentery, ipecac, 
or preferably its alkaloid, emetin, given hypodermatic¬ 
ally, would appear to have a specific action on the 
disease. 

2. In chronic cases, ipecac is a valuable remedy and 
will cure many patients, but not with the promptness 
and certainty that it does in the acute phases of the 
disease. 

3. Quinin sulphate by mouth in doses of 2 gm. per 
day would appear to be as efficient as ipecac in the 
treatment of entamebic dysentery'. 

4. Quinin is always available, is much cheaper than 
emetin, and, in most eases, cam be given with loss dis¬ 
comfort to the patient than ipecac or its active principle. 

Lettcrman General Hospital. 
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PSEITDOPANCREATIC CYSI’S 

AVITII A HEPOKT OF FOUH CASES 

FREDERIC A. BESEEY, JED. 

Assoclfitc Profossor of Siu’c^'i’y Nortluvostcrn University Medical 
School, Attending Surgeon Wesley niul Cook County Hospitals 

CHICAGO 

In clispussing psoudopnnerentic cysis one is tempted 
to take issue with tlie term as applied to the existing 
pathologic condition. The condition is essentially a col¬ 
lection of fluid in the lesser peritoneal cavity, and not' a 
true cyst, and only resembles a jianereatic cyst in that 
the fluid sometimes contains the pancreatic ferments. 
•The old term of traumatic cyst of the pancreas, as first 
used .by KuklenkampfE and Senn, is of course erroneous, 
for it is in no sense a true cyst, nor is it directly con¬ 
nected with the pancreas. A truer and more descriptive 
term would be, “an accumulation of fluid in the le.sscr 
peritoneal cavitv' as a result of trauma to the pancreas.” 

Iviiklenkampff’s case, reported in 1882, is the first 
case observed and reported in the literature, and thi.s 
was considered a true cyst of the pancreas. This was 
followed by Senn’s classic paper, with a report of a case, 
which appeared in 1885. Senn recognized that, because 
of its slight protection and its rather exposed location 
when the stomach and colon arc empty, the pancreas is 
susceptible to injury. Ho was, however, unable to find 
in the literature any allusion to stricture of the duct as 
a result of trauma. He stated that “the clinical history 
of several rapidly growing cjBts tends to prove that 
obstruction of the duct occurred in this manner.” 

A careful survey of the history of Senn’s case con¬ 
vinces one that he was dealing with a collection of fluid 
in tlie lesser peritoneal sac and not a true cyst. He 
as.sumed that the condition was a retention cyst caused 
by a trauma to the duct, with subsequent fibrosis and 
occlusion. He attempted to produce the condition by 
animal experimentation and failed. He explained the 
blood in the fluid in several possible ways. Eenger, in 
1887, and Steele, in 1889, reported cases as true cysts of 
the pancreas following injury, both of which were prob¬ 
ably pseudocysts. 

Jordan Lloyd was probably the first to recognize and 
describe the true pathology of this condition. He 
reported two cases, one of which was fatal, and was 
'subjected to necropsy. The other patient was operated 
on and the exact pathologic anatomy noted. In both 
of his cases the fluid contained pancreatic ferments. 

In 1895 Leith collected seventeen cases from the 
literature, including the ones reported by Kuklenkam])iT, 
Senn, Kuester, Eenger, Steele and Eichardson. Many 
of these seventeen cases were considered true cysts, but 
Leith believed them to be pseudoeysts. 

A brief review of the anatomy of the lesser peritoneal 
cavity shows that it varies in size within rather wide 
limits. It lies below and behind the stomach, the gastro- 
hepatic omentum and the anterior layer of the great 
omentum. It is directly in front of the pancreas, and 
the peritoneum is closely adherent to this organ at this 
point, not being separated from it by anv considerable 
layer of fat, even in fleshy people. This is to be noted 
as an essential factor in a consideration of the patho¬ 
genesis of pseudocysts following trauma. 

The lower boundary of tbe sac is formed by the upper 
layer of the transverse mesocolon. Laterally, it extends 
from the hepatic to the splenic flexures of the colon. 
The right limit is formed by the folding of the peri- 


toncu'm to form Ihc foramen of Winslow. The left limit 
is the hilum of the spleen. The upper limit is formed 
by the diaphragm and the liver. The spigelian lobe of 
the liver is the only part of this organ that lies free in 
the cavity. The colon lies below the cavity. 

Lloyd found when the cavity was distended with 
plaster of Paris that the gi-eater bulk was found 
deposited in the hollow to the left of the spine, which 
would tend to explain the prominence of the tumor at 
this point when the sac i.s distended with fluid. In 
considering trauma as an etiologic factor in producing a 
distention of this lesser sac, one must recognize that an 
inflammation from any cause which involves this portion 
of the peritoneum is capable of inducing the same effect. 
Trauma to the abdomen, particularly crushing injuries 
across the upper part, can. readily impinge the pancre.as 
against the spine and lacerate it extensively, for if the 
stomach and colon are empty, this organ is not well 
.protected. 

It is now conceded that such an injury will so tear 
the overlying peritoneum and crush the pancreas 
beneath it so as to allow an escape of pancreatic secre¬ 
tion and blood into the lesser peritoneal sac, producing 
an inflammation which results in a plastic exudate capa¬ 
ble of closing the foramen of Winslow. With a continu¬ 
ation of this process a distention of the cavity is inevit¬ 
able. It has been thought that fluid might collect 
between the peritoneum and pancreas following injury, 
but this does not seem probable. A severe trauma was 
inflicted on the upper abdomen in each of the four cases 
here reported. 

Fat necrosis has been observed in many of the reported 
cases, which resulted from an escape of pancreatic secre¬ 
tion through the foramen of Winslow before it closed, 
or from a flow along the lymphatics. Two of the cases 
here reported showed fat necrosis. 

The fluid found in the reported cases has shown pan¬ 
creatic ferments in a considerable number of them, the 
fat-splitting and sugar-reducing ferments being the ones 
usually found. The amount of ferment found is depend¬ 
ent on the extent of laceration of the pancreatic tissue, 
and relatively on the quantity of fluid exudate within 
the sac, causing a dilution of the escaping pancreatic 
secretion. The fluid from two of our cases showed 
pancreatic ferments. 

In considering the diagnosis of a collection of fluid 
in the lesser peritoneal sac due to trauma, one is 
impressed with the similarity in the nature of the injury 
that occurred in a majority of the reported cases. While 
it is recognized that the pancreas is a deep-seated organ 
and fairly well surrounded by protecting tissues, yet it 
rests directlj^ on the spine, and if the stomach and colon 
are empty and the anterior abdominal wall thin, as it 
is in eliildren, then the conditions favor an injury to 
the pancreas from any blow or crushing force which 
will thrust the gland against the firm vertebra. 

Three of our four patients were children, and all of 
them sustained their injury by being run over by a 
wagon. The fourth was an adult, who had received a 
sudden sharp blow in the upper abdomen. He was a 
porter on a sleeping-car and was thrown violently 
against a 'seat in a railroad wreck. The history is, there¬ 
fore, of great value in arriving at a diagnosis. 

The subsequent clinical course in all these four cases, 
is strikingly analogous. Each ease gave a history of 
rather severe abdominal pain, with nausea and vomiting 
immediatelv following the accident. Hone of the cases 
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ivei'G seen on the first daj', so the amount of shock can¬ 
not he estimated. Two of the cases were seen on the 
second day, and both had a temperature from 100 to 
101 F., with a slight acceleration of pulse-rate. This 
continued until operation. There was some tenderness 
and slight muscular rigidity over the epigastrium. 
These symptoms continued until the appearance of the 
tumor, which was first observed in one case ten days 
after injury, and in the other twenty-three days after 
the accident. It is probable that in the latter case the 
tumor had existed a number of days before being dis¬ 
covered. In llie other two cases it was first noticed in 
twelve days and three weeks, respectively, after tlie 
trauma. In practically all the recorded cases it is noted 
that the tumor made its appearance between ten days 
and four weeks subsequent to the trauma. It is our 
conviction that a mass can be made out in all cases in 
eight or ten day.s, if carefully searelied for. The three 
of our four cases which occurred in children presented 
a smooth globular mass Just to the left of and above the 
umbilicus. This mass protruded from beneath the left 
costal arch, and was firm in consistency, giving a sense 
of fluctuation. 

Distention of the stomach and colon with gas demon¬ 
strated the mass between these two organs. Thei’e 
seemed to be slight movement with respiration. 

The fourth patient was a colored porter, and he had 
received his injury about three months before coming 
to the Post-Graduate Hospital. He gave the history of 
having first noticed the “swelling” about three weeks 
after his accident. The tumor mass was larger, firmer 
and more fixed than the other three case.s, and occupied 
the entire epigastrium, being a little more prominent to 
the right of the median line. When the stomacli was 
distended with gas it was found lying over and below 
the most prominent part of the mass. It seemed fixed 
to the anterior abdominal wall, between the umbilicus 
and the right costal arch. When the .lesser peritoneal 
sac becomes distended with fluid it may approach the 
anterior abdominal wall between the stomach and colon, 
which is the usual location, or below the colon, or above 
the stomach, through the gastrohepatie omentum. In 
three of our cases the mass was found between the 
stomach and colon, and in the fourth above the stomach. 

In each of the four cases there was a moderated leuko¬ 
cytosis witli a slight increase in the polymorphonuclear 
cells. 

It is unnecessary to add that an e.xplorat6ry needle 
was not used in any of the cases. 

In the first two cases seen a positive diagnosis was 
not made, one of them being the case of the adult, which 
had existed for three months; the second two seemed so 
typical that we ventured a rather positive statement as 
to the condition. 

In taking account of the evidence which makes for a 
diagnosis, a consideration of the manner in which the 
injury to the upper abdomen was inflicted is all-impor¬ 
tant. Crushing injuries, such as a wheel passing over 
the abdomen of a child, are probably the most frequent 
cause. 

The appearance.of a cystic tumor ten or twelve days 
after such an injur)^ protruding to the left and above 
the umbilicus, lying between the colon and the stomach, 
and accompanied by a slight amount of pain, tenderness 
and elevation of temperature, make the diagnosis of a 
collection of fluid in the lesser peritoneal sac most 
probable. 


The four cases here recorded were treated by incision 
and drainage. In the finst case, the adult with the his¬ 
tory of three months’ duration, in which the cystic mass 
appeared above the stomach, the sac was found adherent 
to the anterior abdominal wall, and was opened without 
entering the general peritoneal cavity. Ho fat necrosis 
was observed, but the fluid was scropurulent, and con¬ 
tained pancreatic ferments. It was not blood-tinged. 

In the other three cases there was a protrusion 
between the stomach and the colon, and the free peri¬ 
toneal cavity was first walled off with gauze and the sac 
opened and drained. In two of these cases the fluid was 
blood-stained, and both showed a moderate amount of 
fat necrosis. There was no serious amount of excoria¬ 
tion of the skin in any of the cases, and the sinuses' 
closed rather rapidly and without any unusual incident. 
All four patients made a complete recovery. 

104 South Michig.an Avenue, 


CHEONIC EETENTION OF THE HEINE 

TWENTY-EIGHT YEARS OF CATHETERIZATION * 

T. L. DEAVOR, M.D. 

SYRACUSE, N. Y. 

Eetention of urine in the male, due to enlarged pros¬ 
tate, requiring years of catheterization, is a rather com¬ 
mon occurrence; but there are few instances in which 
actual and continuous catheter life has extended over 
more than ten or fifteen years. Moreover, after a careful 
search of the literature, I was unable to find a single 
reference to any condition of the genito-urinary appa-, 
ratus of the female demanding daily use of the catheter, 
especially for the unparalleled period of twenty-eight 
3 'ears. It seemed, therefore, that the following case 
might be of interest: 

jMrs. P., mtirrietl, aged 42, a housewife, of fair compiexion. 
cxceilout physique and a negative fnmiiy liistory, entered 
the Peopics Ho.spitai on account of tiie distressing condition 
of having to draw the urine from four to five times daiiy. 
For the past twenty-eiglit years siie iiad never, to her knowi- 
edge, passed a drop of water, except tiiroiigli a catlieter. Tiicre 
was no history of any otiior previous iilness of any conse¬ 
quence, and no injury to any part of tiie hod}’, espccialiy the 
spinal column. The reflexes were normal. Syphilis was easily 
excluded. Menstruation liad always heen regular and free 
from pain. She had one child who is well. This labor was 
normal, except for the necessity of eatlictcrization, ns before. 
I was not able to ascertain why the bladder condition was 
not investigated after recovery from childbirth. 

At the age of 14, having previously been perfectly well, 
she* was seized with severe pain in tlie Iiypogastric region, 
which grew rapidly worse, with inability to void urine, tliough 
the desire to urinate was frequent ,and attended with great 
distress. All the ordinary measures known to he helpful 
on such occasions were tried without benefit. A physician 
was then called who relieved the retention, and sent the 
patient to a hospital, where treatment covering several weeks 
was carried out. She was not again able to urinate, however, 
and as tlie acuteness of the attack subsided, catheterization 
was still continued. No conclusion ns to the cause of illness 
was arrived at. It is unnecessary to enumerate all the meas¬ 
ures employed, from time to time, to relieve the condition. 
All were alike disappointing. At lengtli, tliongli greatly dis¬ 
couraged, the patient resolved to make one more effort, and 
came to the hospital for investigation. 


• Read before tbc Syracuse Academy of Jledlciuc, Feb. 3, 1914. 
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■piiYsicnl cxnniitmtion rcvcrlod csacnlinlly n iionnal jicraon. 
except for the presence of urinary rotontion. The cysloacopc 
gave no particular inforinntion aa to the cause of the reten¬ 
tion, Imt ruled out the presence of stone, tumor or lesion 
of the kidneys or ureters. There .soenicd to he n well-defined 
spasm of the interna! meatus. Tiio other pelvic organs were 
practically normal. Tlie urine showed a mild chronic cystitis. 
The capacity of the bladder ira.s about 3 ounces. Be.sidnal 
urine, if present, could not be detected, since tbc bladder 
was emptied only by caUictorizalion. Tbc natural desire to 
micturate had for years been replaced by severe suprapubic 
pain, and the peculiar sensation attending urination had long 
since disapiicarcd. It was decided, therefore, to give the 
hlnddcr rest. Meanwhile tlic patient's general condition was 
carefully studied with a view to correcting any e.xisting neu¬ 
rosis. This was not followed by any perceptible cbangc. 

After the usual preparation, a suprapubic cystotomy was 
done, and the bladder drained for four weeks, the tube being 
removed in ten days. The internal meatus was found small 
and tense, and lacked the usual resiliency. This was no doubt 
one of the factors in the cause of retention, tbc detrusor 
muscle, being unaldc to overcome the resistance. The bladder 
wall was considerably thickened, doubticss from fruitless 
efforts on the part of the bladder to evacuate its contents. 
Botli ureteral orifices were normal in appearance. Both kid¬ 
neys were functionating. Graduated steel sounds were passed 
into the bladder until the meatus accepted a 34 French. 

After the suprapubic drain was removed, a permanent 
catheter was ingeniously tied in, and occasional doses of 
hexamcthylenamin given, with free ingestion of water. The 
suprapubic drainage rapidly subsided, until eventually all the 
urine came through the catheter. This then was allowed to 
go on for a week, when the catheter was clamped off,'al!ow)ng 
the urine to accumulate in the bladder for an hour, at which 
time the elnmp was removed and the bladder emptied. At the 
end of another week, the patient was able to go two hours 
between evacuations. The time was soon lengthened to three 
hours, then four and five, until finally the bladder could retain 
12 ounces of urine without distress. During this time, how¬ 
ever. a complete change was taking place in tlie physiologic 
function of the bladder. Instead of the original unbearable 
hypogastric pain, there was the usual desire to urinate, not 
before experienced in twenty years. This desire was followed 
by a natural sense of relief after urination. Tlie next step 
was to tie in a small catheter and clamp it, tlie object of 
which was to encourage the urine to escape around Hie 
catheter at stated times. It was soon noticed that this was 
taking place. The patient was now allowed to go to the 
water-closet every two or three hours and pass tlic urine, 
leaving the clamped catheter continuallj' in place. This was 
done for a week. The result was very satisfactory to both 
the patient and myself. The urine was now in better con¬ 
dition, Miowing, of course, traces of chronic cystitis. The 
suprapubic incision being firmly healed, and the patient having 
quite well recovered from the operative procedure in general, 
the catiietcr was discontinued altogether, and lias not been 
required since. Kecovery was perfect. 

Beat of the female bladder ma}' be obtained by the 
use of a permanent catheter, and no doubt some will 
question the advisability of a suprapubic cystotomy in 
this case. But it was deemed necessary for two reasons. 
Eirst, the long time over which the condition had 
existed called for diagnostic and therapeutic measures 
suflSciently radical to transcend in value those which 
had already been tried without result, and, secondly, 
assuming the probable presence of a neurosis, and con- 
■ sideling the ill effects of habit and previous environment, 
it seemed best to follow a line of treatment not confined 
entirely to the urethra. The excellent results obtained 
gj far to establish the wisdom of the course taken. 

The cystoscope, in the diagnosis and treatment of 
disease of the bladder, is invaluable, and should always 


be given a trial unless there is some contra-indication to 
its use; but there are some unusual conditions of the 
bladder whicii one cannot differentiate without an 
exjjloratory incision. Suprapubic cystotomy ■ is not 
nsiially a serious operation, and I believe tliat when it is 
done, a liberal incision is to be preferred. The skin 
and subcutaneous tissues are divided in the line of the 
sulcus, the recti muscles separated, and the space of Eet- 
zius traversed with as little traumatism as possible, and 
(he bladder opened transversely, so that when the recti 
muscles arc later brought togetlier, the bladder incision, 
closed securely about the drainage-tube, is strongly rein¬ 
forced. The tube is stitched only to tlie skin and should 
be removed early. Two drainage-tubes may sometimes 
be required. Bi' means of the small diagnostic lamp, tlie 
head-mirror and the suction apparatus for frequent 
clearing of the cavity, the entire inner surface of the 
bladder may be explored easily. Complete recovery of 
the patient depends gi'eatly on careful after-treatment, 
which permits no detail, however trivial, to be over¬ 
looked. 

In closing, I wish to call attention to the original 
method of catheterization of the bladder after suprapubic 
cystotomy, more especially in those cases of retention 
in wliich, in the absence of any grave central lesion, the 
bladder mechanism, though intact, is held in abeyance, 
the patient having lost control over the act of micturi¬ 
tion. Continuous catheterization is carried out by means 
of a full-sized catheter, until the primary incision is 
closed. The catheter is then clamped off, the bladder 
being relieved at short intervals by removing the clamp. 
These intervals are increased in length until the patient 
is able to retain the urine for four or five hours. A 
small catheter is then tied in, allowing the bladder to 
evacuate its contents, at stated times, around the cathe¬ 
ter. The catheter is finally removed altogether, and the 
patient permitted to resume the normal act of urination. 

803 East Genesee Street. 


SYPHILITIC SORE THROAT DIAGNOSED AS. 

DIPHTHERIA 

SUDSEQUENT ERUPTION CONFUSED WITH SUPPOSED ANTITOXIC 
ERYTHEMA 

ANDREW L. Glaze, M.D., Athens, Ala. 

The case detailed below is offered as nothing new. It is 
interesting, however, and will serve to help avoid one “diag¬ 
nostic pitfall” of the many that wait for the unway, 

Mrs. W. R. G., housewife, aged 23, living in the country, 
married six years ago, has two children, the eldest aged 5. 
Tlic last child was born Nov. I, 1913. At this time, apparently, 
the mother was in perfect hcaltli, but labor proved to be 
difficult, requiring instrumental interference. The child seemed 
normal. The puerperal period was uneventful till the ninth 
day after delivery; on this date the patient Was seized with a 
severe sore throat which grew progressively worse. 

In view of the fact that sporadic cases of diphtheria had 
prevailed in the community during the fall (although there 
were none in the immediate neighborhood at that time) and 
in the presence of a white membrane in the throat, the 
family physician administered diphtheria antitoxin, 5,000 units. 
The members of the household were given immunizing doses. 
At the second visit no improvement was noted, so. another 
dose of 5,000 units was given. During this day an eruption, 
vesicular and papular, began to show on the face and around 
the edges of the hair. The family was calmed by the explana¬ 
tion that the eruption was expected as a result of the action 
of the antitoxin. The light doses received by them did not 
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jiroduce similar symptoms. At a later date, local manifesta¬ 
tions of the disease still proving rebellious, a third dose of 
5,000 units was injected. Ten days later the eruption had 
become wide-spread, appearing all over the body. A different 
treatment was instituted, but the woman’s people became dis¬ 
satisfied, and the doctor in charge was dismissed. 

Because of the fact that the patient’s mother does not 
“believe in doctors,” three weeks elapsed before another physi¬ 
cian was called. At this time symptoms of an unusually 
malignant case of syphilis were in evidence. Complete 
anorexia, profound melancholia and weakness marked a seri¬ 
ous condition. The characteristic eruption consisted of lesions 
as wide-spread and numerous as those which a severe case 
of discrete small-pox might exhibit. Iritis, ulcerative 
blepharitis and a mouth and throat as sore as that of the 
worst pellagra sufferer completed the patient’s misery. (These 
symptoms are recited to emphasize what every ease does not 
show so plainly, that the patient is injured more by a mis¬ 
taken diagnosis than the doctor himself.) The Wassermann 
test was strongly positive. The woman’s husband, confronted 
with the facts, admitted having become infected during his 
wife’s pregnancy. He had been treated with snlvarsan in a 
neighboring city. 

COKCI-USIOXS 

Thorough physical examination when the physician was 
first called would have disclosed the fact that general glandular 
enlargement was present. This, combined with the throat 
described and with the elimination of the possibility of diph¬ 
theria by cultures, would have furnished food for thought. 

The giving of antitoxin in the first place, it will be admitted, 
was justifiable. “When in doubt, give antitoxin” is a good 
motto. 

The mistake in diagnosis, discovered later, should have been 
confessed to some member of the family, and the real nature 
of the malady divulged. This disease cannot be well treated 
without some measure of cooperation; in addition, the 
jeopardy in vdiich one’s reputation has been placed in 
instances of this sort can be minimized by thus making the 
best of a bad situation. 


Death During Ether Anesthesia—Status Lymphaticus.— 
M. B., female, aged 3%, was admitted to the Jlontreal Gen¬ 
eral Hospital on Nov. 12, 1013, for bilateral talipes valgus. 
She had been a premature infant (eighth month) and had 
been artificially fed. At the age of 18 months she had acute 
anterior poliomyelitis. In September, 1913, she underwent 
the operation of tonsillotomy under general anesthesia. At 
the time of her admission she appeared a well-nourished 
child and presented no signs of rickets. Examination of the 
heart and lungs was negative. The anterior and posterior 
cervical glands were palpable. There was no apparent enlarge¬ 
ment of the spleen, 'fhe urine was normal. Nov. 15, 1913, 
she was given ether by the open method for a tendon-grafting 
operation. The course of the anesthesia was uneventful until 
the operation was nearly completed, that is, for about an 
hour. Breathing then became somewhat gasping in character, 
apd within a minute ceased. Artificial respiration was imine- 
diately begun. O.xygen, camphor and strychnin were admin¬ 
istered, bu't without success. Respiration was never reestab¬ 
lished. At the nccropsy_the following conditions were found: 
The thyroid gland was normal. The thymus gland was greatly 
enlarged especially on the left side. There was slight enlarge¬ 
ment of the heart. The bronchial lymph-glands were hyper¬ 
trophied and showed areas of caseation. A caseous gland was 
present in the posterior mediastinum in close contact with the 
brancli of the left pulmonary vein from the lower lobe. The 
spleen was enlarged. Beyer’s patches and the solitary follicles 
in the large intestine were enlarged and, very prominent. 
There was hypertrophy of the mesenteric glands. The pan¬ 
creas, liver, kidneys, adrenals and brain were normal.—W. B. 
Howell, M.D., Anesthetist to the Montreal General Hospital, 
yiontreal, Canada. 


ANKYLOSIS OF THE MANDIBLE 
Bi. C. CnEASY, M.D., Wilkes-Babre, Pa. 

W. C., aged 13 years and 7 months, undersized and under¬ 
weight, came -to mo for the first time Aug. 9, 1913, with a 
limited motion of the mandible permitting of but inch 
separation of the incisors and no lateral motion. At the age 
of 4 years and 2 months, while swinging, he fell 8 feet and 
struck his chin on the hard wood floor. As the child suffered 
intense pain and was unable to move the mandible, a physi¬ 
cian was summoned. Palliative treatment was instituted, and 
the child fed through a tube for a period of two months. No 
attempt was made to use the mandible, and it ankylosed in 
the position I found it. Roentgenoscopy disclosed the condi¬ 
tion to be a previous fracture of the ramus, the line of frac¬ 
ture running into the joint, and a mass of callous substance 
filling the joint. 

Ether was administered and the limit of motion was still 
the same, thus eliminating the spasmodic condition of the 
muscles as being one of the causal factors for the limited 
motion. Under force with the use of two oral mouth-gags, 
the degree of force applied being the same, thus avoiding any 
lateral dislocations, I succeeded in an increase of the limited 
motion to I’/o inches; this form of treatment was carried out 
three successive times at intervals of one week. During the 
time intervening I permitted the boy to make good use of 
the oral screw. The results obtained by this procedure have 
been excellent. 


JflTew md Nonofficinl Remedies 


The followixo additional articles have been accepted 
BY the Council on Piiarjiacy and Chehistby of the Amer¬ 
ican Medical Association. Their acceptance has been 

BASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUFACTURER 
OB Ills AGENT AND IN PART ON INVESTIGATION MADE BY OB 
UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND COR¬ 
RECTIONS ABE ASKED FOR TO AID IN THE REVISION OP THE MATTER 
BEFORE PUBLICATION IN THE BOOK “NEW AND NONOFFICIAL 

Remedies.” 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY ' StEAN A 
RECOMMENDATION, BUT THAT, SO PAR AS ICNOWN, IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

W. A. PucKNER, Secretary. 


TYPHOID VACCINE (See N. K. R., 1914, p. 259). 

H. M. Alexander and Co., Marietta, Pa. 

Typhoid Vaccine (Immunixiiw ).—Prepared according to the method 
used in the U. S. Army Laboratory. Tlie preparation is marketed 
in two styles of package: syringes and ampules, containing, respec¬ 
tively, 500 million, 1,000 million and 1,000 million killed typhoid 
bacilli. The injections are to be made at intervals of ten days. 

B. B. CULTURE.—B. B. Culture is a pure culture of Bacillus 
bulgaricus said to he made from a desirable strain; marketed 
in bottles containing about 90 Ce. (3 fluidounees). 

Actions and Uscs.—B. B. Culture is intended for use in the 
treatment of intestinal indigestion and the various toxic and 
nervous effects arising therefrom; also for the enterocolitis 
of infants. 

Dosage .—From 4 to 8 Cc. (from 1 to 2 fiuidrams) three 
times a day in sweetened water before meals. For babies 
of any age 1 teaspoonful every three hours. The date of 
issue is stated on each bottle. 

Slanuf.Tctm'cd by the B. B. Culture Laboratories, I’onkers, N. Y. 

No U. S. patent. XJ. S. trademark No. 80,333. 


Brevity.—As a matter of fact we find that every really 
great writer tries to express his thouglits as purely, clearly, 
definitely and shortly as possible. Simplicity has always been 
held to he a mark of truth: it is also a mark of genius.— 
Schopenhauer. 
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Therapeutics 

THE TUEEUCULOSIS PROBLEM 
(Contiiiitcd from pai/c OSS) 
rUKTUDKnCULOUS SYjri'TOMS 

Tlio earlier we recognize tlic signs of probable or even 
]iossiblc tuberculosis, tbc belter, as prevention is far 
easier tban cure, though a cure is probable all tbrougb 
tlio first and second stages, and possible even in the third 
stage of tbc disease. 

The conditions which predispose to this disease have 
alread}' been enumerated. Besides correcting these con¬ 
ditions, we should use every means to build up the gen¬ 
eral system by tonics, outdoor life, change of climate, 
and by proper tepid or cold water sponging in the morn¬ 
ing, which causes the skin so to react that colds arc not 
readil}’ acquired. 

At a very early stage there may be no lung signs, and 
it may bo impossible to determine whether or not the 
bronchial lymph-nodes are enlarged or diseased. There 
are loss of weight, more or less gastric disturbance, 
pallor, lassitude and vasomotor disturbances shown by 
cold hands and feet; or the latter may bo intermittently 
very hot and dry. There is generally a history of pro¬ 
gressive loss of weight, irregular chest pains, shallow 
breathing, dry cough, especially on deep inspiration, and, 
most important symptom of all, an afternoon or evening 
rise of temperature, not explainable by any tangible 
cause (although it must not be forgotten that occasion¬ 
ally such a temperature can be of nervous origin). 
Ga.stric indigestion, with loss of appetite, is often an 
early sjTuptom of pulmonary tuberculosis. An anal 
fistula is generally secondary, and is not often primary 
to the lung lesion, and the discharge from it may contain 
tuberple bacilli, as well as staph 3 ’lococci and streptococci. 
There may be some other chronic suppuration present, 
as a middle-ear catarrh. IMiile anemia is generally an 
early symptom, in the early stages there may be an 
increase in the number of the red blood-corpuscles. 
Amenorrhea, even without anemia, in girls and women 
is generally an early symptom; but women can complete 
one, or even two pregnancies while tuberculous. 

Wiile we are studying every symptom, and the lung 
symptoms are so few, to ascertain whether the patient 
really is tuberculous, a personal history of much sickness, 
especially colds, enlarged glands, chronic joint and ten¬ 
don swellings or recurrent diarrheas, even if there has 
been no actual pulmonary consumption in the immediate 
family, renders the tendency, and hence probability of 
tuberculous infection, much greater. 

In making the ph 3 ’sical examination.it should be 
remembered that it has long been decided that the flat, 
broad chest, contrary to previous belief, is less likely to 
be tuberculous than the rounded, barrel-shaped chest. 
Also, the chest circumference in the nipple line should 
measure anatomicalh’ half the height of the person. 
The expansion, unless the patient is abdominally obese, 
should be from 3 to 4 inches; £14 inches is too small 
an expansion for a young adult. The inspection of the 
chest may show a lagging of one side during expansion, 
which may, however, be most noticeable with the finger¬ 
tips placed under the clavicles. This sign is very sug¬ 
gestive. The typical impaired percussion-note, imper¬ 
fect breeziness of the inspiratory murmur, lessened 
depth, slight jerky inspiration, slightly prolonged expi¬ 


ration, slightly increased vocal resonance and localized 
rales, cither dry or moist, with increased muscle resist¬ 
ance over a diseased area, with pleuritic pains in the 
upper part of the chest or between the shoulder-blades, 
are all too well understood to require elaboration. Very 
suggestive is the axillary, dripping perspiration during 
examination. Also suggestive is the little dry cough 
during the required increased inspiratory effort. This 
dry cough, hardly noticed by the patient, has probably 
been observed for weeks, if not longer, by the patient’s 
famil3'. 

A study of the temperature of the suspected person 
is important; the temperature should be taken every 
three hours during the day for several days, or at least 
at 8 o’clock in the morning, at 4 in the afternoon, and at 
8 in the evening, if not more frequently. A recurrent 
rise of temperature in the afternoon or evening, without 
any assignable cause, is almo.st pathognomonic of a 
latent tuberculosis becoming active. Some patients who 
sliow no temperature at rest will have quite a rise of 
temperature on the least exercise. Temperatures taken 
under the tongue are not so accurate as when .properly 
taken in the axilla. Many a patient whose temperature 
is norma] by the mouth will be found to have a higher 
temperature in the axilla. Of course, the most accurate 
is tbe rectal temperature, but this is rarely necessary 
for the diagnosis. An increased pulse-rate, over a hun¬ 
dred; with or without rise of temperature, is very sug¬ 
gestive, and if the pulse-rate is higher than the tem¬ 
perature would call for, the likelihood of tuberculosis is 
increased. 

A slight hemorrhage of arterial blood alwa 3 's causes 
the laity to suspect phthisis, and the suspicion is quite 
generally correct.’ Hemorrhages can occur from the» 
blood-vessels of the throat and larynx, although they 
are generally very small in amount, and most frequently 
venous, and many a patient has been condemned to 
treatment for tuberculosis on account of a perfectly 
simple throat hemorrhage. 

The occurrence of typical night sweats, that is, cold 
sweats toward morning, is a frequent and suggestive 
S 3 mptom of tuberculosis; but patients who have been 
weakened by illness, overwork, or overexertion may 
have this symptom for a short time, though it should 
always create suspicion. 

A rarely noted S 3 mptom of tuberculosis, which mav 
occur early in the disease or not until later, is atrophy 
of the mammary gland on the affected side; also, the 
hand and foot may be colder on the side affected, or if 
they are hot and dry, may be warmer than on the other 
side of the body. Conjunctivitis, blepharitis and an 
inequality of the pupils, with dilatation of the pupil on 
the same side as the affected lung, have been noted. The 
skin of the tuberculous patient is often dry, and mav 
be rough and sallow; there may be increased pigmenta¬ 
tion, especially around the nipple on the diseased side, 
and there may be chloasmic spots. Bright red spots on 
the cheeks, and the glistening eyes occurring in the late 
afternoon, with the hands dry and hot, are almost path¬ 
ognomonic. At other times of the day there is pallor, 
with the veins prominent all over the body; the face 
looks sad, and there is languor and a rapid, collapsing 
pulse. These are all signs that may occur at an earlv 
period. 

Before deciding that the sputum of a suspected 
patient, or a patient who has incipient tuberculosis, is 
free from tubercle bacilli, several examinations must be 
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made. The sputum may be found free from bacilli on 
several clays, and then on the last day of the examina¬ 
tion found to ,be loaded with them. IThe number of 
bacilli found has no great bearing on the prognosis of 
the disease. On the other hand, if large numbers of 
tubercle bacilli continue to be present after considerable 
periods, probably cavitation is either present or devel¬ 
oping. The prognosis can hardly be made from the 
character or appearance of the tubercle bacilli, although 
it has been thought that large numbers of the smaller 
tubercle bacilli show greater activity of the disease. 

A fluoroscopic examination of the chest will often 
reveal, even before clouding of any portion of the lung 
occurs, a diminished excursion of the diaphragm on the 
affected side. This is very suggestive of tuberculosis. 
Eoentgenograms may show areas of beginning lung 
trouble as well as diseased bronchial glands. Besides 
the skin tiiberculin tests, the conjunctival test and the 
interdermal test, all of which are more or less reliable, 
a positive diagnosis can generally be made by injecting 
tlie original tuberculin subcutaneously. 

A ngmber of substances can produce a reaction in 
tuberculous patients similar to tliat from tuberculin. 
Nncleoproteins, cinnamic acid and some alkaloids can 
do this. 

The tuberculin used in making the test for tubercu¬ 
losis is a purified e.xtract prepared from tubercle bacilli. 
The details of its preparation need not be described 
here. Its injection causes a }eukoc 3 'tosis and stimulates 
the production of ferments, especially in the cells and 
tissues immediately surrounding the tubercles. These 
ferments then act on the poisons that have been pro- • 
duced by the tubercle bacilli and have accumulated in 
, the tubercles. 

The fever reaction is due to the toxins set free from 
the tubercles and to the action of the enzymes on these 
toxins. If some form of tuberculin is used for curative 
purposes, the reactions will become less and less, as 
more of these sealed-in toxins are set free. Also, reac¬ 
tion may be less as the system becomes less sensitive 
and hence immune to the irritation of these toxins. It 
can readily be seen that if too large doses of tuberculin 
are administered, either as a diagnostic test or as a 
curative treatment, such a large amount of these toxins 
might be liberated as to cause an intense fever reaction, 
to the disadvantage of the patient. Also, it is quite 
possible by such treatm.ent to liberate live tubercle 
bacilli and cause general infection. Hence the greatest 
possible care should be exercised in using tuberculin, 
either as a test or as a treatment, and the first doses 
should be of minimum amounts. 

As tubercle bacilli are not readily killed by leukocytes, 
the latter surround the mass of bacilli and disintegiut- 
ing and caseous material; the resulting lesion is called 
a tubercle. The fight, tlien, of enzymes and toxins goes 
on between the two opposing factions. Some of the 
leukocytes and some of the bacteria die,' with the pro¬ 
duction of toxins and enzymes. If these are liberated 
by the local inflammatory process the fever reaction and 
the other concomitant symptoms occur in the person if 
sufficient amount of the toxin circulates in the blood. 
Every tubercle that breaks down and is evacuated into- 
the bronchial tubes and expectorated, is a step toward 
recovery. This satisfactory process, however, cannot go 
on without a general disturbance of the patient, with 
loss of appetite, loss of weight and emaciation, and it 
becomes a question whether the person can stand the 


disease until the tubercles are evacuated, and wlietlicr 
or not such evacuation will produce cavitation. The 
object of a tuberculin treatment is to aid the patient 
slowly to eliminate his tubercles when the disease in 
him has come to a standstill, and he shows no tendency 
to recovery, even if he is not growing wor.«e. The tlieo- 
retical object, then, aimed at by treatment is the elim¬ 
ination by the patient of most of the tubercles, or the 
permanent encapsulation of those not eliminated by 
such fibrous and calcareous material as will cau.se them 
to be forever outside of the body, as far as any relation¬ 
ship to the blood and l.ymphatic circulation is concerned. 
On the other hand, if too many tubercles are broken 
down at once, too persistently or too continuously, the 
prognosis is bad, and tuberculin is ordinarily not 
indicated. 

Our conclusions as to the subcutaneous tuberculin 
test may be as follows: 1. It is a reliable test, and is 
pathognomonic in children and young adults. In older 
adults, if the test is positive, it may be relied on as 
showing a tuberculous focus somewhere, but if the test 
is negative it is not so reliable as in children. 2. It 
should not be used carelessly, though perfectly safe if 
the beginning dose is small. 3. The tuberculin test is 
unnecessary when a localized pulmonary lesion has been 
discovered by physical examination. 4. AVhen we recog¬ 
nize that a patient is tuberculous or is liable To become 
so, although we find no physical lesions, the tuberculin 
test is unnecessary, as our preventive treatment should be 
the same whether reaction is positive or negative, 5. In 
doubtful bone, tendon or joint inflammations, or when 
for any reason a decision must positively be made, the 
tuberculin test should be used. 

Although a reaction from tuberculin lias occurred in 
cases of carcinoma, sypliilis and actinomycosis, still, 
these instances are so rare that there is the probability 
that such patients had a latent tuberculosis, and hence 
the test may be considered positive. In advanced cases 
of tuberculosis, however, the test may be negative on 
account of a tolerance to the toxins already described. 

The beginning dose of “old tuberculin” for diagnostic 
injection is 0.1 mg., the second dose should be 1 mg., 
the third may be 3 mg. and the fourth 5 or 6 mg. Of 
course, a reaction occurring with any dilution would 
prevent the necessity or advisability of giving another 
injection. A suspected patient not reacting to 5 or 6 
mg. should be considered free from tuberculosis. 

If a physician desires, he may receive direct from the 
serum and bacterin firms the “old tuberculin” properly 
diluted for the diagnostic test. 

Tuberculin triturates and tuberculin vaccines have 
been administered by the mouth as a possible treatment 
of tuberculosis, but such administration is as yet purely 
experimental. 

The tuberculin injection lest should be used only with 
a patient who is at rest and does not have a morning 
rise of temperature as shown by a series of observations. 
The injection should be given at about 9 p. m., and if 
there is a rise of temperature in the early morning, it 
should be considered a positive reaction, and if there is 
pain, swelling or heat discovered at an external suspected 
area, as a joint, or if there is congestion or moist rales 
are discovered in a suspected area of lung-tissue there 
is a “focal reaction.” If there is a marked reaction at 
•the region of injection (the ‘fiocal reaction”), even.if 
there is no general reaction, the patient probably has 
tuberculosis, and it may often be unnecessary to continue 
the injection of higher dilutions. 
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The "intvnclcnnnl” luhorciiUn tesi for the diagnosis 
of latent or concealed tuboreulosis (first described by 
jrantoux and JlntincP) has been recently revived and 
reconiniendcd by Jeanncrct.- 'I'lic advantage of tliis 
tost over the von Pirquet and the More skin tests is that 
a known amount of tuberculin is injected between the 
layers of the skin. The rcnclion is a local one, and there 
is no general disturbance like that occurring with the 
Bubcutaucous tuberculin tcst.“ 

. A valuable diagnostic test, and also of "considerable 
prognostic value, is the determination of the presence 
of albumin, and its amount, in sputum. Albumin is 
generally present in all sputa of tuberculous origin, and 
it is considered that persistent absence of albumin from 
sputa sl'.ows that its source is non-tuberculous. For a 
discussion of this subject and a simple method of 
making the test see article by Holm and Himmclbcrgcr.'* 

rnoGNOsis 

Ill the first place, as to the probability of cure of 
tuberculosis, it should be remembered that statistics of 
necropsies show that from 30 to 35 per cent, of patients 
who have died from causes other than tuberculosis show 
evidence of that disease, either healed or latent. In 
general, the prognosis of pulmonary tuberculosis is 
modified by the family historj^, by the causes which have 
allowed the tuberculosis to develop, by the whole gen¬ 
eral condition of the patient, and by the amount of 
lung-tissue involved. A tuberculous process that begins 
in the lower part of the lung, following a pneumonia, 
gives a bad prognosis. A generally debilitated and 
anemic condition will necessarily slow or preclude a 
cure. An associated laryngeal or intestinal complica¬ 
tion makes the prognosis very serious. 

When a .patient is first seen, the prognosis should be 
guarded, as it is only after weeks or months that the 
decision can be made as to how much this patient may 
improve, for even a person who looks otherwise well, 
except for the fact that tuberculosis is discovered, may 
develop an acute form of the disease. The physician 
should individualize the patient, not only as to his sur¬ 
roundings and his occupation, but also as to his men¬ 
tality. His disposition should be studied. It is a mi.s- 
take to send a patient to a sanatorium who will be rest¬ 
less under sanatorium restrictions, or who will be so 
seriously homesick as to lose his appetite, or who will 
not at all obey instructions. Therefore, the mentality, 
the individuality and the willingness to cooperate of 
the patient is of great importance in the prognosis. On 
the other hand, even a child from 1 to 3 years of age 
who becomes tuberculous need not necessarily die of the 
disease. It is possible for children seriously affected 
with more or less general tuberculosis to recover. It is 
stated that 80 per cent, of children infected before the 
age of 1 year will die, while not more than 20 per cent, 
of those infected after 2 years of age will die. 

It is a question whether asthma, which was long 
supposed to protect against tuberculosis, really does so. 
Certainly an asthmatic patient could have tuberculosis. 
It seems to he a fact that persons who suffer from heart- 
disease, especially if there is sufficient loss of compensa¬ 
tion to cause more or less dyspnea and pulmonary pas- 

1. Mantoux: Bull, de I’Acad. dc Parifs, Oct. 27. 1908. 

2. Jeanneret: Ilev. in€d. dc la suisse romaude, 1913, No. 5, 
p. 373. 

3. This test is reviewed In the American Journal of ITlseases 
of Children, January, 1014, p. 62. 

4. Holm and Himmelberger: The Quantitative Determination of 
•Albumin in Sputum with Potassium Ferrocyanld, The Journal 
A. M. A., Jan. 3, 1914, p. 20. 


sive congestion, do not have tuberculosis so readily. 
This subaeration may interfere with the growtli of 
tubercle bacilli. 

Tuboreulosis of the cervical lymph-nodes may be due 
to an auto-infection. In .other words, bacilli may be 
contained in the patient’s own sputum, infect the tonsils 
and be there carried to the cervical glands. 

A more or less continuously rapid pulse gives a bad 
prognosis. A temperature that is not greatly lowered 
by rest gives a bad prognosis. Of course, the case is 
serious as long as there is a morning fever. A patient 
whose temperature is normal or subnormal in the morn¬ 
ing, even if there is considerable rise in the afternoon 
and evening, may not only improve, but may recover. 
Any sexual excess, and even any sexual act during tuber¬ 
culosis will aggravate the condition. A slight gain in 
weight, while desired and looked for, and generally an 
indication that the patient is improving, is not neces¬ 
sarily a positive indication that the prognosis is abso¬ 
lutely good, as many instances occur in which the 
patient gains weight for a time, under proper treatment, 
but the disease progresses. Therefore, a slight but 
steady gain in weight should be considered satisfactory, 
but should not cau'se too favorable an opinion of the 
outcome to be given. 

It is considered a good prognosis when the lympho¬ 
cytes in the blood are increased in number, showing 
that the nutrition is improving. It has also been eon-, 
sidered that a normal number of eosinophils gives a 
good prognosis, while an absence of eosinophils gives a 
bad prognosis. Wliatever the condition, however, it 
should constantly be borne in mind that pulmonary 
tuberculosis is curable in the first and second stages, and 
a cure may even take place in the third stage, or when 
there are eavities. 

Reyher'^ has found a coincidence between orthostatic 
albuminuria and tuberculosis. He investigated twenty 
patients suffering from this condition of orthostatic 
albuminuria, and found a hereditary taint, enlarged 
cervical glands, enlarged bronchial glands and reaction 
to the tuberculin test in all of them. 

Pregnancy in a tuberculous patient makes the prog¬ 
nosis bad, and should call for a consultation to decide 
as to whether or not abortion should be produced. 

(To lie continued) 

5. Eeyher : Slonatschr. f. Kinderh., 191,'), xil, 2, p. 82. 


Bibliography on Eugenics.—The educated man, as Oliver 
Wendell Holmes observed, is not one who knows everything 
but one who knows ivhere to find what he wants to know. 
For this reason bibliographies, reference lists and other forms 
' of concise information are always welcome. Probably no 
other subject has aroused the amount of general interest dur¬ 
ing the past year that has been given to eugenics. This word 
has been used in every possible sense, in many eases with 
little accurate knowledge on the part of those using it as 
to its meaning or limitations. Probably on no other topic 
has The Journal received so many requests for information. 
. The publication by the State Board of Charities of Kew York 
of a bibliography on eugenics and related subjects under the 
designation of Bulletin 3 is therefore welcome. According 
to the compilers only such books are included as throw some 
light on eugenics and cognate subjects. The titles are 
arranged under twenty-seven subdivisions. The high stand¬ 
ing of the New York State Library, in which the compilation is 
made, is ample assurance of the exhaustiveness and accuracy 
of the bibliography. Those interested in this field will bo 
quick to appreciate the value of this compilation. 
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FOOD CUSTOMS AND DIETARY CLAIMS 

In discussing the extremes of nutrition that may be 
cited as illustrations of the abilit}' of .the human organ¬ 
ism to adjust itself satisfactorily to enforced departures 
from what is customarily regarded as the rational diet¬ 
ary standard, 'vre referred, not long ago, to the case of 
the Eskimos.^ These people, at times, indulge in the 
habit of stuffing themselves to the utmost rvith food rich 
in protein and derived exclusively from the animal 
kingdom. Their extravagant dietetic habits in this 
direction are not chargeable udth any immediately seri¬ 
ous consequences; and some of the supposed virtues of 
the ration so rich in protein have even been extolled in 
recent writings on nutrition. 

The time has come when those who write the newer 
chapters of this science must display due caution. As a 
prominent investigator has, lately remarked, it is well 
to refrain from opening new channels for the baseless 
theories, fads and fancies with which the whole litera¬ 
ture concerning the relations of food to health and 
disease is so flooded. The surest way to emphasize the 
necessity of serious reflection before any wide-reaching 
conclusions are promulgated on the basis of some report, 
accurate though it doubtless is, regarding the food cus¬ 
toms of a gi’oup like the Eskimos, is to counterbalance 
it with reliable statistics representing the other side of 
the controversy. For this reason we refer to the equally 
uncommon case of certain Japanese bonzes, or Buddhist 
monks, who represent the acme of the extreme vege¬ 
tarian cult. In an inquiry instituted several 3 'ears ago' 
by Yukawa= among two hundred persons, all of whom 
were reputed, to have exceeded one hundred years of age, 
it appeared that about one-third of these had been 
accustomed to a diet preponderatingly vegetarian, the 
exceptions being in the nature of indulgence in fish once, 
ever)" week or two. Nearly half the subjects examined 
lived on a regimen derived exclusively from the plant 
world, even eggs, milk and animal fats being excluded. 
This record led Yukawa to undertake nutrition investi- 

1 . Some Extreme.'^ in Nutrition, oGitoriai, The Jovesal 
A. JI. A.. March 7, 19ir. p. 7S0. 

2. XuUawa, G.: Tjelrer die absolut vegetarische ErnahniDg 
japanisehcr Bonzen, Arch. f. Verclauangskr., 1009, xv. 47i 


gations on groups of the shdctly vegetarian bonzes, both 
j-oung and old, over a period of several months. The 
individuals, as a rule, are of rather small size and per¬ 
form little hard work; but even with this consideration 
their food intake is surprisingly small. • It consists 
largely of rice with some vegetables and.radishes. The 
nitrogen balance was positive, so that there was no loss 
of tissue protein at the time of these studies. In extend¬ 
ing them more recently, Yukawa^ has furnished addi¬ 
tional illustrative data showing a metabolism of less 
than 45 gm. (about ounces) of protein a day by 
persons weighing from 44 to 53 kg. (from 96 to 114 
pounds). The utilization of the food was excellent, and 
the description of the nutritive condition of the individ¬ 
uals using this type of diet contrasts with the extremely 
unfavorable reports of McCay* regarding some of the 
races of India, which exist on a low plane of protein 
nutrition and likewise depend on food of plant origin. 

It is not our desire here to review the vigorouslv 
debated questions suggested by reports of high and low 
protein, mixed and vegetarian systems of diet, respec¬ 
tively. We wish merel)', by furnishing examples of the 
extremes of possibility in human nutrition, to protest, 
in tliis indirect way, against the habit, even among 
physicians, of hasty generalization in giving dietary 
advice. It is in a sense true, as Sir Lauder Brunton has 
written, that the subject of food is one on which count¬ 
less experiments have been made by myriads of men 
during thousands of years. It may also be-admitted 
that in all parts of the world, from prehistoric times . 
until the present, men have been constantly engaged in 
finding out what things were good to eat and what 
things it is best to avoid. But it has remained for 
the present generation to put the study of dietetics on 
a scientific footing. We must give its newer knowledge 
a chance to assert itself with the same critical reserve 
that obtains in other successfully cultivated fields of 
endeavor. 

THE PRODUCTION OF CEREBROSPINAL FLUID 

Lumbar puncture has become a widely practiced pro¬ 
cedure on man, for both diagnostic and therapeutic 
purposes. It is, therefore, incumbent on scientific medi¬ 
cine to inquire, more minutely than has been done 
hitherto, into the physiolog}' of the cerebrospinal fluid 
— to consider the mechanism of its secretion, its func¬ 
tions and the course of its movements in the bod}’. For 
this reason we refer in some detail to an extensive study' 
involving both physiologic and pharmacologic consider¬ 
ations in relation to what was for a long time considered 
as ordinary tissue-lymph bathing the nervous structures. 

It is almost imiversally accepted that the main source 

3. Yukaw'a, G.: III and IV. Bericbt Qbor die absolut vcgctarische 
Ernribrung japaniseber Bonzen, Arcb, t. Verdauungskr., 1013, sis. 

4. McCay, D.: TIio Protein Element in Nutrition, London, 101:^- 

5. Dixon, TV. E., and Halliburton, W. D.: The Cerebrospin'i 
Fluid: I- The Secretion of tbe Fluid, Jour. Pbr.sioL, 1913, xivii. 
215. 
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of (he flwitl is il'o “choroid ghind,” ns !Molt terms il. 
Tliis English neurologist regards (ho cerchrospinnl Ihiid 
ns I'lnying the part, of a lymph in the central nervous 
system, that is, on the one hand, ns a nutrient fluid 
rvhich comes into immediate contact with tissue ele¬ 
ments, and, on the other, as a medium which receives 
from (he nervous tissues the products of their metab¬ 
olism. There arc further possibilities expressed by the 
secretory hypothesis, which assumes (hat (he cells in the 
choroid plexus arc involved in a way in the production 
of the cerebrospinal fluid that cannot he explained on 
the basis of simple diffusion. In this respect we are 
merely repenting here the controversy so long kept alive 
in physiology respecting the essential nature of the 
secretion. Cerebrospinal fluid, too, may prove to be a 
typical secretion. 

There is no concordance in regard to the total fluid 
formed per day in man. It is certain, however, that in 
man any puncture of the dura mater may lead to a 
continuous flow; and a drop every two or three seconds 
may continue to be discharged through a puncture from 
accident or operation for days without any marked ill 
effects. Many cases in man have been described in which 
the flow persists for weeks, or so long as the orifice 
remains open, often at the rate of 100 c.c. (3% ounces) 
per hour, or even more.' One must conclude from this- 
that the fluid is being continually poured into the cere¬ 
brospinal canal cavity, and through the foramen of 
Magendie into the subarachnoid cavity, with which it 
is continuous. 

The principal new fact brought out by Dixon and 
Halliburton is that an intravenous injection of an 
extract of choroid plexuses (choroid gland) produces 
an increased secretion of cerebrospinal fluid. These 
English investigators have taken pains to exclude purely 
mechanical factors as the sole cause for this augmenta¬ 
tion, and they are convinced that altered respiratory or 
vascular conditions will not account for it. The pro¬ 
duction of a specific chemical substance — a hormone — 
regulating the production of cerebrospinal fluid at once 
comes to mind. Dixon and Halliburton state that 
whether or not the “choroid hormone” originates in the 
central nervous system, it is undoubtedly true that 
extracts of the brain produce the same effects as are 
brought about by the choroid extract. They venture 
the belief, therefore, that some product of the brain’s 
metabolism passes to the choroid plexus, and that this 
stimulates the secreting epithelium, which causes the 
plexus to become active. In cases of general paralysis 
and brain softening in which disintegrative processes 
are excessive, the cerebrospinal fluid is Ifound to contain 
an active material which produces the same effects. No 
conclusion can yet be drawn regarding the precise chem¬ 
ical nature of the active brain or choroid product. 

If it be true that the stimulating substance is formed 
as the result of the metabolism of the brain, some 
analogy is presented to other hormones which act as 


chemical stimuli. There are other substances that 
accelerate the flow of cerebrospinal fluid, notably carbon 
dioxid; this, however, is not specific in its action, and 
belongs to the group of products which promote the 
increased volume by indirect responses. We arc 
reminded that the cerebrospinal fluid of man contains 
a high percentage of carbon dioxid, and that an excess 
of this in the blood causes an increase in the rate of 
secretion. Carbon dioxid is a poison to the central 
nervous system, and it is suggestive that cerebrospinal 
fluid is a means for the rapid excretion of carbon dioxid 
during nervous metabolism. 


THE ETIOLOGY OF HODGKIN’S DISEASE 

In this brief account of some interesting recent work 
on the cause of a heretofore obscure disease, the name 
“Hodgkin’s disease” is used as synonymous with lym¬ 
phomatosis granulomatosa of certain European writers. 
Formerly included under pseudoleukemia and no doubt 
confused with different diseases, the common feature of 
which is enlargement of the lymphatic structures, 
Hodgkin’s disease, in the sense in which the term -is 
used here, is now recognized as a distinct disease char¬ 
acterized by peculiar changes in the lymph-glands and 
spleen of a chronic inflammatory nature, and conse¬ 
quently susceptible of definite diagnosis by means of 
microscopic examination of- affected tissue. The micro¬ 
scopic picture shows a variety of cells with more or loss 
fibrous tissue and also areas of necrosis. In addition to 
fibroblasts and lymphocytes there are largo cells and 
giant-cells as well as plasma and eosinophil cells, the 
latter often in enormous numbers, and usually associated 
with polymorphonuclear leukocytes. The number and 
relation to each other of these various cells, as well as 
the quantity of the fibrous tissue, vary greatly. Areas 
of necrosis are frequent and usually not very large. 

Sternberg, who did so much to separate this disease 
from the other diseases of the lymphatic system, at first 
believed that it concerned a special and peculiar form 
of tuberculosis, and he as well as a number of others 
did find tubercle bacilli in occasional cases; but it has 
now become apparent that most likely this is explain¬ 
able as due to coincident tuberculous fodi. In 1910 
Fraeiikel and Much demonstrated in the tissues from 
twelve of thirteen cases of Hodgkin’s disease Gram¬ 
positive, granular bacilli which resisted the action of 
antiformin, but were not acid-fast. Since then similar 
observations have been made by others. Eeccntly 
Kusunoki,' working in Kaufmann’s laboratory in Got¬ 
tingen, found such bacilli in the characteristic lesions 
of every case examined, sixteen in all. These bacilli all 
resisted antiformin, were decolorized by acids and were 
Gram-positive and granular. In the sections-they were 
especially numerous in the areas in which largo colls 
and giant-cells were numerous. 

1. Kusunold : Viicliows Arch. f. path. Anat., 1914 , ccxv, 184. 
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At this point several interesting questions arise wliich 
can onh' be referred to. Are these interesting bacilli 
modified forms of tubercle bacilli? Naturally, this 
remains an open question; but on first impression it 
does not seem likely that they are identical with the 
genuine tuberele bacillus. Another question is. What 
is the relation of these bacilli to the bacilli that recently 
have been isolated in culture from afiected glands in 
Hodgkin’s disease by de Negri and Miesemet, Bunting 
and Yates and others? Morphologically there is mncli 
resemblance; and de Negri and Miesemet, who found 
rods like those mentioned in two cases from which they 
secured cultures, regard them in their cases at least as 
identical. The complete solution of this question prob¬ 
ably awaits the successful experimental reproduction of 
the disease, in which Bunting and Yates report promis¬ 
ing results in the monkey. 

The effects of vaccines made from the bacilli culti¬ 
vated from cases of Hodgkin’s disease also no doubt 
may be expected to help in solving this question. The 
statement certainly is Justified that the full solution of 
the problem of the etiology of Hodgkin’s disease does 
not seem far away. 


THE TRANSMISSION OF PELLAGRA BY 
MEANS OF INSECTS 

The hypothesis that pellagra is an infectious disease 
transmitted by some biting insect is based entirely on 
epidemiologic data. The theory originated with Sam- 
bon, who first incriminated the buffalo-gnat (Sinnt- 
Ihim), but subsequently l)ad to enlarge his views by 
including some other biting fly, since he found pellagra 
in certain places unassociated with the prevalence of 
SimvUim. Epidemiologic studies on pellagra, which 
have been the fashion of late, are valuable if made 
without bias, carefully and honestly. Unfortunately, 
the epidemiologic data on pellagra, collected with the 
expenditure of so much energy, in too many instances 
bear witness to the mental bias of an observer in favor 
of his preconceived theory, which to the unprejudiced 
mind seems rather scantily supported by fact. 

Arguments from epidemiologic data, moreover, pre¬ 
sent one fundamental limitation which should not be 
forgotten. While epidemiologic facts may make it 
possible to trace to its source an outbreak of a disease 
of known etiology, they cannot alone solve the problem 
of a disease of unknown etiology. In the, investigation 
of an outbreak of typhoid fever, for example, the etiol¬ 
ogy and transmission of which are fairly well under¬ 
stood, some fairly definite conclusions concerning the 
nature and cause of that outbreak may be formed from 
epidemiologic data alone. This is due to the fact that 
the epidemiology and etiology of this disease have from 
long experience been fairly well correlated. On the 
other hand, in dealing with a disease of absolutely 
unknown etiology like pellagra, epidemiologic data 


assume an entirely different aspect. Hei'c we have no 
reliable means of discriminating between essentials and 
non-e-rsentials. What appears to be the most trivial 
circumstance may in reality be of great importance; 
and what appears most important may ultimately prove 
to be of almost negligil)le value, so that matters which 
seem to have no connection with the disease may, when 
one has the key to the situation, prove to be essential 
epidemiologic features. This has been amply proved 
many times in the investigation of various diseases. 
Conclusions concerning etiology must therefore be 
drawn with the most extreme caution and only tenta¬ 
tively when based solely on epidemiologic data. 

These considerations may well be borne in mind in 
connection with a report of recent investigations cover¬ 
ing a period of several months, undertaken by Jennings 
and Iving in cooperation with the Thompson-McPadden 
Pellagra Commission, in Spartanburg County, South 
Carolina. Tlie authors state that they entered on the 
investigation "with no bias in favor of the infectious¬ 
ness of pellagra or its transmissibility by insects.” Of 
course, however, "it was necessary to assume that both 
were among the possibilities.” They considered ticks, 
lice, bedbugs, cockroaches, horse-flies, fleas, mosquitoes, 
buffalo-gnats {SimuHum), house-flies and stable-flies 
(Slomoxijs); and, on what they deemed ample grounds, 
rejected all except the stable-fly {Stomoxijs caJdtrans) 
as possible factors in the transmission of pellagra. 
This fly, they think, "displa3'ed certain salient charac¬ 
teristics which seem to qualify it for the role of a 
transmitter of pellagra.” They find support for this 
view largely in certain epidemiologic characteristics of 
pellagra, notably its seasonal occurrence, peculiarity of 
sex incidence (predominance of cases in females) and 
age distribution, and the occurrence of isolated sporadic 
cases. 

Jennings and King have not taken into account the 
fundamental limitation of epidemiologic arguments 
mentioned above. Thus, in commenting on the greater 
prevalence of disease in females, they say: “So pro¬ 
nounced an inequality must be based on some funda¬ 
mental difference either in environment or physiologic 
organizatioji of the sexes.” As a matter of fact, it is 
not necessarily based on either. The epidemiolog}' of 
sucli diseases as beriberi and ergotism, each of which is 
regarded by many as possessing close analogies with 
pellagra, has frequently shown similar peculiarities of 
sex incidence. The apparently anomalous distribution 
of pellagra in a family or household (frequent—^perhaps 
usual—occurrence of only one or two cases in the fam¬ 
ily group) is also paralleled in beriberi and in ergotism. 
It is sometimes difficult to understand the cause of 
such phenomena in diseases which etiologically are so 
entirely dependent on food. Yet this observation was 
amply confirmed. In selecting analogies in support of 
the theory of insect transmission, moreover, Jennings 
and King were unfortunate in mentioning poliomyelitis. 



VOUTMK liXlI 
NUMHKR 13 


EDITORIALS 


1021 


At present the ilieory of lltc transniission of this disease 
bj' insects seems scarcely better substantiated than docs 
the parallel theory with regard to pellagra. 

As an intensive field of stndy in entomology, this 
investigation has apparently been well done; but too 
mneb reliance sbonld not be placed on conclnsions 
drawn by such methods from epidemiologic data. 


TRANSMUTATIONS IN BACTERIAL SPECIES 
Variations and transformations in the biologic char¬ 
acteristics of different species of bacteria have been 
noted by many observers. The changes noted earlier 
pertained to minor characteristics of the organism, such 
as variations in virulence, capsule formation and fer¬ 
mentative power, but recently reports indicate that 
characteristics which have been regarded as essential to 
the identity of the species have been so modified through 
environmental conditions that, if these changes arc veri¬ 
fied by further experimentation, we shall be led to ques¬ 
tion the permanence of bacterial species. Thiele and 
Embleton^ report decided changes in the characteristics 
of Bacillus viycoidcs, which is a non-pathogenic organ¬ 
ism common in garden soil. This organism grows at 
low temperature as a slender, motile, non-capsulated, 
flagellate bacillus, and does not survive incubation at 
body temperature. By gradual increase in the temper¬ 
ature of incubation the organism was educated to grow 
at the temperature of the body. Animals were then 
sensitized against this organism by injecting tbem with 
a large quantity of killed bacilli, followed after from 
ten to fifteen days by an injection of living bacilli. The 
organisms were recovered from the animal by culture 
and the process repeated. In this way the organism 
became pathogenic, lost \its flagella and motility, 
acquired a capsule, became shorter and thicker, and, 
in short, possessed the characteristics of B. anlltracis. 
These experimenters assert that it also produced lesions 
indistinguishable from those of anthrax, and was so 
virulent that a small inoculation intraperitoneally killed 
guinea-pigs in twelve hours. They report that in a 
similar way the smegma bacillus was raised to such a 
degree of virulence that it produced death in normal 
rabbits in from seven to twenty days following inocula¬ 
tion. Typical miliary tubercles containing acid-fast 
bacilli were found throughout the viscera and serous 
membranes. Thiele and Embleton also report the trans¬ 
formation of the Hoffmann and other diphtheroid bacilli 
into virulent organisms indistinguishable either by fer¬ 
mentative tests, animal inoculation or morphology from 
the true B. diphtlioriac. 

Eosenow,= in a recent communication, reviews the 
observations of others on transformations among the 
members of the streptococcus group, and gives the 

1. Thiele and Embleton; Ztschr. f. ImmunitUtsforsch. u. esper. 
Thorap., 1913, xlx, 643. 

2. Rosenow: Transmutations v.’5thln the Stroptococcus-Pneumo- 
coccus Group, .lour. Infcci. Dls., 1914, xiv, } 


results of an extensive series of experiments. The 
organisms used were the pneumococcus, Slrcplococcus 
viridans, S. licmohjticus, S. mucosus and S. rheumaticus. 
The experiments included the culture of the organisms 
under a variety of conditions, both favorable and unfa¬ 
vorable, and the notation of the changes produced in the 
morphology, biochemical properties and virulence of the 
different strains of cocci. The organisms were grown 
in oxygen tension varying from an atmosphere of pure 
oxygen to complete anaerobic conditions, in mediums of 
hypertonic and hypotonic salt percentage, on slightly 
dried mediums at temperatures slightly above or below 
that of the body, and subjected to the influence oP 
various body-fluids, as sterile milk, urine, ascites fluid, 
etc. The organisms were grown also within the body- 
cavities and in tbe circulating blood of living animals 
exposed to tbe influence of other bacteria as in sym¬ 
biotic growth with B. sub tilts, etc. 

By various combinations of these conditions, organ¬ 
isms isolated from a wide variety of sources, including 
pneumonia, erysipelas, scarlet fever, puerperal sepsis, 
arthritis, tonsillitis, cow’s milk, etc., were so completely 
changed in character as to correspond in every detail 
to the description of other cocci than the one with which 
the experiments began. That these mutations were 
complete would seem to be established by the production 
of specific opsonins and agglutinins and by the ability to 
produce characteristic lesions when inoculated into ani¬ 
mals, as well as by the morphology and biochemical and 
fermentative properties of the organisms. For example, 
a hemolytic streptococcus when converted into a pnen- 
mocoecus was no longer able to hemolyze red corpuscles, 
c.iuscd death in inoculated animals by rapid pneumo- 
coecernia, was agglutinated by antipneumococcus serum 
and not by antistreptococcus serum, acquired a capsule, 
was no longer susceptible to phagocytosis, grew as a 
diplococcus and not as a streptococcus, fermented inulin 
and raffinose and not mannite, and became readily auto- 
lyzed in sodium chlorid solution and in bile. Trans¬ 
mutations as complete as this are reported of each of 
the members of the streptococcus-pneumococcus group. 
In some cases the extra precaution was taken to begin 
with a strain arising from a single coccus isolated by 
the Barber method. ‘ In these cases the transformations 
•were as complete as when the regular cultural methods 
only were employed. 

In bacterial cultures we are able to subject many 
generations of the species to changed environmental 
conditions within a short space of time; wc are also 
dealing with the lowest forms of life — forms in which 
there has been a minimum of differentiation and spe¬ 
cialization of function. Considering these facts, we are 
not surprised that environment as represented by vary¬ 
ing cultural conditions will produce variations in the 
bacterial species within a comparatively short time. 

Eoseuow’s observations, Lide. from their biologic sio-- 
nificance, suggest one explanation of the supervention 
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of one clinical ti’^pe of infection on another, as in the 
sequence of tonsillitis, rheumatism, endocarditis, etc. 
If transmutations such as he observed may follow 
changed conditions in vitro, environment in vivo may 
also cause changes in the character of the invading 
organism. In these transmutations Bosenow noted that 
the different mutants showed marked special affinity for 
certain tissues in the animals inoculated, one form 
localizing always in the Joints, another in the muscles 
or in the structures of the heart. It is clear that these 
results, if accepted, have a wide significance, not only 
with respect to the causation of certain infections proc¬ 
esses, hut also with respect to their treatment. 


’ PALEOPATHOLOGY 

With new “ologies” coming into raguc in science 
to-day about as rapidly as new species of micro¬ 
organisms were described a few years ago, it begins to 
tax one’s memory to relegate each novelty to its appro¬ 
priate place among the ever-growing variety of disci¬ 
plines which one is expected to appreciate, if not 
actually to master. Paleopathology is one of the latest. 
This word was coined by Dr. Marc Armand Buffer, not 
to suggest the science of extinct diseases, as a compari¬ 
son with the well-knoAvn term “paleontology” might 
lead one to suppose, but rather to apply to “the science 
of the diseases which can be demonstrated in human 
and animal remains of ancient times.”^ The singular 
conditions of custom and climate which have preserved 
the mummies of old Egypt until the present day have 
made it possible to conduct post-mortem examinations 
on the people of the earlier centuries and to compare 
their anomalies of anatomic structure or the defects 
produced by disease with the pathologic manifestations 
of the present day and generation. Such investigations 
have already unfolded many facts of interest in respect 
to the existence and incidence of disease in b}'gone 
times, and have contributed important facts to the 
history of medicine. 

The perfect preservation of many of the bodies which 
have become available in Egypt is little short of remark¬ 
able. The feature.? of the real mummies are widely 
known. Coptic bodic.s which have recently been exam¬ 
ined by Buffer belong to a somewhat different class. 
They came from Antinoe in Dpper Egypt; and dating 
from the fifth to sixth century they -were therefore from 
about 1,400 to 1,500 years old. They had undergone no 
artificial process except that, at one time, they had been 
covered more or less extensively with salt. The real 
preservative had been the dry Egyptian sand in which 
they had originally been buried enclosed in wooden 
coffins. Mever having been disturbed by the embalmer, 
the organs were in and the bodies contained no 
resin, gum or any materials su ch as mud, sand, rags, 

1. Riiffer, M. A.; Studies in P.ulacopathology in Egypt, Jour, 
rath, and Bactcriol., 1U13, xviii, 140. 


etc., generally used in old Egypt for packing the body 
after removal of the organs. 

In our environment, where special precautions are 
promptly necessary to preserve the remains of the body 
from deterioration or deca}', it is surprising to hear of 
microscopic sections showing the glands of the alimon- 
taiy tract in the Coptic bodies in a remarkably fine state 
of preservation after all these centuries, or to learn that 
the lobes of the brain and some of the convolutions were 
recognizable and that the fibers and valves of the heart 
could be made out, or again to note that in two aortas 
well-marked calcareous plates were found. Abnormal¬ 
ities of the bony structure are, of course, more perfectly 
preserved. Buffer points out 'that the demonstrable 
occurrence of spondylitis deformans among ancient 
Copts is one more proof that the disease has existed 
throughout Egypt from the remotest times and is inde¬ 
pendent of climate. It has been found in bodies buried 
close to the Mediterranean shores, in bodies from Upper 
Egypt and ISTubia, and even in a skeleton buried in the 
tropics at Merawi, one of the hottest and dryest places in 
the world. In the Coptic bodies a peculiarity of the dis¬ 
ease is that as a rule it was localized to a few vertebrae. 

Among other pathologic phenomena not hitlierto 
described for ancient peoples, Buffer reports instances 
of hypertrophy of the middle turbinated bones. Tliis 
has now been found in both Egyptian skulls and Greek 
skulls dating from the time of Alexander the Great. 
Pathologic changes of the soft parts, recognizable 
macroscopically, were not common. Judging from two 
cases of hypertrophied spleen which were found in 
Coptic bodies, Buffer ventures the suggestion that these 
people suffered from malaria. 

Pyorrhea alveolaris and periodontitis appear to be as 
old as tlie human race. Evidence of such disease has 
been found in prehistoric skulls and in the specimens 
from almost all nationalities. Buffer has found nothing 
to suggest that the Copts knew anything about dentistry. 
The long-recognized bad state of the teeth of ancient 
Eg 3 'ptians is again empliasized in tlie Coptic bodies. 
Almost every skull has some serious dental defect. It is 
suggested that this may perhaps be accounted for bv' the 
fact that verj' little care of the dentition appears to have 
been taken. The thick incrustations of tartar are suffi¬ 
cient evidence that tho Copts did not clean their teeth 
at all. In many peoples and animals the absence of the 
tooth-brush is compensated for by the fact that the 
food is hard, fibrous and raw, requiring a good deal of 
chewing, which mechanically cleans the teeth. In 
ancient Coptic times this does not appear to have been 
the case, for in contrast to the predynastic bodies in 
which attrition is very marked, this is slight; in fact, 
being less marked than it is in Egyptians of the present 
da}^ Buffer concludes that the-Copts of Antinoe lived 
'chiefly on cooked soft food, chewed without effort. 
Caries was extreme!}' common aud was possibly due to 
the nature of the food consumed. 
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THE LOAF OF BREAD 

The wide-spread propaganda for the purity of the 
food and drug products of this country has resulted in 
the necessary attempt to standardize all articles which 
enter into these categories. In the case of certain 
familiar materials like sugar and collce this has not 
involved any formidable difficulties. The question as to 
what constitutes mince pie, on the other hand, has 
aroused storms of claims and counterclaims on behalf of 
the recipes of different regions and generations. Like 
numerous other illustrations which might he cited, tliis 
experience has served to call attention to the really great 
diversity of our food concoctions and the pardonable 
laxness in the use of current terms that appear in the 
American menu. One may well apply here the proverb: 
Dc gusUMis non dispuiandmn cst. 

It might be expected that so common an article of 
diet as bread at any rate would exhibit some uniformity 
of composition within relatively restricted regions. Yet 
if we accept the findings of the chemist of the Connect¬ 
icut Agricultural Experiment Station, two hundred loaves 
of bread, representing the product of seventy-nine Con¬ 
necticut, one Springfield and three New York bakeries, 
“showed wide variations in all their ingredients.”' 
For example, the moisture content ranged from 27 to 40 
per cent., so that in some instances at least the bread 
contained excessive amounts of water. The ether extract 
(fat) also showed a wide range, from 0.08 to 4.37 per 
cent. These differences are largely due to the methods 
of the bakers. In some cases only flour, yeast and salt 
are used, while in others milk, butter, lard and sugar, 
eitlier alone or in combination, are employed. Tlie vari¬ 
ations in fat are also due in part to the fact, noted by 
several investigators, that in the process of baking a part 
of the fat is either destroyed or rendered non-extractable 
by ether. In some samples the amount of fat found is 
much lower than could have resulted from the use of 
any brand of flour. The variations in ash, protein and 
carbohydrates are due in part to differences in moisture 
content, but even more to the materials used. 

A comparison of the variations in the composition of 
a supposedly standard product like a five-cent loaf of 
bread is interesting in other directions also. The actual 
amount of dry matter per loaf in the Connecticut 
samples ranged from 7.9 to 12.7 ounces; the average 
weight of the loaf in nine cities ranged from 12.9 to 
15.2 ounces. A critical analysis of the data from an 
entire state shows that the cheapness of the three- and 
four-cent loaves indicated a real saving, as far as 
quantity is concerned, because the relative decrease in 
price was greater than the decrease in weight. Inasmuch 
as the price of a unit of bread — the loaf — has for 
conventional reasons remained stable at five cents, while 
the cost of the ingredients has increased, changes in the 

1. Street, J. P.: Food Products, Bread, Rep. Conn. Agr. Expt, 
Sta., New Haven, Conn., Food and Drug Products, 1913, part I, 
i.oc. 2 , p. 257. 


real cost of the nutrients of bread must be sought in 
the changes of size or composition of the loaf. Accord¬ 
ing to investigations made in New Jersey in 1895, loaves 
costing four and five cents weighed from 12.7 to 21.8 
ounces, average 16.4 ounces. In 1895 in New Jersey 
58 per cent, of the five-cent loaves weighed over 16 
ounces, and 83 per cent, over 15 ounces, while in 1912 
in Connecticut only 7 per cent, weighed over 16 ounces, 
and only. 16 per cent, over 15 ounces. Assuming similar 
conditions in these two states, the average weight of the 
five-cent loaf has shrunk since 1895 from 16.4 to 14 
ounces, or 15 per cent. When all has been said the 
student of nutrition will doubtless still remark that 
bread is cheap at any price. 


TWO THEORIES OF DIABETES 
Out of the bewildering mass of theories concerning 
the underlying features of diabetes two points of view 
in particular have become prominent. One of these 
represents the fundamental defect in this disease as an 
inability on the part of the organism to utilize carbo¬ 
hydrate. The other view, championed earlier by Chau- 
veau, and more recently by von Noorden, refers the diffi¬ 
culty primarily to an overproduction of sugar in the 
body. The latter condition could easily be reconciled 
with the now generally admitted fact that true diabetes, 
in practically every case, is attended with an excess of 
sugar in the blood, the hyperglycemia attaining varying 
degrees of intensity under diverse circumstances. 

• The existence -of hyperglycemia is not sufficient to 
serve as a sole deciding factor between the two theories 
outlined above; for it is equally conceivable that hyper¬ 
glycemia and glycosuria may arise from the presence,of 
carbohydrate which is liberated in normal rather than 
excessive amounts, but which accumulates because it is 
not destroyed by the usual metabolic processes. Accord¬ 
ingly, the advocates of the sugar-overproduction theory 
of diabetes have sought for other evidence to support 
their contention and believe that they have found it 
through a stirdy of the respiratory quotient. Unneces¬ 
sary effort and too much space are required to present 
here the technicalities of this evidence. .Briefly speak¬ 
ing, it involves the alleged demonstration that the 
respiratory quotient of 1.0, which is typical of carbo¬ 
hydrate combustion in the body and which is said to 
be obtained when the glycogen-storing liver is excluded 
from the circulation, can also be obtained after excision 
of the pancreas — the classic mode of producing experi¬ 
mental diabetes. Von Noorden' believes that herein is 
to be found the first positive support for the hypothesis 
of sugar overproduction in contrast witli that of deficient 
destruction of carbohydrate in diabetes. His overpro¬ 
duction theory further maintains that the pancreas is 
not essential to the combustion of sugar, but serves as an 

1912 Zuckerkrankhoit und ihic Bcliandluns. 
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inhibitor or brake on the prodnction of sugar, the 
adrenals being the real “mobilizers” of the carbohydrate. 

We have taken pains in the past to point out that the 
still widely quoted 1137 ) 011)6818 of von Koorden is in no 
way tenable and presents an incorrect picture of the 
chemical pathology of diabetes. The experiments on 
which it was founded have been shown b}' Minkowski, 
Lusk, Murlin and others to be erroneous. The latest 
protest against the overproduction theory, if. another 
were needed, has been furnished from the medical clinic 
in Leipsic by Eolly and David.- They insist, as w'e have 
suggested in the past, that the primary factor in human 
diabetes is an inadequate utilization of carbohydi’ates. 
Whenever, as in the severe type of the malady, an exces¬ 
sive production of sugar perchance accompanies the 
inaliility to burn this foodstuff, the overformation of 
sugar is to be regarded as a secondary phenomenon, the 
outcome of the sugar-hunger of the tissues. 


Current Comment 


A DISEASE OF THE SUBLINGUAL GLANDS 
RESEMBLING MUIMPS 

It is rather singular that in mumps other salivary 
glands than the parotid are rarely involved. In a series 
of seventy-seven cases of this disease, Lietzen observed 
six cases in which the submaxillary glands only were 
swollen, and isolated involvement of the sublingual 
glands seems much less frequent. Heglcr^ recently 
described a series of eight cases of a disease greatly 
resembling mumps in which the involvement was 
limited to the sublingual glands. Seven of the cases 
were in hospital nurses, the eighth patient was admitted 
to the hospital, and .similar cases occurred at the same 
time outside. Wo instance of typical mumps was, at 
this time, either within or outside the hospital. The 
disease began acutely without any special premonitory 
symptoms, a slight fever, with headache, muscular pains 
and drowsine.ss occurring in most cases, but all these 
general symptoms subsided quickly. There was only a 
slight leukocytosis. The most significant symptom was 
a tension and swelling in the submental region and the 
floor of the .mouth; the skin under the chin bocamc 
stietched, glistening and painful, the bulge resembling 
a double chin. The sublirigual folds became prominent 
and sometimes the caruncle appeared red and edema¬ 
tous. In one case inflammation of the dnet of the right 
sublingual gland and swelling of the right submaxillaiy 
region were also present. In most cases there was 
increased salivation, the secretion being clear, thin and 
weakly alkaline. The swelling in the floor of the mouth 
generally subsided in from eight to fourteen days from 
the beginning, recovery in all cases being complete. 
Bacteriologic examination of the saliva gave no positive 
result; neither did animal experiments. As the disease 

2. Eollr, F., nnd David, H.: Handelt es sicli bel dem Diabetes 
meiiitus dcs Menschen ran eine primilre Deberprodnktion ' von 
Zuckcr7 ^liinchen, med. Wclinsclir., 1014, Jan. 27, p. 16^ 

G. Doglcr: Beitr. z. Kiln. d. liitcctlonsliv., 1013, 1, 


seemed to be entirely independent of epidemic mumps, 
no eases of mumps developing in those who came in 
contact with the patients, who were not isolated, Hegler 
believes that the cases were not instances of mumps 
localizing in the sublingual gland, but rather of .a dif¬ 
ferent infection having a special tendency to involve 
these particular glands. Further observations null be 
necessary to settle the exact nature of the novel disease 
described by Hegler. It is possible that the question of 
the identity of this disease with that of mumps might 
be settled by means of experiments on dogs under suit¬ 
able conditions, because Herb'* has shown that mump.s 
may be produced in dogs by inoculating its specific 
organism into the duct of the parotid gland. 


A "DANGER-SCALE” FOR ATHLETICS 
Inasmuch as the fundamental aim of athletics is, or 
at any rate ought to be, health, it is not unreasonable to 
ask in what degree each type of game or sport approaches 
this ideal of contributing to a sound body and the enjo}’- 
ment of its physical resources. It will probably be found 
difficult to compare the health-giving virtues of tennis 
and cricket, of skating and basket-ball, of rowing and 
tug-of-war. Tl)e factors of enjoyment, of the special 
participation of definite organs of the body, of oppor- 
iimity, season, environment, etc., are too complicated to 
permit a very critical anal 3 'sis. But Dr. Bartsch' of 
Heidelberg has wisely suggested that it may become 
feasible to correlate the dangers attending the various 
athletic sports and to furnish a sort of “scale” — 
GefahrcnsJcala, as he naivel}’’ terms it — whereb}' one 
could determine the relative likelihood of damage or 
injury to be encountered in the prominent athletic 
pastimes. This is not unlike the condition in indus¬ 
trial occupations, for many of which the incidence of 
accident and harm is known. If the statistics of acci¬ 
dents in athletics, and the personal harm known to 
re.sult all too often, could be gathered in some wa 3 ' for 
purposes of public contrast, the physician and plmsical 
culture teacher could advise more intelligently regarding 
the desirability of participation. AVe believe, howevei', 
that the greatest advantage of this suggestion would lie 
in the reforms which the facts thus elicited would 
inevitably promote. A few well-attested data regarding 
the undoubted dangers of crew races, of football and 
some other much-vaunted sports might serve to direct 
public attention to the abuses of athletics. The pro¬ 
moters are then .usually quick to respond. 


FLEAS AND BACTERIA 

Certain features in the life histoiy and habits of 
the flea, an insect responsible for more than one of 
the ills of mankind, suggest the possibility of a sort 
of endless chain in the perpetuation of infectious agents. 
The well-known fact that the larvae of the flea feed 
freely and sometimes preferably on the dejecta of their 
own species, as well as on the feces of rats, brings oul 

4. Herb: Arch. Tnt. Mod., September, 1900, p. 201. 

1. Bartsch, II.; Sport und Unfall—cine liygicnisch-chlrurgische 
Fragc, Bcvl. klin. WchnscUr., Jan. 19, 1914, p. 113. 
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(lie possibility that the intestine of the flea larvae may 
become infcclcil with bacteria that arc i)i'csent in the 
food on which they arc nourished, for example, the 
feces of their parents. This raises the question as to 
whether the micro-organisms can survive within the 
intestine during the metamorphosis from larva to pupa 
and from pupa to imago, until finally the adult flea is 
produced'. O’hc entomologist of the Lister Institute 
in London, Dr. A. W. Bacot,^ has put the matter to 
the direct test of experiment. The results show that 
the alimentary canal of the flea larva may become 
infected with such hacteria as BaciUus fyoctjancus, 
B. cnicriiidis, Siaplnjlococciis albus and S. aureus, and 
that the infection of the larval intestine may persist to 
the" period of the cocoon. There is no satisfactory evi¬ 
dence, however, that such infection can survive the 
pupal stage. Inasmuch as flea larvae thrive on a diet 
composed of their parents’ feces and as for some .species 
this is a normal and perhaps a necessary source of food, 
it is significant that the Bacillus pestis has frequently 
been detected in the droppings of certain species of fleas 
taken from plague-infected rats. Fortunately, the con¬ 
ditions in the alimentary canals of flea larvae do not 
appear to ho very favorable to the growth of the plague 
bacillus. At any rate, there is not the massed multipli¬ 
cation noted in the adult fleas. An interesting contrast 
to the non-survival of bacteria in the flea’s intestine 
after the larval stage is afforded in the ease of the house¬ 
fly (Musca domesiica). Infection of the alimentary 
tract at' the larval period of this species has been shown 
to survive to the adult stage.“ 


ANOTHER ANTIVIVISECTIOX FIASCO 
As the time for legislative hearings on the annual 
antiviviseetion bills approached in New York, the sug¬ 
gestion began to he insinuated that the vivisectors were 
becoming bolder, that now only human beings would 
satisfy their eagerness for experimentation, and that 
these reckless and vicious exploiters were deliberately 
causing diseases in helpless children. This suggestion 
was seized on, emphasized and modified, especially by 
the Hearst papers, until from Boston to Los Angeles the 
headline, “Babies, Blood and Science” was preliminary 
to the assertion that innocent infants were being inocu¬ 
lated with the germs of fatal or loathsome disea.ces. 
Guinea-pigs and rabbits were becoming a drag on the 
market, because “babies were easier to get and were 
much more interesting subjects”! And from Boston to 
Los Angeles it was announced that following the dis¬ 
closure of “experiments with luetin,” forty-eight cases 
had been reported of children who had entered New 
York hospitals to be treated for minor contagious dis- 

1. Bacot, A. W.: On tho S.urvival of Bacteria in llie Alimentary 
Canal of Fleas during Metamorphosis from Larva to Adult, Jour. 
Ilyg., Plague Supplement III, 1014, p. C55. 

2. Bacot, A. W. : The Persistence of Bacillus vvocvancus in 
Pupae and Imagines of Musca d07ncslica Raised from Larvae Experi- 
raenlally Infected with the 'Bacillus, Parasitology, 1011, iv, CS. 
Lcddingham: On the Survival of Specific Micro-Organisms in Pupae 
and Imagines of J/«sca domesfica Raised Experimentally from 
Infected Larvae, Experiments with B. inphosus, Parasitology, 1911, 
iv, 333. Graham-Smith; Further Observations on the Way in 
Which Artificially Infected lilies Carry and Distribute Pathogenic 
and Other Bacteria, Rep. Local Government Board on Pnblic Health 
and Medical Subjects, 1011, liii, 31. 


ea.ses mid bad been sent home suffering from sj'pliilis. 
The leader of one of the antivivisection societies sent lo 
tho Buperintendent of schools the names and addresses 
of the children referred to in the report. The superin¬ 
tendent was properly scandalized by these outrageous 
conditions and demanded an investigation. This was 
undertaken by the city commissioner of health. What 
was the result? Investigators visited fortj" families 
named in the list. Of this number fifteen could not be 
found at the given'addresses. Interviews were obtained 
with tAventy-five families in which there AA^ere twenty- 
four children. Among these not a single case of sj'pliilis 
or of suspected syphilis Avas found. And there Avas no 
CA’idence Avbatevcr of the injection of any of these 
children Avith serum or vaccine. As the commissioner’s 
report concludes, “Time and again statements made by 
the antiviviseetionists have been proved to be unquali¬ 
fiedly false, and yet these propagandists continue' to 
make them. Truth and antiA'ivisectionists are utter 
strangers.” 


A FITTING REJOINDE'R 

The statements of Life on medical and public health 
questions are usually so distorted and radically mislead¬ 
ing that Ave have ahvays supposed the average reader 
did not take its utterances seriously. The Boston 
Herald, hoAvcver, recently replied to one of Life’s char- 
.acleristic insinuations in Avords Avhich are AA-orfh quoting. 
Life .said; 

THE MEANEST CRIME 

Tlip assassin aa'Iio slioots j’ou in the back does a cowardly 
thing. But he does it frankly .as an enemy, and he takes 
chances of punishment. He knows there are legal penalties 
for that kind of murder. 

Blit AA'hen a doctor in a hospital tries his latest “discovery”— 
a surgical tnek. or tho injection of a fatal disease into a 
confiding patient—he does it, not openly as an enemy, but 
pretending to be a friend. Unlike the assassin who slioots 
you in the back, he has no fears of punishment. He is doubly 
safe, because he selects his victims among the poor, the sick, 
the helpless. 

Such victims, always the AAcak and friendless, whose only 
hope is in healtli and strength, are indeed fortunate if tliey 
escape Avith no more diseases than Avlien tliey entered. 

No law protects them. 

There is no punishment for this meanest of crimes. 

To this the Boston Herald replied: 

Is there anything more cowardly than lying iiisimiations 
against a set of men and women Avho devote their lives, and 
often sacrifice them, to allcA'iate suffering? 

Is there anything more contemptible than the back-liaiideil 
thrust of generality to conceal the falsity of what admits of 
no proof? 

Is there anything more unworthy of a paper that lay.s claim 
to being a force for good than to sow the seeds of malicious 
untruth? 

No law prevents this form of slander. 

There is no punishment for this meanest of journalistic 
crimes. 


THE CILIA OF THE NASAL JIEMBRANE 
Not infrequently it happens that the phenomena 
which AA-e encounter eA’cry day are those about Avliich 
our information is most meager. The nose is one of 
the few organs in Avhich ciliated epithelial cells play a 
physiologic part. Aside from the mere fact of its 
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existence and a somewhat hazy idea of its location, little 
is enrrently understood of the function of the difl’eren' 
tinted membrane that constitutes the respiratory portion 
—the rrgio respiratoria in contrast to the regio olfac- 
toria —of the nasal mucous tract. The ciliated epi¬ 
thelium which lines this tract is stratified and rests on 
a basement membrane like that in the trachea. The 
natural assumption that the cilia waft toward the 
anterior nares instead of the pharynx, in order most 
expeditiously to cast out of the body the accumulated 
sediment from tlie inspired air, is further supported 
l)y the fact that mucus containing soot and dust par¬ 
ticles tends to collect in the anterior part of the nose, 
and has been -verifted by Bryant^ in his examinations 
of the ciliary movements in fresh human tissue from 
turbinotomies. He remarks, also, that the convulsive 
reflex act of sneezing to clear the nose plainly demands 
a forward movement of the cilia; for if this explosion 
were against the action of these cells, considerable 
traumatism might result to the delicate Schneiderian 
membrane. 


Medical News 


ILLINOIS 

New OfiScers.—Greeno County Medical Association at Car¬ 
rollton, March 13; president, Dr. Frank H. McLaren; secre¬ 
tary, Dr. Henry A. Chapin, both of White Hall. 

State Anti-Tuberculosis Society to Meet in Tennessee.—The 
1914 meeting of the Illinois State Association for tlie Preven¬ 
tion of Tuberculosis will be held in Memphis, Tenn., May 12, 
in conjunction with the National Conference on Charities 
and Correction. 

Chicago 

, Leper to Be Deported.—Arrangements are being made to 
have Carl Wallgren, the leprosy patient at the County Hos¬ 
pital, deported to Sweden. 

Personal.—Dr. William Cuthbertson was eleclcd president, 
and Dr. Hugh N. MacKechnie, secretary-treasurer of the Chi¬ 
cago Alumni Association of Toronto University, March 21. 

They Were Not Vaccinated.—Forty-one cases of small-pox 
had occurred in Chicago from January 1 to March 14 according 
to the Bulletin of the Chicayo School of Sanitary Instruction. 
Thirty-six of the patients had never been vaccinated. The 
other five wore adults ranging in age from 57 to 2G and had been 
vaccinated in early childhood. Of the last twenty-one victims 
of the disease nineteen had never been vaccinated. 


INDIANA 


Health Officers Organize.—At a meeting of the Health 
Officers of Lake County held in East Chicago recently, the 
Lake County Health Officers Association was formed with the 
following officers; president, Dr. William D. Weis, Hammond; 
secretary-treasurer. Dr. John E. Metcalf, Gary. 

Personal.—Dr. William H. Gilbert, Evansville, charged with 

having set fire to his hospital, was acquitted, JIarch 14.-Dr. 

and I;Irs. Arthur R. Simon, La Porte, will sail for Europe 

15 .-Dr. Charles M. Clayton, Indianapolis, charged with 

the murder of Joseph H. Stout, was acquitted February 27. 

--The office of Dr. Orville A. Bigham, St. Anthony, was 

destroyed by fire recently. 

IOWA 


New Officers.—Marshall County Jledical Society at Marshall¬ 
town, February 17; president. Dr. Winfield S. Devine; secre¬ 
tary-treasurer, Dr. George M. Johnson, both of Marshalltown. 

Personal.—The house of Dr. William L. Allen, Davenport, 
was’ damaged by fire to the extent of $8,000, !March 13. 


1. Bryant, W. S.: An Experiment to Prove that the Cilia of the 
Human Nose Waft Toward the Anterior Nares, Am. Jour. I hyslol., 
1914, xxxlii, 430. 


Dr. Benjamin E. Eversmeyer, hluscatine, is ill with septi¬ 
cemia.-Dr. Louis F. Cummings, Hopkintoii, sustained severe 

injuries from the overturning of his motor-car, March 15. 

Epileptic Colony Located.—The State Epileptic Colony has 
been located near Woodward, about nineteen miles northwest 
of Des Moines, where the State Board of Control has pur¬ 
chased, at a cost of $188,100, a tract of 960 acres as a site. 
It will probably be two or three years before the colony will 
be in operation. 

Sanatorium Notes.—The tuberculosis hospital being erected 
for Scott County in Davenport, at a cost of about $50,000, is 

almost completed.-Two buildings are to be erected by the 

state at the State Tuberculosis Sanatorium, Oakdale, at a 
cost of $85,000. The first will be a three-story structure to be 
occupied by patients in the advanced stages of tuberculosis; 
the second building will be used as a home for the medical 
and administrative officers. 

Suit Involving Quarantine Regulations.—Prosecution to 
compel compliance with the health board regulations has begun 
at Mason City against James Irons, a prominent business man. 
A daughter of Irons had measles and tlie house was placarded, 
but not quarantined. At the termination of the ease Irons 
refused to permit the fumigation of his house, or to take a 
formaldehyd bath, according to the requirements of the health 
board. The local health authorities have the assistance of 
Dr. Guilford H. Sumner, Des Moines, secretary of the State 
Board of Health, in attempting to uphold the health regula¬ 
tions. 

KANSAS 

State Society Meeting.—^The annual meeting of the Kansas 
State Medical Society will be hold in Wichita, May 0 and 7. 

New Officers.—Northeastern District Medical Society at 
Kansas City, February 19: president,' Dr. Edwin T. Shelly, 
Atchison; Bccretary-treasurcr, Dr. Jacob L. Everhardy, Leaven¬ 
worth.-Cloud County Medical'Society at Concordia: presi¬ 

dent, Dr. Charles Stein, Glasco; secretory, Dr. Edwin N. 
Robertson, Concordia. 

Personal.—Dr. E. Cecil Smith, Beloit, has gone abroad.- 

Dr. Wilson R. Priest, Concordia, has succeeded Dr. Winfield 0. 
Thompson, Dodge City, as a member of the State Board of 

Health.-Drs. Oliver S. Rich, Wichita, and Jonathan II. 

Winterbotham, Salina, have been appointed members of the 

State Board of Health.-Dr. Rosooe T. Nichols, Liberal, 

has been appointed student physician of the State Agricul¬ 
tural College, Manhattan. 

MARYLAND 

Bichlorid Tablet Bill.—The bill regulating the sale of 
bichlorid tablets which had passed the legislature and was 
ready for the governor’s signature, has been returned to the 
senate and a new bill introduced which provides that the 
bichlorid tablets must be in an irregular shape, of a startling 
color and branded “poison.” 

Appropriations to Baltimore Hospitals.—The appropriation 
by the general assembly of Slaryland to the following hospi¬ 
tals of Baltimore city are as follow’s: Maryland General Hos¬ 
pital, $16,000; Mercy Hospital, which must provide for one 
patient at a time from each senatorial district of the state, 
$22,500, and University Hospital, which must provide for one 
patient at a time from each senatorial district of the state 
and must satisfy the comptroller that it has done so, $20,000. 

Report of the Health Department.—Of a total of 250 deaths 
in Baltimore last week, 40 were caused by pneumonia, accord¬ 
ing to a bulletin issued by Health Commissioner Gortcr. Dur¬ 
ing the same week of 1913, 239 persons died in the city from 
various diseases. The following contagious and infectious 
diseases were reported; Small-pox, 34; diphtheria, 24; scarlet 
fever, IS; typhoid fever, 1; measles, 14; mumps, 32; whooping- 
cough, 8; varicella, 24 and tuberculosis, 19. The total births 
reported were 314; white, 246; colored, 08; males, 160; 
females, 154. 

Publicity To Be Discussed.—A public meeting is being 
arranged by the Baltimore City Medical Society. Leading phj’si- 
cians and newspaper men of this city will discuss the question 
of publicity and the medical profession. After the various 
ideas have been presented to the conference, it is proposed 
to have a debate and thresh out the problem into some form 
of agreement. The idea of harmonizing the opinions on 
medical publicity was suggested at a meeting held during the 
Health Conference of the Medical and Chirurgical Faculty at 
which the topic of publicity was a feature. 
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Physicians and Vaccine Ordinance.—Dr. T{nii(loli)!i Winslow, 
prcsidoiit of tiio i\Ic(lical and Cliirurgicnl Faciilly, Dr. Thomas 
K. Brown.- president "jf the Baltimore City Medical Society, 
and Dr. Hiram Woods ajjpeared hefore the First Brnneh of 
(ho City Council and spoke in favor of the ordinance which 
gives tlie health commissioner and his deputies the ])Owcr 
to examine a person to determine whether or not he has been 
vaccinated snccessfnlly. New cases of small-pox are heiii" 
discovered every day and the sitnation is hy no means yet 
in hand. With the twenty-four additional vaccine physicians 
at work, a thorough campaign is being undertaken by tbc 
health department to vaccinate every person needing it. 

Settlement in the Sadler Case.—A verdict of $0,000 damages 
was obtained in the superior court hy iMrs. Sally Stirling 
Sadler in her suit against Dr. George II. Riggs of the Riggs 
Cottage.at Ijamsvillc, for alleged assault and unlawful deten¬ 
tion in his sanitarium. The patient was admitted to the 
sanitarium on voluntary commitment for six months, and 
before the expiration of tins time, she was certified to as 
insane by two physicians, .ludge Bond granted an instruction 
to the jury asked by Alfred S. Niles and E. Walton Brewing- 
ton, counsel for Mrs. Sadler, that the “uncontradicted evidence 
cstablisb.ed that she was unlawfully confined and detained 
by Dr. Riggs against ber will in his sanitarium, and the 
verdict should be for such amount as they maj’ find under 
the instruction of the court.” 

MASSACHUSETTS 

Evening Clinics.—The Boston Dispensary opened evening 
clinics for men, March 23. The clinics will lie hold every 
Jlonday, Wednesday and Friday evening at 7:30. This clinic 
is primarily for genito-urinary diseases and will be under the 
charge of the regular staff of the dispensary. 

Robert Brigham Hospital.—The Robert B. Brigham Hospital, 
on Parker Hill, Boston, was informally opened March 15. 
The medical staff consists of Dr. Louis M. Spear, physician in 
chief; Dr. Francis H. McCrudden, laboratory director; Dr. 
Edward P. Richardson, surgeon; Dr. Charles F. Painter, ortho¬ 
pedic surgeon; Charles B, Lawson, assistant physician; William 
U. Miller, assistant surgeon; Lloyd T. Brown, assistant ortho¬ 
pedic surgeon. 

NEW JERSEY 

Burlington Fights River Poilution.—The State Board of 
Health and State Board of Water and Sewage back Burling¬ 
ton’s fight to protect its drinking water from sewage pollu¬ 
tion. The campaign of the State Board of Health to enforce 
the law against the pollution of the river from municipal 
sewer plants has been held up in the courts for seven years 
in the test case of the State of New Jersey vs. the City of 
Phillipsburg. 

NEW MEXICO 

Sanatorium Endorsed.—Chaves County Medical Society has 
unanimously endorsed a movement to secure for Roswell the 
sanatorium which the Methodist Episcopal Church, South, is 
contemplating building in the Southwest. 

Personal.—Dr. John W. Colbert, Albuquerque, has been 
asked by the Rockefeller Foundation to assume charge of its 
research work in a campaign to be inaugurated for the 
eradication of hookworm disease in Central and South Amer¬ 
ica.-Dr. M. M. Thompson, Logan, who suffered a fracture 

of the clavicle and other injuries by being thrown from a 
horse which he was breaking recently, has recovered. 

Typhus Fever among Indians.—Under date of JIarch II, 
typhus fever was reported among the Pueblo Indians in the 
village of Canyon Cito Cojo, 40 miles west of Albuquerque. 
In all there were about fifteen cases, with two deaths. There 
are about 200 Indians in the settlement. The eiiideraic was 
reported by Dr. Lewis C. Day, physician at the local Indian 
school. Dr. Lucien G. Rice, chairman of the State Board of 
Health, instructed Dr. Walter W. Spargo, Albuquerque, to take 
chai-ge of the situation. The sanitary conditions in the village 
are bad and vermin arc plentiful. 

NEW YORK 

Personal.-—Dr. Frederick IV. Sears, health officer of Syra¬ 
cuse, has sailed for Europe.-^Dr. Charles K. Winne, Jr., 

iMbany, bas been appointed medical assistant to the Bureau 
of Health. 

Dental Dispensaries Approved.—The Board of Councilmen 
of Buffalo apiiroved the action of the lower house in voting 
to provide .$2,200 for the Health Department for the mainte¬ 


nance of two free dental dispensaries for the benefit of the 
public school children. 

Medical Judge for Each County.—Under the terms of a bill 
presented to the senate b}' J. S. Seeley it is ])rovided that 
each county in the state shall have a medical judge, who shall 
be a physician, with a salary of $3,.500, and an allowance of 
$2,500 for expenses; that the duties of the medical judge 
shall be to attend all trials where medical evidence is given 
concerning the sauitj' of the defendant, and to advise the 
court and jury regarding the accurae}’ of the testimony. 

Would Frame Its Own Health Code.—Members of the 
Rochester Health Commission desire to have the right to frame 
their own health code for the city, without interference from 
the State Health Council. The president of the commission. 
Dr. John W. Whitbeck, was authorized to attend the meeting 
of the State Health Council in order to present officially the 
request of the Rochester commission for exemption, and to 
a.sk the council to recommend such exemption to the senate 
and governor. 

State Leases Ward’s Island.—After several }'ears’ negotia¬ 
tions an agreement has been approved by New York state 
and the City of New York giving to the state a lease of 
IVard’s Lsland for fifty years for the Manhattan State Hospi¬ 
tal and transferring to the state the Long Island State Hos- 
jiital. Brooklyn. The Manhattan State Hospital has been 
located on Ward’s Island for many years without legal right, 
and during its occupancj’ of the island has spent .$1,238,494 
for improvements and repairs on buildings. The buildings 
and island are valued at $8,050,000. Under the temis of the 
lease the nominal rental of the property is one dollar a year 
for which the state is to reimburse the city by paying for such 
buildings as have been erected during the past ten years. 

High Rural Death-Rate.—Grangers continue to call atten¬ 
tion to the high rural death-rate in the state and to urge 
the passage of the Rural Hygiene Bill. They assert that had 
the death-rate in rural New York communities of less than 
8,000 population been as low ns that of New Y'ork City, 3,900 
fewer persons would have died in the state. At a conserva¬ 
tive estimate of $5,000 as the value of a human life the loss 
to the state for the year was $19,500,000. The bill provides 
for the creation of a division of rural hygiene in the State 
Department of Health, and offers the residents of rural New 
York the same protection which has reduced the city death- 
rate. Only $75,000 is asked for the bill, which it is pointed 
out is smaller than that spent by the state in experiments 
in roadmaking, forestry and other activities. The .State Chari¬ 
ties Aid Association is cooperating with the Grange in the 
effort to obtain this legislation. 

New York City 

Gold Medals for Jacobi and Osborn.—Tiie National Institute 
of Social Sciences held a meeting at the New York Academy 
of Medicine on ^larch 20, on which occasion gold medals were 
awarded to Dr. Abraham Jacobi and Prof. Henry Fairfield 
Osborn. 

Railroad Employees Must Be Vaccinated.—Two cases of 
small-pox have been found among the employees of the Penn¬ 
sylvania Railroad within a week. This has led Commissioner 
Goldwater to issue an order directing every employee of the 
Pennsylvania road on trains entering New York City to be 
vaccinated. 

Personal.—Dr. Walter B. .James bas sailed for Madeira and 

the Mediterranean.-Dr. Thomas Darlington, formerly health 

commissioner of New York City, has been appointed a member 

o€ the Workmen’s Compensation Commission.--Dr. T. 

Mitchell Prudden has been appointed a member of the State 
Public Health Council. 

Montefiore Home Report.—The twenty-ninth annual report 
of the Montefiore Home for Chronic Invalids, which has removed 
to its new buildings during the past year, shows that 1,083 
patients were provided for during the year, and that 472- 
remain under treatment at the end of the year. All save 
forty-three received free treatment. The receipts of the insti¬ 
tution for the year from all sources amounted to $205,328 
and the expenditures almost equaled that amount. 

NORTH CAROLINA 

Personal.—Dr. W. Thomas Parrott, Kinston, fractured his 
arm and two ribs while attempting to crank his motor-ear 
near Kinston, and is under treatment at the McDaniel Jlcino- 
rial Hospital. 

Democrats Yield to State Society.—The North Carolina 
Democratic executive committee arranged for the state cor- 
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vcntion at Raleigh, June IT, the date on ■which the Medical 
Society of the State of North Carolina ■a'as to hold its meeting 
at Raleigh. The hotels of Raleigh protested that they could 
not entertain hoth bodies at the same time, and the committee 
courteously arranged to hold the political convention at a 
later date. 

OHIO 

Mouth Hygiene Campaign.—On the third day of the Mouth 
Hygiene Campaign in Cleveland, more than $18,000 toward the 
■$75,000 desired ^yas reported to have been subscribed. 

Betterment of Insane.—A society was organized in Dayton, 
March 12, known as the “Friends of the Insane,” whicli has 
for its object the betterment of the insane. Connecticut, 
Massachusetts, Maryland, New York and Illinois are said 
already to have organizations of this kind. 

Personal.—Dr. Charles A. Teeters, IVashington, has been 
appointed coroner of Fayette County, vice Dr. Luther P. 

Howell, resigned.-Dr. Samuel S. Wilson, Xenia, announces 

his approaching retirement from the practice of medicine, in 

which he has been engaged for thirty-four years.-Dr. 

Charles W. JIaxon, Steubenville, is reported to be seriously 
ill rvitb typhoid fever. 

Card Index of Physicians.—According to the Ohio State 
Medical ./ouiitaf for February the State Medical Board is 
establishing a new card index system for registration records 
which ■will greatly improve and amplify its data. In addition 
to the usual data regarding place of graduation, location, etc., 
as required by the practice law, notation will be made of 
distinguished service to the profession, such as publication of 
medical works, research work, inventions, etc. Likewise records 
■\vill he kept of adverse happenings, matters of unprofo.ssioiial 
conduct, advertising, etc., so that the records will contain 
much pertinent and useful information about Ohio physicians. 

Pay Patients in City Hospital Should Have Own Physicians. 
—At a meeting of the Cleveland Academy of Medicine, March 
20, a resolution was introduced setting forth that there was 
in the city hut one hospital for receiving and caring for 
contagious diseases; that all patients sent to the hospital 
received free medical service; that no patient, under existing 
conditions, can have a choice of physicians; that this ruling 
causes injustice to the physicians of Cleveland, and is unfair; 
and resolving that the authorities in charge of the Cleveland 
City Hospital he asked to open the contagious disease depart¬ 
ment to pay patients, and that such patients be allowed to 
have their own physicians. . 


OKLAHOMA 


Personal.—Dr. James E. Webb, Tulsa, has been appointed 
City Superintendent of Health, vice Dr. Daniel U, Wadsworth, 
resigned.-—Dr. Albert H. Herr, Okmulgee, has resumed prac¬ 
tice after a severe attack of typhoid fever.-The office equip¬ 

ment of Dr. Ollie E. Clements. Hastings, was recently destroyed 

by fire.-Dr. Richard M. Counterman, Stigler, was severely 

injured in a runaway accident recently. 

Hospital Notes.—The State Board of Education, on the 
recommendation of the president of the Oklahoma University, 
has recommended that the State Hospital, Oklaiiom.a City, be 
opened to all reputable practitioners of medicine.-Dr. Fred¬ 

erick P. Von Keller and Dr. J, F. Son, Ardmore, have opened 

a hospital to be known as Rose Croix Hospital.-The 

new City Hospital, Clinton, was formally opened February 25. 
It will be in charge of Dr. McLain Rogers. 

New CfGcers.—Cole County Jledical Society: president. Dr. 
■Walter E. Brown, Lehigh; secretary-treasurer, Dr. Jesse J. 

Hvpes, Phillips.-Craig County IMedical Society: president. 

Dr. James IV. Craig; secretary-treasurer. Dr. Frank L. Hugh- 

son, hoth of Vinita.-^IilcCurtain County Medical Society: 

president, Dr. James S. Denison, Garvin; secretary-treasurer, 

Dr. Addie W. Clarkson. Valliant.-McLain County Medical 

SoeietA': president. Dr. George S. Barger; secretary-treasurer, 
Dr Ora 0. Dawson, both of Wayne.-Latimer County Med¬ 

ical Society, at Wilbiuton, March D: president. Dr. Harry L. 
Dalhy; secretary-treasurer. Dr. Tillie L. Henry, both of \\il- 
burton. 

PENNSYLVANIA 


Appropriation for Sanatorium.—Berkes County has appro¬ 
priated $1,000 for the Neversink Mountain Sanatorium. 

Health Talks.—The last of the series of health lectiires, 
eiven under the auspices of the Allegheny County Medical 
Societ^V, was given at the East Liberty Branch of the Ymmg 
Men’s Christian Association, Pittsburgh, March 31, by Dr. 


Adolph Krebs on “The Care of the Eyes and Prevention of 
Blindness.” 

Alumni Banquet.—The ninth annual banquet of the Penn¬ 
sylvania Branch of the Alumni Association of University of 
Maryland was held in Philadelphia March 19. The following 
officers were elected for the ensuing year; president. Dr. W. H. 
Lowell, Lancaster; vice-president. Dr. R. V. White, Scranton, 
and secretary-treasurer, J. C. C. Beale, Coaldalc. 

Small-Pox Isolated Town.—The town of Billmyer, between 
Lancaster and Columbia, has been isolated by the state health 
officials because of the prevalence of small-pox. The quaran¬ 
tine will last for twenty-eight days. The Pennsylvania Rail¬ 
road has announced that the sale of tickets to Billmyer has 
been discontinued, and that trains will not stop there for the 
present. 

Rittersville Fights Diphtheria.—A strict quarantine'has been 
established at the Rittersville Hospital to prevent a spread 
of diphtheria at that institution. A woman patient, on a 
visit to her home, contracted the malady. An entertainment 
has been canceled, and for the present there will not he any 
religious services, 110 visitors will be allowed, no new patients 
received and none discharged. 

New Societies.—The physicians and dentists of the lower 
Allegheny Valley have reorganized the Allegheny Valley 
Branch of the Allegheny County Medical Society, and have 
elected Dr. John W. Goodsell, president, and Dr. Albert S. 

Kaufman, secretary, both of New Kensington.-The Hygienic 

Section of the Pittsburgh Academy of Science and Art was 
organized jMareh 10, and Surgeon James B. Stoner, United 
States Public Health Ser vice, was elected president. 

Norristown to Fight Scarlet Fever.—IVith the number of 
eases of scarlet fever increasing, the Norristown Board of 
Health, Jlarch IS, decided to stamp out the disease by 
employing doctors to visit every child absent from the various 
public and private schools to ascertain the cause of illness 
rather than by closing the schools. There have been seventy- 
eight cases reported since tlie first of the year, and the health 
officer believes that parents are taking clmnces rather than he 
quarantined. 

Railroad Demands Strictly Temperate Employees.—The 
Pennsylvania Railroad has a strict rule, which is rigidly 
enforced. It reads: “The use of intoxicants by employees 
while on duty is prohibited. Their habitual use or the fre¬ 
quenting of places where they are sold is sufficient cause for 
dismissal.” In a statement issued Slarch 19, the company gave 
the information that 784,070 observations were.made during 
1913 as to the use of intoxicants by employees, and that in 
only 158 cases was discipline required. 

Personal.—Dr. Ellis Jl. Frost, Pittsburgh, instructor in the 
division of clinical medicine and microscopic anatomy in the 
School of Medicine of the University of Pittsburgh, has been 
appointed director of the Department of Health of the uni- 
versitj', to date from February 15. The department planned 
to lay great stress on the preventive side of student life dis¬ 
ease. A suite of rooms lias been equipped in the Tree gym¬ 
nasium, where the director will have daily office liours for 

consultation by the students.-Dr. Raymond A. Dangler, 

Gilberton, has been appointed medical examiner of the Lehigh 

Valley Railroad.-Dr. Clarence R. Phillips, Harrisburg, has 

been appointed State Health Inspector for Dauphin County. 

Philadelphia 

Plans for Clean-Up Week.—On March 19 a meeting of the 
citizens committee was held at the maj’or’s office for the pur¬ 
pose of forming plans for a city-wide clean-up week, from 
April 20 to 28, which will reach every person living in this 
city. 

Monad in Philadelphia.—Dr. Gustave Monod, Paris, commis¬ 
sioned by the French government to report on postgraduate 
teaching in America, delivered an address, March 27, at a 
special meeting of the College of Physicians of Philadelphia 
on “Post-Graduate Study in Paris.” 

Medical Students Certified as Interns.—Sixty medical stu¬ 
dents to be graduated from the city’s medical schools this 
spring were certified by the Civil Service Commission as suo- 
ccEsfully passing the examination qualifying them for appoint¬ 
ment as intern at the Philadelphia General Hospital, as vacan. 
eies occur. 

Rush Society Lecture.—The eighth Rush Society Lecture, 
which is also the annua! address to the Undergraduate 31cdic.al 
Societ}' of the University of Pennsylvania, will be delivered 
in Lecture Room B of the New Aledical Laboratory of the 
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university, April 1, nt 3:30, by Dr. Alexis Carrel of the Rocke¬ 
feller Institute for Jlcdical Reaenrch, on “Permniieiit Active 
Life of the Tissues Outside the Organism.” 

Conference on the Wrapping of Bread.—At another con¬ 
ference, Slareh 18, of the representatives of the Women’s Civic 
Organizations with the acting head of the Health Department, 
Director AVilson, and State Dairy and Food Commissioner 
Faust, it avas found that while paper wrapping on bread was a 
public need, tbc law was not specific enough to force its use. 
Ho successful prosecution could bo conducted under the pres¬ 
ent law avliere broad was sold irithout a avrapper, because it 
was impossible from a chemical and bacteriologie point of a-ieav 
to prove that bread avas contaminated by handling. 

Meat Men Must Obtain Licenses.—The division of meat 
inspection of the Department of Health has issued a Nvaniing 
that vendors of and dealers in meat and fish must make imme¬ 
diate application for licenses or be prosecuted. Nearly three 
thousand haa'C been tardy in this respect. Every year many 
dealers, sueh ns hucksters and street vendors, try to elude this 
law, so a special crusade will be made against these men. No 
licenses have been issued to the members of tlic .Tewish Poul¬ 
try Slaughters Association, comprising about fiftj’ men, and 
none will be issued until arrangements have been made for 
sanitary slaughter-houses. 

Personal.—^Dr. xMcxander C. Abbott, Professor of Hygiene 
and Bacteriology at the University of PcnnsyUainia, delivered 
a course of three lectures on the “Control of Contagious Dis¬ 
eases” before the United States Armj- Medical .School, in 

AVasliington, D. C., on March IG, 17 and 10.-Dr. William H. 

Walsh, medical superintendent of the Philadelphia Hospital 
for contagious Diseases, has succeeded tlie late Dr. Henrj- 
Sykes as chief resident of the Philadelphia General Hospital- 
-Dr. James R. Martin has been appointed assistant ortho¬ 
pedic surgeon to the Outpatient Department of the Jewish 

Hospital.-Dr. Joseph F. NcfT, director of the Department of 

Public Health and Charities, who has been ill for three months, 
has returned to Philadelphia and resumed practice, IMarch 17. 

-^Dr. J. AVilliam White has returned from a trip to the 

Orient.-Dr. J. Monroe Campbell has been appemted chief of 

the division of the biologic products of the State Board of 
Eealth at Harrisburg. 

TEXAS 

County Health Officer Not a Salaried Position.—The attor¬ 
ney general’s department rendered a decision that county com¬ 
missioners arc authorized to pay county health officers only 
for services actually performed, and that no regular salary can 
be given them. 

Clean-Up Day.—^March 10 was officially observed as Clean-Up 
Day throughout the state. In the official proclamation 
announcing this, Dr. Ralph Steiner, Austin, .State Health 
Officer, asked all health societies, state and county authori¬ 
ties and v.'omen’s clubs to observe the day and rid the state 
of filth and its products. 

Small-Pox on the Border.—On account of the great influx 
of Mexicans into soutliwestern Texas because of the revolution 
in Mexico, small-pox has been very prevalent, and the local 
health authorities along the border have set on foot a move¬ 
ment to induce the ‘ federal government to have the Army 
medical authorities along the border vaccinate all Ble.xicans 
arriving in the state. The local health authorities will also 
ask the cooperation of the State Board in combatting small pox. 

Personal.—J. F. Bailey, AVaco, has succeeded J. H. Evans, 
deceased, as president of the Texas Board of Jledical E.xam- 
iners.-Dr. Charles AA’. Truehart, Galveston, a veteran phy¬ 

sician of Texas, who has recently moved to .5an Antonio, has 
been made an honorary member of the Bexar County Jilcdical 

Society.-Dr. Joseph H. Reuss, Cuero, chief surgeon of the 

San Antonio and Aransas Pass Railway, has been provided by 

the railroad with a motor-car for his personal use.-Dr. 

Eivin P. Hall, Fort Worth, was operated for appendicitis at 
the St. Joseph’s Infirmary in that city. 

New Officers.—Milan County Medical Society at Cameron, 
March 10: president. Dr. Hiram F. Coulter, Rockdale; secre¬ 
tary, Dr. Green Taylor, Cameron.--Jim AA’ells County Medi¬ 

cal Association organized at Alice, March 3: president. Dr. 
J. S. Strickland; secretary-treasurer. Dr. M. J. Perkins, both 
of Alice.-Bowie County Health Society, organized at Tex¬ 

arkana, February 20, for the purpose of securing a county 
hospital: president. Dr. Lucien H. Lanier; secretary. Dr. 

J. K. Smith, both of Texarkana.-Scurry County Medical 

.Society, reorganized at Snyder recently: president Dr. AA^illiam 
R. Johnson, Snyder; secretary, Luther E. Trigg, Hermleigh. 


Hospital and Sanatorium News.—The Bexar County Medical 
Societj', nt its meeting, Mareh 12, adopted a resolution endors¬ 
ing a city and county hospital.-The Harris .Sanatorium for 

Tuberculosis has been opened in San Antonio.-By unanimous 

vote of the county officers, the Physicians’ and Surgeons’ Hos¬ 
pital, Dallas and Reynolds Streets, San Antonio, has been pur¬ 
chased for Bexar Countj' for $75,000. It is contemplated to 
add a wing to the building at a cost of $5,000. The building 
will be known as the Bexar County Hospital, and will be under 
the care of Dr. Dabney Berrey, county health commissioner. 

-The McClinnon County Medical Societj' has asked the 

countj' officers to order bonds for $20,000 to procure a countj' 
bospitnl. 

UTAH 

New Officers.—Utah Countj’ Medical Society at Provo: presi¬ 
dent, Dr. Lyon D. Stewart, Paj’sou; secretary-treasurer. Dr. 
Herbert S. Pyne, Provo (reelected). 

State Board Appointments.—The governor has reappointed 
Dr. AVilliam R. Calderwood, Salt Lake City, a member of the 
State Board of Health, and has appointed Dr. Claude E. 
MeDcrmid, Sunnj'side, a member to succeed Dr. David 0. 
Miner, Nephi, removed from the state. 

Personal.—Dr. Hnrdie Lynch, City Bacteriologist of .Salt 
L:ikc Citj', was operated on for appendicitis at St. ^Mark’s 

Hospital recentlj'.-Dr. Carlyle K. Machlurdy, Ogden, has 

returned after an absence of several months in New York 

Citj'.-Dr. Eugene H. .Smith and familj', Ogden, have returned 

from Europe. 

WEST VIRGINIA 

Medical Society Organized.—The Cabell County Jledical Soci¬ 
etj' was incorporated at Huntington recently, with a capital 
stock of .$500, bj' Drs. Frederick x\. Fitch, .James R. Bloss, 
Lindsej' J. A’inson, A. Kenton Kessler and AATIliam E. Neal, 
all of Huntington. 

Dispensary Staff Appointed.—The following officers and phy¬ 
sicians are in charge of the dispensary of the Ohio County 
Antituberculosis League: J. Edward Burns, John AA^. Gilmore, 
Robert U. Drinkard, Charles M. Truschel, Thurman Gillespy 
and Aron A'^. Weinberger, all of AA’hecling. 

Red Cross Chapter Organized.—xAt a meeting held in AAHieel- 
ing recently, a chapter of the American National Red Cross 
was organized, with an additional membership of 100. Dr. 
Charles A. AA’ingcrter was elected a vice-president and Dr. 
Eugenius Hildreth II a member of the executive committee. 

Personal.—Dr. Theodore K. Oates, chief surgeon of the 
Martinsburg Citj' Hospital, has been appointed a member of 

the surgical staff of the Baltimore and Ohio Railroad.-Dr. 

Louis D. AVilson has been appointed dean of the medical staff 

of the new Ohio A’allej' General Hospital, AA'^heeling.-Dr. 

Asahcl C. Lambert, Red House, has opened a hospital at 
Charleston. 

WISCONSIN 

New Officers.—Jefferson Countj' Medical Societj' at Fort 
Atkinson, Februarj' 27: president. Dr. Charles S. Carmichael, 
Helenville; secretarj’. Dr. Carl R. Feld, AA'^atertown. 

West Allis Sanatorium.—^Land for the West xAllis Hospital 
will soon be broken. The eentral building and one wing will 
be built at present at a cost of $24,000 and will accommodate 
forty patients. 

More Land for Sanatorium.—The joint committee of the 
common council on finance and buildings and grounds has rec¬ 
ommended the purchase of 15 acres of land for an addition to 
the Blue Mound Sanatorium for Tuberculosis. 

State Board Dispenses Nitrate of Silver.—The State Board 
of Health, March 18, sent out 3,000 packages of nitrate of 
silver, each containing 24 ampoules, to phj'sieiaus in the 
state. This has been done under the law passed bj’ the last 
legislature which provides that the cj'es of new-born children 
must be washed at birth with nitrate of silver solution to 
prevent blindness. 

GENERAL 

Health Conference in Southern States.—On April 24 there 
will be held in New Orleans a conference of the health and 
educational officers of the Southern States under the auspices 
of the Louisiana State Board of Health. The conference will 
consider especially the formulation of a plan for concerted 
action for the betterment of health conditions and the eradi¬ 
cation of tuberculosis among negroes. Efforts are being made 
to secure special railroad rates, and further information will 
appear later. 
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vcntion at Raleigh, June 17, the date on which the Medical 
Society of the State of Horth CaTolina was to hold its meeting 
at Raleigh. The hotels of Raleigh protested that they could 
not entertain both bodies at the same time, and the committee 
courteously arranged to hold the political convention at a 
later date. 

OHIO 

Mouth Hygiene Campaign.—On the third day of the Month 
Hygiene Campaign in Cleveland, more than $18,000 toward the 
$75,000 desired was reported to have been subscribed. 

Betterment of Insane.—A society was organized in Dayton, 
March 12, known as the “Friends of the insane,” which has 
for its object the betterment of the insane. Connecticut, 
Massachusetts, Slaryland, New York and Illinois are said 
already to have organizations of this kind. 

Personal.—Dr. Charles A. Teeters, Washington, has been 
appointed coroner of ra 5 ’ette County, vice Dr. Luther P. 

Howell, resigned.-Dr. Samuel S. MTlson, Xenia, announces 

his approaching retirement from the practice of medicine, in 

which he has been engaged for thirty-four years.-Dr. 

Charles W. Maxon, Steubenville, is reported to be seriously 
ill with typhoid fever. 

Card Index of Physicians.—According to the Ohio State 
Medical Journal for February the State Medical Board is 
establishing a now card index system for registration records 
which will greatly improve and amplify its data. In addition 
to the usual data regarding place of graduation, location, etc., 
as required by the practice law, notation will bo made of 
distinguished service to the profession, such as publication of 
medical works, research work, inventions, etc. Likewise records 
will be kept of adverse happenings, matters of unprofessional 
conduct, advertising, etc., so that the records will contain 
much pertinent and useful infonuation about Ohio physicians. 

Pay Patients in City Hospital Should Have Own Physicians. 
—At a meeting of the Cleveland Academy of Medicine, Alarch 
20, a resolution was introduced setting forth that there was 
in the city but one hospital for receiving and earing for 
contagious diseases; that all patients sent to the hospital 
received free medical service; that no patient, under existing 
conditions, can have a choice of physicians; that this ruling 
causes injustice to the physicians of Cleveland, and is unfair; 
and resolving that the authorities in charge of the Cleveland 
City Hospital be asked to open the contagious disease depart¬ 
ment to pay patients, and that such patients be allowed to 
have their own physicians. , 


OKLAHOMA 


Personal.—Dr. James E. Webb, Tulsa, has been appointed 
City Superintendent of Health, vice Dr. Daniel U. Wadsworth, 
resigned.-Dr. Albert H. Herr, Okmulgee, has resumed prac¬ 
tice after a severe attack of typhoid fever.-The ofilco equip¬ 

ment of Dr. Ollie E. Clements, Hastings, was recently destroyed 

by fire.-^Dr. Richard M. Counterman, Stigler, was severely 

injured in a runaway accident recently. 

Hospital Notes.—The State Board of Education, on the 
recommendation of the president of the Oklahoma University, 
has recommended that the Stare Hospital, Oklahoma City, be 
opened to all reputable practitioners of medicine.-Dr. Fred¬ 

erick P. Von Keller and Dr. J. F. Son, Ardmore, liavc opened 

a hospital to be known as Rose Croix Hospital,-The 

new City Hospital, Clinton, was formally opened February 25. 
It will be in charge of Dr. McLain Rogers. 

New Ofaceis,—Cole County Medical Society: president. Dr. 
AValter E. Brown, Lehigh; secretary-treasurer. Dr. Jesse J. 

Hypes, Phillips.-Craig County Medical Society: president, 

Dr. James W. Craig; secretary-treasurer, Dr. Frank L. Hugh- 

son, both of Vinita.-McCurtain County Medical Society: 

president. Dr. James S. Denison, Garvin; secretary-treasurer, 

Dr. Addic W. Clarkson, Vaiiiant.-McLain County Medical 

Society: president, Dr. George S. Barger; secretary-treasurer. 

Dr. Ora 0. Dawson, both of tVayne.-^Latimer County Jfod- 

ical Society, at IVilhurton, Marcli 9: president. Dr. Harry L. 
Dalby; secretary-treasurer, Dr. Tillic L. Henry, both of tVil- 
burton. 

PENNSYLVANIA 


Appropriation for Sanatorium.—Berkes County lias appro¬ 
priated $1,000 tor tbo Neversink Mountain Sanatorium. 

Health Talks.—The last of the series of health lectures, 
niven under the auspices of the Allegheny County Medical 
Society, was given at tlie East Liberty Branch of the Young 
Men’s Christian Association, Pittsburgh, :March 31, by Dr. 


Adolpli Krebs on “The Care of the Eyes and Prevention of 
Blindness.” 

Alumni Banquet.—The ninth annual banquet of the Penn- 
sjdvania Branch of the Alumni Association of University of 
hlaryland was held in Philadelphia March 19. The folloiving 
olbcers were elected for the ensuing year: president, Dr. IV. H. 
Lowell, Lancaster; vice-president, Dr, R. V. MRiite, Scranton, 
and secretary-treasurer, J. C. C. Beale, Coaldale. 

Small-Pox Isolated Town.—The town of Billmyer, hetwoen 
Lancaster and Coliinihia, has been isolated by the state health 
ofTicials heeausc of the prevalence of small-pox. The quaran¬ 
tine will last for twenty-eight days. The Pennsylvania Rail¬ 
road has announced that the sale of tickets to Billmyer has 
been discontinued, and that trains will not stop there for the 
present. 

Rittersville Fights Diphtheria.—A strict quarantine'has been 
established at the Rittersville Hospital to prevent a spread 
of diphtheria at that institution. A woman patient, on a 
visit to her home, contracted tiie malady. An entertainment 
has been canceled, and for the present there will not he any 
religious services, no visitors will bo allowed, no new patients 
received and none discharged. 

New Societies.—The physicians and dentists of the lower 
Allegheny Valley have reorganized the Allegheny Valley 
Branch of the Allegheny County Medical Society, and have 
elected Dr. John W. Goodscll, president, and Dr. Albert S. 

Kaufman, secretary, both of New- Kensington.-The Hj’gienic 

Section of the Pittsburgh Academy of .Science and Art was 
organized March 10, and Surgeon .Tames B. Stoner, United 
States Public Healtii Service, was elected president. 

Norristown to Fight Scarlet Fever,—With the number of 
cases of scarlet fever increasing, the Norristown Board of 
Health,^ hlarch 18, decided to stamp out the disease by 
employing doctors to visit every child absent from the various 
public and "private schools to ascertain the cause of illness 
rather than by closing the schools. There have been seventy- 
eight cases reported since the first of the year, and the health 
officer believes that parents are taking obancea rather than be 
quarantined. 

Railroad Demands Strictly Temperate Employees.—The 
Pennsylvania Railroad lias a strict rule, which is rigidly 
enforced. It roads; “The use of intoxicants by employees 
while on duty is prohibited. Their habitual use or the fre¬ 
quenting of places where they are sold is siifiicicnt cause for 
dismissal," In a statement issued March 19, the company gave 
the information that 784,070 observations were.made during 
1913 as to the use of intoxicants by employees, and that in 
only 158 cases was discipline required. 

Personal.—Dr. Ellis M. Frost, Pittsburgli, instructor in the 
division of clinical medicine and microscopic anatomy in the 
Gchool of Medicine of the University of Pittsburgh, has been 
appointed director of the Department of Health of the uni¬ 
versity, to date from February 15. The department planned 
to lay great stress on the preventive side of student life dis¬ 
ease. A suite of rooms has been equipped in the Tree gym¬ 
nasium, wliorc the director will have daily office hours for 

consultation by tiie students.-Di-. Raymond A. Dangler, 

Gilherton, has been appointed medical examiner of the Lehigh 

Valley Railroad.-Dr. Clarence R. Phillips, Harrisburg, has 

been appointed State Health Inspector for Dauphin County. 

Philadelphia 

Plans for Clean-Up Week.—On March 19 a meeting of the 
citizens committee was held at tlic mayor’s office for the pur¬ 
pose of fonning plans for a city-wide clean-up week, from 
April 20 to 28, which will reach every person living in tliis 
city. 

Monod in Philadelphia.—Dr. Gustave ^lonod, Paris, commis¬ 
sioned by the French government to report on postgraduate 
teaching in America, delivered an address, IMarch 27, at a 
special meeting of the College of Physicians of Philadelphia 
on “Post-Graduate Study in Paris.” 

Medical Students Certified as Interns.—Sixty medical stu¬ 
dents to be graduated from the city’s medical schools this 
spring were certified by the Civil Service Commission as suc¬ 
cessfully passing tiie examination qualifying them for appoint¬ 
ment as intern at the Philadelphia General Hospital, as vacan¬ 
cies occur. 

Rush Society Lecture.—The eighth Rush Society Lecture, 
which is also the annual address to the Undergiaduate Jlcdica! 
Society of the Univorsitj' of Pennsylvania, will be delivered 
in Lecture Room B of the New ilcdical Laboratory of the 
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wiivcraity, April 1, nt 3:30, by Dr. Alexis Carrel of the Rocke¬ 
feller Inkilutc for Jleilical Kesearcli, on “Periimnent Active 
Life of the Tissues Outside tlie Orgnuisiu.” 

Conference on the Wrapping of Bread.—At anotlicr eon- 
fcrcuce, lilnrcb 18. of tbc rcprescutalives of the Women’s Civic 
Organizations rvitli the acting head of the Health Ilcpartinent, 
Director Wilson, and .State Dairy and Food Commissioner 
Faust, it was found tliat wliile paper wrapping on bread was a 
public need, the law was not .specific enough to force its use. 
No succc.ssful prosecution could he conducted under the pres¬ 
ent law wlicre bread was sold witliout a wraiiper, because it 
was impossible from a chemical and bactcriologic point of view 
to prove that bread was contaminated hj’ handling. 

Meat Men Must Obtain Licenses.—The division of meat 
inspection of the Department of Health has issued a Variiing 
that vendors of and dealers in meat and fish must make imme¬ 
diate application for licenses or he prosecuted. Nearly three 
thousand have been tardy in this respect. Every year many 
dealers, such as hucksters and street vendors, try to elude this 
law, so a special crusade will he made against these men. No 
licenses have been issued to the members of the Jewish Poul¬ 
try Slaughters Association, comprising about fifty men, and 
none will be issued until arrangements have been made for 
sanitary slaughter-houses. 

Personal.—Dr. Alexander C. Abbott, Professor of Hygiene 
and Bacteriology nt the University of Pennsyh-ania, delivered 
a course of three lectures on the “Control of Contagious Dis¬ 
eases’’ before the United States Army Medical School, in 

Washington, D. C., on March IG, 17 and It).-Dr. William H. 

Walsh, medical superintendent of the Philadelphia Hospital 
for t^ontagious Diseases, has succeeded the late Dr. Henry 
Sykes as chief resident of the Philadelphia General Hospital. 
-Dr. James R. Martin has been appointed assistant ortho¬ 
pedic surgeon to the Outpatient Department of the Jewish 

Hospital.-Dr. Joseph F. Neff, director of the Department of 

Public Health and Charities, who has been ill for throe months, 
has returned to Philadelphia and resumed practice, March 17. 

-^Dr. J. William White has retunied from a trip to the 

Orient.-^Dr. J. Jlonroe Campbell has been app'emted chief of 

the division of the biologic products of the State Board of 
Dealth at Harrisburg. 

TEXAS 

County Health Officer Not a Salaried Position.—The attor¬ 
ney general’s department rendered a decision that county com¬ 
missioners are authorized to pay county health officers only 
for services actually performed, and that no regular salary can 
be given them. 

Clean-Up Day.—Slarch 10 was officially observed as Clean-Up 
Day throughout the state. In the official proclamation 
announcing this. Dr.. Ralph Steiner, Austin, State Health 
Officer, asked all health societies, state and county authori¬ 
ties and women’s clubs to observe the day and rid the state 
of filth and its products. 

Small-Pox on the Border.—On account of the great influx 
of Mexicans into southwestern Texas because of the revolution 
in Mexico, small-pox has been very prevalent, and the local 
health authorities along the border have set on foot a move¬ 
ment to induce the 'federal government to have the Army 
medical authorities along the border vaccinate all Mexicans 
arriving in the state. The local health authorities will also 
ask the cooperation of the State Board in combatting small-pox. 

Personal.—J. F. Bailey, Waco, has succeeded J. H. Evans, 
deceased, as president of the Texas Board of Medical Exam¬ 
iners.-Dr. Charles W. Truehart, Galveston, a veteran phy¬ 

sician of Texas, who has recently moved to San Antonio, has 
been made an honorary member of the Bexar County Medical 
Society.——Dr. Joseph H. Eeuss, Cuero, chief surgeon of the 
San Antonio and Aransas Pass Railway, has been provided by 

the railroad with a motor-car tor his personal use.-Dr. 

Ervin P. Hall, Fort Worth, was operated for appendicitis at 
the St. Joseph’s Infirmary in that city. 

New Officers.—Milan County Jledical Society at Cameron, 
March 10: president. Dr. Hiram F. Coulter, Rockdale; secre¬ 
tary, Dr. Green Taylor, Cameron.-Jim Wells County Medi¬ 

cal Association organized at Alice, March 3: president. Dr. 
. J. S. Strickland; secretary-treasurer. Dr. M. J. Perkins, both 
of Alice.-^Bowie County Health Society, organized at Tex¬ 

arkana, February 2G, for the purpose of securing a county 
hospital: president. Dr. Lucien H. Lanier; secretary. Dr. 

J. K. Smith, both of Texarkana.-Scurry County Medical 

Society, reorganized at Snyder recently: president Dr. William 
E. Johnson, Snyder; secretary, Luther E. Trigg, Hermleigh. 


Hospital and Sanatorium News.—The Bexar County Medical 
Society, at its meeting, March 12, adopted a resolution endors¬ 
ing a city and county hospital.-The Harris .Sanatorium for 

Tuberculosis has been opened in San Antonio.-By unanimous 

vote of the county officers, the Physicians’ and Surgeons’ Hos¬ 
pital, Dallas and Eej'nolds Streets, San Antonio, has been pur¬ 
chased for Bc.xnr County for $75,000. It is contemplated to 
add a wing to the building at a cost of .$5,000. The building 
will be known as the Bexar County Hospital, and will be under 
the care of Dr. Dabney Berrey, county health commissioner. 

-The McClinnoii County Medical Society has asked the 

county officers to order bonds for $20,000 to procure a county 
hospital. 

UTAH 

New Officers.—Utah County Medical Society at Provo: presi¬ 
dent, Dr. Lyon D. Stewart, Payson; secretary-treasurer. Dr. 
Herbert S. Pync, Provo (reelected). 

State Board Appointments.—The governor has reappointed 
Dr. William R. Calderwood, Salt Lake City, a member of the 
State Board of Health, and has appointed Dr. Claude E. 
McDermid, Sunnysidc, a member to succeed Dr. David 0. 
hliner, Nephi, removed from the state. 

Personal.—Dr. Hardie Lynch, City Bacteriologist of Salt 
L:ike Cit}-, was operated on for appendicitis at St. Mark’s 

Hospital rcccntl 5 '.-Dr. Carlyle K. MacMurdy, Ogden, has 

returned after an absence of several months in New York 

City.-Dr. Eugene H. .Smith and family, Ogden, have returned 

from Europe. 

WEST VIRGINIA 

Medical Society Organized.-—The Cabell County Medical Soci¬ 
ety was incorporated at Huntington recentlj', with a capital 
stock of $500, by Drs. Frederick A. Fitch, James R. Bloss, 
Lindsey J. Vinson, A. Kenton Kessler and William E. Neal, 
all of Huntington. 

Dispensary Staff Appointed.—The following officers and phy¬ 
sicians are in charge of the dispensary of the Ohio County 
Antituberculosis League: J. Edw.ard Burns, John W. Gilmore, 
Robert U. Drinkard, Charles M. Truschel, Thurman Gillespy 
and Aron V. Weinberger, all of Wheeling. 

Red Cross Chapter Organized.—At a meeting held in Wheel¬ 
ing recently, a chapter of the American National Red Cross 
was organized, with an additional membership of 100. Dr. 
Charles A. Wingerter was elected a vice-president and Dr. 
Eugenius Hildreth II a member of the executive committee. 

Personal.—Dr. Theodore K. Oates, chief suigeon of the 
Martinsburg City Hospital, has been appointed a member of 

the surgical staff of the Baltimore and Ohio Railroad.-Dr. 

Louis D. Wilson has been appointed dean of the medical staff 

of the new Ohio Valley General Hospital, Wheeling.-Dr. 

Asahel C. Lambert, Red House, has opened a hospital, at 
Gharlcston. 

WISCONSIN 

New Officers.—Jefferson County Medical Society at Fort 
Atkinson, February 27: president. Dr. Charles S. Carmichael, 
Helenville; secretary. Dr. Carl E. Feld, Watertown. 

West Allis Sanatorium.—Land for the West Allis Hospital 
will soon be broken. The central building and one wing will 
be built at present at a cost of $24,000 and will accommodate 
forty patients. 

More Land for Sanatorium.—The joint committee of the 
common council on finance and buildings and grounds has rec¬ 
ommended the purchase of 15 acres of land for an addition to 
the Blue Llound Sanatorium for Tuberculosis. 

State Board Dispenses Nitrate of Silver.—The State Board 
of Health, March 18, sent out 3,000 packages of nitrate of 
silver, each containing 24 ampoules, to physicians in the 
state. This has been done under the law jrassed by the last 
legislature which provides that the eyes of new-born children - 
must be washed at birth with nitrate of silver solution to 
prevent blindness. 

GENERAL 

Health Conference in Southern States.—On April 24 there 
will be held in New Orleans a conference of the health and 
educational officers of the Southern States under the auspices 
of the Louisiana State Board of Health. The conference rvill 
consider especially the formulation of a plan for concerted 
action for the betterment of health conditions and the eridi 
cation of tuberculosis among negroes. Efforts are beim- made 
to secure special railroad rates, and further informatimi will 
appear later. 
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Control of Cancer.—On April 11, at 11 a. m,, Mr. Frederick 
A. Hoffmann, statistician of the Prudential Insurance Com¬ 
pany, -sviU deliver a lecture in the Hudson Theater, New York 
City,’nnder the auspices of the American Society for the Con¬ 
trol of Cancer, on “The Menace and Control of Cancer.” 

Dining-Car Employees Inspected.—^By order of the St. Louis 
and Southwestern Railway, all employees connected with the 
dining-car service of the road were inspected, with the rcsr'.t 
that one, found to be suffering from a communicable disease, 
was removed from the service. 

Insurance Items.—The Equitable Life Insurance Company of 
New York announces that beginning July 1 it will hold free 
examinations for policy-holders at central points where it has 

salaried physicians.-A group of Lloyd underwriters has 

fixed a premium of $5 for policies against appendicitis, cover¬ 
ing all claims for expenses up to $500. 

Medical Mission Propaganda.—The Medical Mission Propa¬ 
ganda, under the auspices of the Catholic Foreign klission 
Society has been founded to establish and support medical 
mission work in the Far East. Tlie primary endeavor is to 
support and encourage existing missions and to disseminate 
suitable medical literature and gratuitous medical supplies, 
and later to establish dispensaries and hospitals. Physicians, 
nurses .and others who would like to assist are requested to 
communicate with “Ph 3 ’sieian,” care Field Afar Magazine, 
Os.sining P. 0., N. Y. 

Bequests and Donations.—The following bequests and 
donations have recently been announced: 

Washington Universlt}’ Medical School, St. I.onis, .$150,000, by 
the will o£ Adolphus Busch. 

Women's Medical College o£ Pennsylvania, Philndclphln, a dona¬ 
tion of $10,000, by an anonymovis benefactor. 

Infants' tlospital, in counectiou with the Thomas Morgan llotcli 
Jr., Memorial Ilo.spital, Boston, tlio Income front the largest part 
of the estate of Dr, Thomas Morgan Kotclt, after the death of his 
wife. 

Thomas Morgan Botch professorship in Pediatries tit Harvard 
Medical School, e.stnhllsheu by the will of Dr. Thomas Morgan 
Uoteh. 

The German Hospital and St. Catherine's Ilospltni, Now York 
City, each $5,000 by flic will of Ixails Bossert. 

Hospital for Dlphtliorla and Scarlet li'over, New York City, 
$1.",000 by the will of Mrs. .lolm W. Jliuturn. 

Presbyterian Hospital, New York City. $40,000 for the endow¬ 
ment of free beds, by tbe will of JIrs. Minnie ilackctt Trowbridge. 

FOREIGN 

In Honor of Ehrlich.—The last number of tbe Miinchener 
mcd. Woehensokrifi is a special issue in honor of the sixtieth 
birthday of Professor Ehrlich, JIarch 14. All of the uumcrous 
articles, with one exception, are on experiences with salvar- 
san, looking back over flic three j'cars since it was introduced. 

Plague on the West Coast.—According to the report of the 
Department of Sanitation of the Canal Zone for January, 
plague conditions on the west coast of South America arc 
worse than they had been at any time dviring the previous 
three years. Plague has extended up the coast from Giiajuv- 
quii, and all Ecnadorian ports are said to be infected. A num¬ 
ber of cases of plague occurred at both Bahia and Manta. The 
latter port is within two days’ sail of Panama. At Gnaj'aqtiil, 
although there was a slight diminution in tlie number of cases, 
the plague situation remained bad and yellow fever had 
increased. Plague is also reported to have increased in all 
the ports of Peru and also in Iquiqtie, Chile. Plague condi¬ 
tions at Brigliton, Trinidad, had improved, Only one now 
case of yellow fever appeared at Trinidad during the month. 

CANADA 

Tuberculosis Convention.—Tbe fourteenth annual convention 
of the Canadian Association for the Prevention of Tuberculo¬ 
sis will be held in Halifax, N. S., July 13 and 14, following the 
meeting of tbe Canadian Jledical Association at St. John, N. B. 

Personal.—Dr. A. L. C, Gilday, Montreal, lias returned from 
England and the continent.-Dr. George A. IMorpby, Mon¬ 
treal, has gone to tbe Mediterranean.-Dr. Fred Pelletier, 

jMontreal, has been appointed secretary of the Montreal Boai'd 
of Health. 

Hospital News.—The Alexandria and ^Marine Hospital, 
Goderich, Ontario, wiii receive a grant from the town of 
$15,000 to fit np and enlarge and equip the present building. 

_ItIio federal government will consider establishing a new 

marine hospital and house of refuge for sailors at Iverhuron, 
Lake Huron. 

Sanitary Inspectors' Organize.—^Tlie Association of Sanitary 
Inspectors of Western Canada was formed April 19, 1913, in 
the city of Winnipeg. It now has n membership of cighty- 


,lonn. A. M. A. 
JUnCn 28, 1014 

seven, nearly all in active service as inspectors from Fort Wil¬ 
liam to the Coast. The next annual meeting will be held in 
Winnipeg in, July. 

Leper in Winnipeg.—A leprosy patient was discovered in 
Winnipeg two weeks ago. He had been in the city three weeks, 
and had come from Saskatchewan. He is housed temporarily 
in an isolated huilding near the Winnipeg General Hospital. 
The health authorities of Saskatchewaii have been asked to 
arrange for deporting from Manitoba. ' He will probably be 
sent to one of the government lazarettos. 

Medical Inspection of Schools in Montreal.—This is under 
the direction and control of the Board of Health. Up to tlio 
present time there have been nineteen districts with a medical 
inspector in charge of each district. Each medical inspector 
receives n salary of $1,400 per annum for work from 9 a. m. 
to 5 p. ni. There arc 254 schools, with 85,000 pupils. Each 
medical inspector has an average of thirteen schools. Through 
medical inspection pediculosis and scabies have almost disap¬ 
peared, and there has been a great diminution of contagious 
diseases. It is likel_y, under the reorganization of the depart¬ 
ment of health, now in process, that tlie medical inspectors will 
devote all their time to the work on increased remuneration, 
and Uiat the number of school nurses will be increased from 
seven to fifteen or more. 

Syphilis in Toronto.—The subject of syphilis was recently 
discussed by the sections of Medicine and State Medicine in tlie 
Academy of Medicine, Toronto. Dr. Joseph S. Graham reported 
that in the Toronto General Hospital from Aug. 11 to Dec, 13, 
1013, there were treated a total of 412 patients; and it was 
proved by tlie Wassermann reaction that 180 liad syphilis. 
Dr. Robert W. Mann gave records of cases in St. Michael’s 
Hospital for three mouths. Of 280 public ward cases, 158 
men gave 57.5 per cent, positive reaction and tbe women 04.5 
per cent. Drs. Gordon S. Bates and George S. Stratby 
reported on 1,200 patients on whom tiicy had made the test. 
These cases were taken from tlie Hospital for Sick Children, 
Toronto, and the Hospital for Feeble-Minded, Orillia, Ontario. 
At ibc Cliildren’s Hospital they tested and found positive the 
parents of thirty-seven suspected syphilitic children, twenty- 
five giving no history of syphilis. At tlie Orillia Institution 
100 patients were tested; three were positive. Thirty defect- 
tivc eiiildreii were tested at the Cliiidren’s Hospital; no rcao-. 
tion except two juvenile paretics. From their work they come 
to the conclusion tliat syphilis plays hut a small part in 
fceblo-mindedncss. Altogether they found positive results in 
453 cases not infected innocentlj'; 100 of those were from the 
Toronto Hospital for the Insane and seventeen from the Hos¬ 
pital for Incurables. In the Hospital for tbe Insane, ninetj'- 
live were cases of general paralysis. In the Toronto Hos¬ 
pital for Insane, in 1910, fortj’-oiio cases of paresis were 
admitted, 13.GG per cent, of total admissions; in 1911, thirty- 
seven eases, 11.85 per cent, of total admissions; 1912, twenty 
cases, G.On per cent.; 1913, thirteen cases, 3.73 per cent. In 
1910 paretics formed 25.G per cent, of total male admissions; 
female, 2 per cent.; in 1911, 19.4 per cent, of male admissions; 
female, 4 per cent.; in 1912, 8.3 per cent, of total male.s; 
female, 3 3 per cent.; in 1913, 0 per cent, of total male; female, 
1.7 per cent, of total female admissions. 

LONDON LETTER 

(from Oitr-Kcgular Corrcsponiiciit) 

London, March C, 1914. 

The Pains of Death 

A curious correspondence has been going on in the Times 
on the subject of “The Pains of Death.” Of course that 
dj'ing is a painful process is a popular and not a medical 
belief. The difficult breathing often present in the dying 
suggests to the anxious friends a struggle which must be 
painful. They overlook the fact that the accompanying 
asphyxia produces stupor wliieh ends in coma. Several lay 
correspondents have written to the Times stating the experi¬ 
ences of friends who reached an advanced stage of nsphy.xia 
and yet recovered to assure them that they suffered no pain- 
One eminent member of the profession, Sir Henry- Morris, 
ex-president of the Royal College of Surgeons, has made a 
very practical suggestion which, though not new, is not so 
well known ns it should ho. He points out how easy it is • 
to relievo the difficult breathing witnessed in many conditions 
such as heart-failure, apoplexy, compression of tlie brain, 
cancer causing fixation of the chest wall or involving the 
glands of the nock, drowning, some cases of chloroform poison¬ 
ing, and regurgitation of some of the contents of the stomach 
in ■ persons unconscious. Tiie noisy snoring or stertorous 
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brcatliing in tlicsc conditions is tlio iinmediatc result of n 
local mcclmnical condition—palsj- of tlic short palate, falling 
hack of the tongue over the top of the pharynx, or the pres¬ 
ence of mnens or other fluids in the larger nir-tuhes. This 
condition may he ehanged to the great relief of the distressed 
friends, ar.d' sometimes to permanent recovery, hy tnriiing 
and keeinng the patient on one side; when paralysis exists 
the paralyzed side should ho downward. The lateral posture 
permits the tongue to come forward and to one side. If the 
chin is dropped it should he held up. The lateral posture 
also allows mucus or other fluids to escape hetwceii the lips 
as well as to gravitate into and All up the lower lung, to 
the great relief of the upper lung, wherehy quiet respiration 
can he carried on. The lung is not permanently injured hy 
remaining inactive and filled with mucus or water for a eon- 
sidcrahle period, hut there is great danger in reversing the 
sides and thus allowing the fluid to cross from one lung to 
tlie other. Sir Henry Morris thinks that in some cases of 
apoplexy patients have died hy suffocation from being kept 
on their hacks rather than from the damage to the brain, 
and that had they been jilaccd and kept on the paralj'zcd 
side and respiration thus facilitated, the brain injiiry would 
have had time to become repaired and the patients might 
have recovered. These facts were first pointed out in a com¬ 
munication to the Royal Jfcdical and Chirurgical Society hj' 
the late Dr. Robert L. Bowles, and were published in the 
Tratisaclioiis of the society in ISCO. 

The Royal Commission on Venereal Diseases 
At the, seventeenth meeting of Uio Royal Commission on 
Venereal Diseases, evidence was given hy Dr. S. Coupland and 
Dr. C. H. Bond, commissioners in lunacy. They stated that 
since 1870 there had been a gradual rise in the proportion 
of syphilitics admitted to asylums, hut it could not he inferred 
that this denoted increasing prevalence of syphilis. It might 
he duo to better diagnosis. Throughout the whole period 
there had been a preponderance in the proportion of male 
cases in the private over that in the pauper class, and gen¬ 
erally a similar preponderance in females of the pauper class 
over the private. For the period 1908-1912, of the male 
admissions 11.8 per cent, of the private and 8.7 per cent, of 
the pauper c.ases were syphilitics; for females the correspond¬ 
ing figures were 0.7 and 1.4 per cent. 

At the eighteenth meeting Sir Thomas Barlow, president 
of the Royal College of Physicians, dealt with the importance 
of congenital syphilis as a hindrance to the birth-rate and 
to healthy development.' The life of congenitally syphilitic 
children at school, especially among the humbler classes,' was 
most unpromising, and many of them became useless mem¬ 
bers of society. They were liable to convulsions, wliich might 
inaugurate serious disease of the brain. Tlie ideal method of 
treatment given a syphilitic infant would be tliat both 
parents should be under supervision and medical inspection 
at frequent intervals, and other children subsequently born 
should be inspected at frequent intervals for several years. 
It was very difficult to estimate whether venereal diseases 
were less prevalent than formerly; but apparent general 
improvement in morality in time ought to produce a diminu¬ 
tion of the diseases. Special education was desirable. Special 
teaching on sexual conditions to women had been given in 
Western Canada without any offense whatever. Sir Thomas 
was not in favor of notification. There was much more hope 
from general enlightenment and facilities for effective treat¬ 
ment in the early stages. He also advocated strongly the 
subsidization by the government of pathologic research. 

The Biology of the Rat-Flea 

Owing to the importance the common rat-flea of Great 
Britain has assumed in the importation of plague, it has been 
the subject of investigation, under government auspices, by 
Mr. Strickland, who has made a carefvil study of its life 
and habits. The eggs hatch out after an incubation period 
of from five to fourteen days. This period is little influenced 
by variations of temperature or humidity. On the other hand, 
the larva lives best in moist surroundings, as does the unfed 
advdt imago. A comparatively low temperature is also advan¬ 
tageous. The larvae feed on excrement or blood indiscrimi¬ 
nately. At this stage light is deleterious and proves rapidly 
fatal. Under favorable conditions the pupal stage lasts seven¬ 
teen days, but may be prolonged for months. It is prolonged 
by cold. It was found that the flea would readily feed on 
man, even more readily than on the rat, bnt, curiously, not 
till the flea has ted on rat’s blood can copulation and oviposi- 
tion take place. Rat’s blood therefore seems to contain a 
substance stimulating to the sexnal organs of the (lea. When 


unfed the animal will live for at least seventeen months in 
rubbish. In the absence of rubbish it will live at the longest 
for about a month. 

PARIS LETTER 
{From Our Regular Correspondent) 

Paius, March G, 1914. 

Alcoholism and Mortality 

jM. Henri Schmidt, deputy from the Vosges and president 
of the society known as “L’Alarmo,” which, as explained in 
The tlovii.N'AL, Feb. 28, 1914, was formed to combat alcoholism, 
has ])ublished an interesting article in which he shows the 
influence of alcoholism on mortality. Tlie mere examination 
of the tables of the consumption of alcohol by departments 
and the distribution of deaths from tuberculosis shows clearly 
that alcoholism is an essential factor among all the other 
causes. It is the non-alcoholic regions of France which show 
the smallest number of deaths from tuberculosis (1.95 per 
thousand inhabitants for the years 190G, 1907 and 1908). The 
west, in which there is a heavy consumption of alcohol, 
gives the proportion of 2.01 per thousand, and the maximum 
(4.54) is given by the Parisian region in which the influence 
of alcohol is supplemented by those of unhealthful housing and 
a fatiguing life. 

From other causes there are more deaths in the west 
than in the non-alcoholic regions, both in the citj' and in 
the country. Infant mortality is particularly high in the 
west owing to variou-s causes: hereditary weakness, ’insuffi¬ 
cient maternal care and bad food. Alcohol is sometimes put 
in the nursing-bottle. It is in Normandy that the greatest 
number of alcoholic women is found. The infant mortality 
was about ll.G in 190G in le Gers and about 22.2 in the Seine- 
Infdrieure. It is also in the regions where there is a heavy 
consumption of alcohol and absinthe that the largest portion 
of still-births occur. Schmidt has calculated the following 
average for the period 1874-1904: 


DEATHS FOR EACH THOUSAND CONCEPTIONS 


1874-1884 

Non-alcoholic region . S.43 

Alcoliolic region . 4.33 

Southern departments (absinthe) 4.99 


18S."-1894 

3.G5 

4.66 

D.41 


1805-1904 

3.80 

4.46 

5.0D 


Operation on a Xiphopagiis 

Dr. Le FilliAtre has just operated successfully on a xiphop¬ 
agus, Suzanne-Madeleine. The little girls were three months 
and four days old and in perfect health. Their combined 
weight was' 0.5 kg. (14 pounds). Local anesthesia was 
used, 4.5 mg. of cocain being injected in four injections of 
a 1:500 solution. The connecting bridge of tissue, having 
been painted with tincture of iodin, was severed. As the 
previous Roentgen-ray examination had indicated, there was 
no intestinal connection. There was, liowever, a communi¬ 
cating strip of liver-tissue which had to be crushed. A por. 
tion of intestine of one of the infants, covered with perito 
neum, made a hernia in the abdomen of her sister. 

Salvaisan for the Treatment of Tuberculous Syphilitics 

The use of salvarsan and neosalvarsan for tuberculous 
syphilitics was the subject of an interesting discussion at the 
last two sessions of the SociStd mfidicale des hopitaiix de Paris. 
Dr. Jeanselme, agregd professor, with Drs. Vernes and Bloch, 
reported thirteen cases of syphilis in tuberculons patients 
treated by injections of salvarsan. There was no hemoptysis 
in any of the patients no matter how advanced the lesions. 
The treatment did not hasten or aggravate the lesions. It 
even seemed to be efficacious for tuberculosis of the first and 
second stages. Jeanselme believes that in syphilitics affected 
with chronic pulmonarj’ tuberculosis, provided that they are 
not in the cachectic period, injections of verj- small doses 
of salvarsan constitute the treatment of choice. On the 
other hand, this treatment should not be used for patients 
affected with rapidly progressing tuberculosis. 

Dr. Leon Bernard, agrege professor, with Dr. Paraf, gave 
injections of neosalvarsan to eight tuberculous syphilitics with 
no unfavorable results. Four patients were non-cachectic 
tuberculous patients with cutaneous or nen-ous syphilitic man¬ 
ifestations. In these four the effecis of the treatment were 
excellent, both on the syphilitic lesions and' on the "eneral 
condition and the evolution of tuberculosis. Anoth^ case 
was one of cachectic tuberculosis with cavities. The‘neo¬ 
salvarsan improved the syphilitic manifestations without 
modifying the course of tuberculosis. The other cases were 
cases of old syphilis in tuberculous patients with cavities. Not 
one of these was improved by the arsenical treatment. 
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According to Dr. Sergent, many cases of tuberculosis among 
syphilitics are hybrid lesions, half tuberculous and half 
syphilitic. 

This explains the good effects of salvarsan in some patients, 
for this drug reduces the syphilitic element in the lesions 
ivithout affecting the actual tuberculosis element. 

Treatment of Arterial Hypertension by Irradiation of 
the Adrenals 

At the last session of the Socidtd mfidicale des hOpitaux 
de Paris, Drs. Cottenot and Sergent reported observations 
on eleven patients with hypertension who were treated by 
Roentgen raj’s on the adrenals, all other treatments being 
suspended meanwhile. In ten of these cases there was a 
lowering of pressure following the irradiations. Seven were 
cases of pure hypertension with no renal lesions or vascular 
sclerosis. In these patients the irradiation gave the most 
remarkable results, lowering the tension 4 or 6 cm. Four 
others had albuminuria and sclerosis. Three were benefited 
by the treatment, but less than the first cases. In the fourth 
there was no results. Thus it seems that adrenal irradiations 
arc indicated for pure hypertension, or when the diminution 
of the renal permeability is very slight. They constitute a 
causal treatment of hypertension. 


Marriages 


Clahenoe Jackson Laws, M.D., Princeton, Mo,, to hliss 
Bessie Strang of Kansas City, Mo., at Princeton, February 24. 

Hans Christian Jorgenson, M.D,, to Miss Alice Elizabeth 
Coulthurst, both of Salt Lake City, Utah, February 25. 

Artiihii hIcCowAN, hl.D., Vancouver, Wash., to Miss Jean 
Bagnell of Portland, Ore., at Vancouver, hlarch 7. 

Edward S. O’Brien, M.D., to Mrs. Frances L. Hartley, both 
of Merced, Cal., at Berkeley, Cal., March 10. 

Olive Frances Hughes, M.D., and hir. Emil Kooher, both 
of Elgin, Ill., February 20. 


Deaths 


Benjamin Grigsby Copeland, M.D. Jefferson Medical College, 
1883; a member of the Medical Association of the State of 
Alabama; one of the founders of the Birmingham Surgical 
Society; formerly proprietor of the Copeland Private Infir¬ 
mary, Birmingham; and surgeon to the Hillman Hospital; 
professor of surgical anatomy and clinical surgery in Bir¬ 
mingham Medical College; local surgeon to the Alabama 
Southern, Birmingham Southern, and Southern Railway 
systems; died at his home in Birmingham, March 11, from 
tetanus, aged 53. 

Moreau Roberts Brown, M.D. University of Louisville, Ky., 
1870; of Chicago; emeritus professor of laryngology and rhin- 
ology in the Chicago Policlinic; formerly professor of laryn¬ 
gology, rhinology and otology in the College of Physicians and 
Surgeons, Chicago; a member of the Illinois State Medical 
Society; a Fellow of the American Laryngological Association; 
Medical Director of the National Union; a prominent spe¬ 
cialist on diseases of the throat, nose and ear; died at his 
home'in Winuetka, Ilk, March 20, aged 60. 

John Laing, M.D. College of Physicians and Surgeons, New 
York City; 1884; a member of the Medical Society of New 
Jersey; president of the New Jersey State Sanitary Asso¬ 
ciation; consulting surgeon to the Paterson Hospital; 
examiner in hygiene to Rutgers College; for many years 
president of the Paterson Board of Health; and sanitary 
advisor of the East Jersey Water Company; an authority 
on water supply; died in St. Joseph’s Hospital, Paterson, 
March 13, from diabetes, aged S5. 

Henry A. Grim, M.D. University of Pennsylvania, Phila¬ 
delphia, 1855; a member of the American Academy of Med¬ 
icine; formerly surgeon of the Fifth, Thirty-fourth, Twelfth, 
and Forty-first Pennsylvania Volunteer Infantry; and later 
chief surgeon of the First Division of the Aimy of the 
Potomac during the Civil War; died at his home in Allen¬ 
town, Pa., March 8, from cerebral hemorrhage, aged 82. 


Marcus Morton Johnson, M.D. New York University, New 
York City, 1877; a fellow of the New York Academy of 
Medicine; formerly proprietor of the Woodland Sanitarium; 
surgeon to St. Joseph’s Hospital, Hartford; from 1879 to 1900, 
surgeon to the Governor’s Foot Guard; president of the Hart¬ 
ford Medical Society in 1911; founder and first president of 
the Hartford Free Dispensary; died in St. Francis’ Hospital, 
Hartford, hlarch 15, aged 09. 

William C. Willeford, M.D. Medical College of Indiana, Indi¬ 
anapolis, 1881; of Marion, Ill.; formerly president of the 
Daviess County (Ind.) Medical Society; local surgeon for the 
Chicago and Eastern Illinois Railway; died at the home of 
his son in Indianapolis, January 2, from cerebral hemorrhage, 
aged 64. 

William Whatley Battey, M.D. Medical College of 'Georgia; 
Augusta, 1873; a member of the Medical Association of Geor¬ 
gia; formerly lecturer on diseases of women and children 
in, and president of the Alumni Association of his Alma 
Mater; died at his home in Augusta, March 12. 

Cyrus G. Fletcher, M.D. Pulte hledical College, Cincinnati, 
1881; formerly of Erie, Kan.; but for twenty years a prac¬ 
titioner of North Yakima, Wash.; died in Eric, Kan., March 
5, from the effects of hydrocyanic acid, believed to have been 
self-administered with suicidal intent, aged 63. 

James F. Gardner, M.D. AVestern Reserve University, Cleve¬ 
land, Ohio, 1864; assistant surgeon of the Tenth Ohio Volun¬ 
teer Cavalry during the Civil War; and later district pension 
examiner; died at his home in West Brookfield, Ohio, March 

9, from arteriosclerosis, aged 77. ’ 

James Black Merritt, M.D. University of Aicrmont, Burling¬ 
ton, 1879; for four years physician to the Talbot County 
Almshouse; of Easton, Md.; died in the Church Homo and 
Infirmary, Baltimore, March 8, from carcinoma of the stomach, 
aged 55. 

Henry Head Gray, M.D. Trinity hicdioal College, Toronto, 
1890; of Oklahoma City; was found dead in his room in the 
Blossom House, Kansas City, March 10, from the effects of 
poison, self-administered, it is believed, with' suicidal intent, 
aged 46. 

Edward Clyde Day, M.D. University of the South, Sowaueo, 
Tenn., 1900; of Platte, S. Dak.; aged 38; died in a sani¬ 
tarium in CImmberlain, S. Dak., ilarch 7, nine days after an 
accidental gunshot wound of the abdomen. 

William Ferguson Matson, M.D. Western Reserve University, 
Cleveland, Ohio, 1877; for ten years local surgeon to the Alle¬ 
gheny Valley Railroad at Puuxsutawney, Pa.; died at his home 
in East End, Pittsburgh, March 8, aged 58. 

Abner Arnold McKinnon, M.D. 'Trinity Medical College, 
Toronto, 1899; died in his office in Port Huron, Mich., March 

10, from the effects of carbolic acid, believed to have been acci- 
dentaiiy self-administered, aged 42. 

Thomas William McManus, M.D. College of Physicians and 
Surgeons, New York City, 1890; a member of the staff of 
Roosevelt Hospital, New York City; died at his home, March 
12, from pneumonia, aged 45. 

William Bedford Brown, M.D. Jefferson hledical College, 
1889; professor of dermatology in the New York Post-Grad¬ 
uate Medical School; died in the Polyclinic Hospital, New 
York City, March 9, aged 50. 

Thomas Dyer Henderson, M.D. University of Pennsylvania, 
Philadelphia, 1901; a member of the staff of the Presbyterian 
Hospital; died at his home in Philadelphia, March 11, from 
pneumonia, aged about 34. 

James Albert Anderson, M.D. University of Virginia, Char¬ 
lottesville, 1879; a member of the Jledical Society of Virginia; 
of Lynchburg; died in a drugstore in that city, March 13, 
from acute gastritis. 

Colin Walker, M.D. Detroit College of Medicine, 1895; a 
Fellow of the American Medical Association; Health Ofliccr 
of Fork Township; died at his home in Barryton, Mich., Jan¬ 
uary 9, aged 54. 

Robert Ford Hipsley, M.D. West Pennsylvania Medical Col¬ 
lege, Pittsburgh, 1907; a Fellow of the American Medical 
Association; died at his home in Westview, Pa., about March 
14, aged 39. 

J. H. Desli-sas (license, AV. Va., years of practice, 1881); 
for many years a practitioner of Greenbriar County; a Con¬ 
federate veteran; died near Farmdale, AV. A^a., March 8, 
aged 89. 
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Henry S. Hinmah, M.D. College of Physicians and Surgeons, 
Keokuk, Iowa, 1878; a practitioner of Jasper County, III., for 
thirty-six years; formerly president and secretary of' the 
Jasper County Jledical Society, and' police magistrate of the 
city of Newton; died at his home March 19, from valvular 
heart disease, aged CO. 

Conrad R. Bready, M.D. Jefferson Jledical College, 1880; n 
member of the Mcdiciil Society of the State of Pennsylvania; 
for many years secretary of the J. Aitken hicigs Jledical 
Association; died at his home in Philadelphia, March 10, 
aged 54. 

James Spence, M.D. University of Toronto, Ont., 1884; died 
at his home in Thessalon, Ont., January 20, from the effects 
of carbolic acid, accidentally self-administered, aged 59. 

Knud Christopherson Storlie, M.D. Bennett Medical College, 
1890; a member of the Wisconsin State Medical Society; died 
at his home in Coon t'^alley, Dec. 29, 1913, aged 45. 

Olin McCormick, M.D. College of Physicians and Surgeons, 
Chicago, 1900; of Herscliei-, Ill.; died in the Presbyterian 
Hospital, Chicago, March 20, aged 45. 

Charles H. Dwyer, M.D. Jefferson Jledical College, 1883; 
a veteran of the Civil War; died at his home in Frankford, 
Philadelphia, March 13, aged 08. 

John William Winn, M.D. Medical College of Ohio, Cincin¬ 
nati, 1870; of Oklahoma City, Okla.; died in a hospital in 
that place, March 1, aged 05. 

Delarie Allen Bainter, M.D. Birmingham, Ala. Mcdic.al Col¬ 
lege, 1905; of Bessemer, Ala.; died in Lakeland, Fla., March 
6, from tuberculosis, aged 44. 

Scott Russell (license, years of practice, Iowa, 1880); a 
practitioner of Mechanicsvillo for thirty-five years; died at 
his home, March 4, aged 72. 

Alva C. Norris, M.D. Physio-Medical Institute, Cincinnati, 
1873; died at his home in New Richmond, Ohio, March 3, 
from heart disease, aged 05. 

■Van Buren Potts, M.D. University of Alabama, Mobile, 1905; 
of Mapleville, Ala.; died in an infirmary in Selma, March 7, 
from pneumonia, aged 37. 

Jessie Fremont Shane, M.D. Cleveland College of Pliysicians 
and Surgeons, 1897; died at her home in Steubenville, Ohio, 
about March 14, aged 54. 

George Louis Belisle, M.D. Laval University, Quebec, 1907; 
was found dead in bed in his home in West Rutland, Vt., 
January 10, aged 29. 

William Smith (license, Indiana, 1897) ; one of the oldest 
practitioners of Delaware County; died at his home in Muncie, 
January 11, aged 70. 

Archibald L. Morford, M.D. Medical College of Ohio, Cin¬ 
cinnati, 1891; died at his home in Ewing, Ky., March 4, from 
pneumonia, aged 44. 

Albion Edwin Cobb, M.D. Dartmouth Jledical School, Han¬ 
over, N. H., 1879; died at his home in Westbrook, Me., Feb¬ 
ruary 25^ aged 57. 

Hermanegilde Jeannotte, M.D. 'Vivtoria University, Cobourg, 
Ont., 1874; died at his home in Montreal, Febniary 27, from 
nephritis, aged 65. 

Emily H. Sawyer (license, Mass., years of practice); a prac¬ 
titioner of West Somerville, Mass., for thirty years; died at 
her home, March 4. 

F. A. Whitefield, M.D. Pulte Medical College, Cincinnati, 
1890; died at his home in New Providence, Tenn., February 28, 
from tuberculosis. 

William H. Chew, M.D. Curtis Physio-Medical Institute, 
Marion, Ind., 1893; died at his home in Salamonia, January 
6, aged 55. 

Andrew B. Grider, M.D. Chicago Medical College, 1892; died 
at his home in Milwaukee about March 7, from pneumonia, 
aged 57. 

0. W. Farrar, M.D. Missouri Medical College, St. Louis, 1891; 
died at his home in Stilwell, Okla., February 27, from dropsy, 
aged 44. 

S. W. Moore, a pioneer practitioner of Texas; died at his 
home in Van Alstyne, Dec. 24, 1913, from senile debility, 
aged 83. 

Hiram E. Turner, M.D. Long Island College Hospital, Brook¬ 
lyn, 1874; died at his home in Brooklyn, March 8, aged CO. 

Hubert Nichols, M.D. Bellevue Hospital Medical College, 
1891; died at his home in Brooklyn, March 9, aged 49. 


The Propaganda for Reform 


lit This DnpAnTsiENT AppEAn Reports of the Council 

ON PlIARMACV AND CHEMISTRY AND OF THE ASSOCIATION 
KlRORATORY, TOGETHER WITH OTHER MATTER TENDI.NG 

TO Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Public and on the Profession 


AMORPHOUS PHOSPHORUS 

Dr. Nascher’s Reply to The Journal’s Article—Comments 

To the Editor: —Regarding the article on Amorphous Phos¬ 
phorus in the March 7 issue of The Journal of the American 
Medical Association, I want first of all to clear myself of 
the implied charge of commercialism in connection with the 
marketing of the Pill Phosphorus Amorphous by Sharpe & 
Dohme. I have never had anything to do ivith the manu¬ 
facture or sale of those pills, never had any business dealings 
with ''’.arpe & Dohme and I have no commercial interest 
whatsoever in cither this or any other drug or drug house. 
1 knew nothing about the advertisement which j^ou repro¬ 
duced until I saw it in the medical journals. I immediately 
protested against this unwarranted use of my name and was 
assured that the statement “Made under the direction of 
Doctor I. L. Nascher, New York,” was not made for the 
purpose of misleading and that the ad. would be immediately 
withdrawn. I gave my approval to the pills made by this 
firm as 1 would give my approval to the pills made by any 
other reliable house foi I claim the right to endorse any 
drug or preparation which I believe to be of value whether it 
is approved by the Council of [on] Pharmacy and Chemistry 
or not. 

In your general charge of commercialism you make it appear 
that the exploitation of amorphous phosphorus had the ulterior 
purpose of appealing to the sexual neurasthenic along the lines 
of the “lost manhood” ads. So far as this relates to Sharpe 
& Dohme, I have no interest, but you have included me in 
your goncral denunciation. Tlic only reference I ever made 
to aplirodisiac effects of Amorphous Phosphorus, in all my 
writings, is contained in these words in the four-page article 
in the American Practitioner, “In a few cases aphrodisiac 
effects were noticed.” I have never recommended amorphous 
phosphorus as an aphrodisiac and in the chapters on “Impo¬ 
tence and Neurasthenia” in my book on “Diseases of Old Age,” 
I have not mentioned amorphous phosphorus at all. 

You say “the treatment seems first to have been brought 
to notice through a printed slip sent to medical journals 
generally.” This slip containing an extract from mj' book 
which was then in press was sent out about four months ago 
while I have referred to amorphous phosphorus repeatedly 
in medical articles during the past three years. In my paper 
on Senile Debility, Medical Record, Jan. 21, 1911, I said 
amorphous phosphorus had no effect, as I was then looking 
for the usual effects of the ordinary phosphorus. In a paper 
on Senile Mentality, International Clinics, Vol. 4, 21st series, 
I said I was using amorphous phosphorus but had not yet 
determined its value. I recommended it in several of my 
papers, articles and lectures in 1912 and 1913 after I had 
found that under its use in some cases of senile arteriosclerosis, 
symptoms were relieved. I sent these slips to the medical 
journals as a general reply to many inquiries I received about 
amorphous phosphorus and I stated this in the letters I sent 
with the slips to some editors. Further inquiries for moire' 
information led me to write the paper which appeared in the 
December issue of that “obscure journal” the American Prac¬ 
titioner. I felt that a medical journal which carried articles 
by Sir James Barr, ex-president of the British Medical Asso¬ 
ciation, Sir R. IV. Philip, R. Murray Leslie, Halliday Suther¬ 
land, and such American authorities as Adami, Hare, Brooks, 
Hirschberg, Knopf, Starkey, Ely, Bissell, IVilcox, Col. Mans’ 
U. S. A., etc., was a representative high class journal and I 
was pleased to have my paper appear in it. 

To take up the scientific criticism of amorphous phosphorus, 
permit me to say at the outset that I am a general practi¬ 
tioner, specially interested in geriatrics, and more concerned 
about obtaining favorable clinical results in my cases than 
in solving laboratory problems. Nevertheless I have tried for 
years to obtain the cooperation of expert laboratory workers 
to help me determine the properties, chemical, physical and 
physiological, of amorphous phosphorus. In 1909 or 1910 the 
Rockefeller Institute., in reply to my request for permission 
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to experiment tliere with amorphous phosplioriis, said it did 
not accept volunteer workers. Four heads of coliejjo lahor.a- 
tories could not spare the time. I asked the Council on 
Pliarmacy and Chemistry last Novemher to take up its 
investigation and was informed that it could not do so at 
present. I have been perforce compelled to depend mainly 
on empirical methods with such little experimentation as the 
facilities of the physician’s office permitted and such little 
literature as 1 could find. 

You reject empirical methods as being unscientific notwith¬ 
standing the fact that most of our therapeutic knowledge is 
based on empiricism. (I use the terms empirical and empiri¬ 
cism here in the sense of knowledge obtained from experience 
and observation, not in the bad sense in which they might 
he construed.) It would therefore be folly on my part to argue 
with you that I have obtained beneficial results from amorphous 
phosphorus in many cases of senile arteriosclerosis. I did not 
obtain such results from a single dose, but gave it in some cases 
for many weeks or months. It is unfair to judge of the value of 
a drug from a single dose or several doses unless it is a drug 
which is expected to show immediate effects. It would be 
greater folly on my part to pit my knowledge of ‘ ...rraacy 
and chemistry against the knowledge of your staff of experts. 
I can but repeat what I have said on many occasions that 
under the persistent use of amorphous phosphorus in cases 
of senile arteriosclerosis symptoms were frequently relieved. 
I never claimed that amorphous phosphorus will cure arterio¬ 
sclerosis. In the chapter on Arteriosclerosis in my book I 
say; “Senile arteriosclerosis being a natural, normal condition, 
is incurable in the sense that it can be neither prevented nor 
removed. The best that we can hope for is to retard its 
progi’css and relieve disagreeable symptoms, etc.” 

You say in reference to the elimination of the amorphous 
phosphorus as amorphous phosphate of calcium, “Is it not 
a fact that he (I) found the urine alkaline and detected a 
precipitate of amorphous calcivrm phosphate—always present 
in alkaline urine — and concluded that this must be his 
particular amorphous phosphorus in combination with cal¬ 
cium V” No. The specimens of urine were examined in reliable 
laboratories and 1 have reports showing acid and neutral urine 
ns well as alkaline urine having the amorphous phosphate 
precipitate. Nor is the amorphous phosphate “always present 
in alkaline urine.” 

As for the theory I advanced, it is simply a theory based 
on reasoning without facts to prove it. If I had facts to 
prove it, it would no longer be a theory or open for disetis- 
sion. Being a theory, it is the province of the wise man 
to ridicule it and call it absurd. I will confess that your 
criticism of it is not clear to me and I still do not see its 
absurdity. I don’t see what relation your argument, that 
the phosphates of sodium and potassium do not draw the 
calcium from the blood, brains and bones, has to the theory 
I advanced. It is true that I have no private mark by which 
I can identify the amorphous phosphate produced by amorphous 
pho.sphorus, but such argument is puerile. When medical 
science has so far progressed that the physician will be able 
to put his tag' on the molecule of drug substance and follow 
it through the various metabolic processes to its final elimi¬ 
nation we will not need any Council on Pharmacy and Chem¬ 
istry to decry what it cannot understand. Let me say here 
that scientific criticism does not stoop to ridicule for ridicule 
is usually based on animus or bias. 

The conclusive proof of the value of a drug is not its action 
on the healthy dog, frog or guinea-pig but its action on the 
individual patient, and no amount of animal experimentation 
can dispose of the personal factor which is so marked in senile 
cases. This is no criticism of .animal experimentation as a 
whole but of the insistence on animal experimentation to 
determine the value of a drug in a class of cases for which 
the healthy animal can furnish no comparison. 

You say amorphous phosphorus is practically inert-and quote 
Nod, Witthaus and Becker, Thornton and Phillips. The quota¬ 
tions of the first three are little more than statements that 
amorphous phosphorus is non-toxic. Phillips makes two refer¬ 
ences, one of which is to Badner who obtained decided effects 
from its prolonged use. Thornton, whom you quote in your 
contention that amorphous phosphorus is inert, says that on 
prolonged use in doses of 3/10 grains every two hours it 
produced headache, vertigo, mental excitement, priapism, etc. 
(See footnote under Pho.sphorus, U. S. Dispensatory). Shoe¬ 
maker’s Materia Medica and Therapeutics says it is toxic and 
is called the servant-girl’s poison. Phillips suggested that 
Badner probably used an impure drug. I suggested that 
Thornton probably used an impure drus- On the other hand, 


Badner and Thornton obtained positive results from prolonged 
use, not from the single dose. 

You say it has not been used on account of its insolubility 
in any of the liquids of the body. Roscoe and Schorlemmer, 
quoting Neuman, said if injected into the blood the usual 
symptoms of phosphorus poisoning appear. In a letter from 
Dr. Hatcher he says Nassd injected 0.2 gm. of the purest 
amorphous phosphorus into a rabbit’s vein and the animal 
presented the usual symptoms of phosphorus poisoning. There 
are also references to amorphous phosphorus action in Kohort’s 
Lehrbuch Her Intoxicationen, in Blythe’s Poisons, etc. 

You say of your four quotations, “the foregoing represents 
our scientific knowledge as to the action of amorphous phos¬ 
phorus.” Did you not know of these other authorities, or are 
their statements unscientific, or were they omitted because 
they disprove your contention that amorphous phosphorus is 
praetic.ally inert. 

Your denunciation of ordinary phosphorus has no bearing 
on the subject as i do not recommend the amorphous phos¬ 
phorus as a substitute for the other. 

I have worked for eight years to arouse medical and public 
interest in the aged and their ailments and I cannot afford 
charges of commercialism, foisting worthless drugs as aphro¬ 
disiacs or other unethical conduct to stand .against me. As 
for the charge of unscientific work, I can only point to my 
work on Diseases of Old Age, and my medical papers, and 
express the hope that others better equipped for laboratory 
research will take up the laboratory investigation of amor¬ 
phous phosphorus. I have faith in its therapeutic value and 
believe competent clinical observers will have favorable results 
from it in suitable cases. 

I. L. Nasgiiek, M.D., New York. 

Comment: Accompanying the preceding letter was a note 
from Dr. Nasoher in which he says: “I want this published in 
full without elision or change. If you do not intend to publish 
it ns written, I want it returned and enclose postage.” The 
letter therefore is given in full in spite of the fact tiiat much 
of it is irrelevant to the question discussed. 

Dr. Nascher’s protest to Sharpe and Dohme against the 
“unwarranted use” of his name in connection with “Pill 
Phosphorus Amorphous, S & D” seems to have resulted in 
various modifications of the phrases connecting his name with 
the exploitation of this pill. What was apparently the orig¬ 
inal advertisement, contained the phrase: 

“Slade under the direction o£ Dr. I. L. Narehcr, New York.” 

Later advertisements, while identical in all other respects 
with the first, had this phrase modified to read: 

“Made at the suggestion of Dr. I. L. Nascher, New York." 

Still other advertisements, also identical with the first in 
other respects, are modified to read: 

"Made with the approval of Dr. I. L. Naschci-, New York.” 

That Dr. Nascher was directly or indirectly connected with 
the commercializing of this product. The Journal has never 
suggested, inferentially or otherwise. That the exploitation 
of amorphous phosphorus by Sharpe and Dohme is one that 
appeals to the sexual neurasthenic, no one who has read the 
advertisements can deny. As a matter of fact, it would be 
difficult to sell phosphorus in any form as a medicament, 
without appealing to the sexual neurasthenic. TIic word 
“phosphorus” has become, in the minds of both laymen and 
physicians, more or less synonymous with the treatment of 
so-called sexual weakness and it is a practical impossibility 
to divorce the word from the ide.a suggested. How true this 
is. Dr. Nascher himself unwittingly admits when ho tells 
that the result of his first experiment on himself with amor¬ 
phous phosphorus was a priapism that he acknowledges was 
“probably psj-chic, as I was looking for such a result,” But 
the Sharpe and Dohme advertisements plainly state that the 
amorphous phosphorus pill they are marketing is a “new and 
successful method of treatment for . . . functional and 

senile impotence ...” 

Dr. Nascher’s explanation of how he came to send out the 
slip regarding amorphous phosphorus to medical journals 
leaves him the victim of an unfortunate coincidence. It is at 
least unusual for authors to send out advance extracts from 
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books tlmt nrc about to be publisbecl, especially ivben siicli 
extracts deal wholly with a drug that is coiricidcntly being 
introduced as a new proprietary product by some enterprising 
pharmaceutical bouse. 

Dr. Naseber takes exception to our statement that the 
treatment seems first to have been brought to notice through 
tlic printed slip sent to medical journals, and states that he 
has “referred to amorphous phosphorus repeatedly in medical 
articles appearing during the last three years,” His articles 
for 1912 and 1913 have been c.xamincd for tlic purpose of 
learning when the treatment as now presented to the profes¬ 
sion was first announced. In his article “Errors in the Treat¬ 
ment of Senile Cases,” New York Medical Journal, Oct. 12, 
1912, he speaks of the iodids in senile arteriosclerosis, but 
says nothing about amorphous phosphorus. It may be assumed, 
therefore, that the treatment had not been brought to general 
notice at that time. The new treatment is very briefly 
described in the j\^cip York Medical Journal, Julj' 13, 1913, in 
an article whose title, "Longevity and- Bejuvenescence” gave 
no indication that it dealt with amorphous phosphorus. Under 
the circumstances, it is not strange that its therapeutic value 
was not learned of until Dr. Naselier’s printed slips were 
sent out. 

Dr. Nasclier admits that his theory is based on empirical 
methods. Most of the serious errors in therapeutics have had 
their origin in this very method. It was on just such methods 
that physicians reported wonderful results in the use of 
alleged “lithia waters” that actually contained less litliium 
than ordinary river water! So unscientific is the empirical 
method that it is hardly worth taking the space to demon¬ 
strate its imperfections. 

Neither is it worth whiio to discuss the question of a con¬ 
stant occurrence of a sediment of amorphous calcium phos¬ 
phate in alkaline urine. If there are exceptions to this rule, 
they must be rare indeed. 

In The Journal’s article authors were quoted to show that 
amorphous phosphorus is regarded as inert. It was not sug¬ 
gested that the autliorities referred to were all that could be 
found. Dr. Nascher refers to Thornton, Shoemaker, Neumann, 
Blythe and Kobert, and asks whether tlie various statements 
on the subject, made by these men, are unscientiiic or were 
“omitted because they disproved” the contention that amor¬ 
phous phosplicrus is practically inert. Tiiornton’s article was 
omitted because it is unscientific in that ho does not report 
, experiments made by himself, but refers to an unpublished 
paper by one Kelly. Who Kelly is, or was, he does not tell 
us. Kelly’s report, therefore, should be and was disregarded, 
since it is the work of an unknown author and there is noth¬ 
ing in the article to indicate that Thornton was in any 
position to vouch for Kell}’’s work. Incidentally, it may be 
said that Kelly’s report merely recorded subjective symptoms; 
Dr. Nascher himself indicates his distrust of Kelly’s alleged 
results by suggesting that an impure preparation was used! 

Shoemaker’s report was not given, for a similar reason. 
Shoemaker says: 

“Amorphous phosphorous is almost completely destitute of taste 
op odor, has no immediate caustic effect, and is claimed to be less 
toxic than white phosphorous ; hut in the /orm of matches [Italics 
ours.—E d. I has caused many deaths and Is known as the “servant 
girls’ poison’.’’ 

It is well known that commercial amorphous phosphorus 
is usually impure, and it is more than probable that if toxic 
effects were produced by the ingestion of match-heads, these 
matches were made either of white phosphorus or of very 
impure red phosphorus. In any case, Shoemaker’s statement 
has no bearing whatever on the pharmacologic action of pure 
amorphous phosphorus. 

The statement of Neumann quoted from Roseoe and Sclior- 
lemmer, as well as that of NassS, referred to by Hatcher, 
had no bearing on the question at issue, as these men injected 
the material into the blood-stream. If, when the amorphous 
phosphorus is injected into the blood, it produces the ordi¬ 
nary symptoms of phosphorus poisoning, one would naturally 
expect the same symptoms when the substance is given by 
mouth—if amorphous phosphorus were soluble or absorbable. 


The fact that such symptoms are not produced when amorphous 
phosphorus is taken into the alimentary canal, sustains the 
view’s held by chemists, pharmacologists and physicians, that 
the drug is practically insoluble and unabsorbable—in other 
words, inert. 

Dr. Nascher declares that he “never claimed that amorphous 
phosphorus will cure arteriosclerosis.” Yet he insists that 
amorphous phosphorus removes lime from the “abnormal lime 
deposits” that occur in arteriosclerosis. What is this but 
claiming curative action? 

Summed up, Dr. Nasclier’s own admissions amply confirm 
the main contentions of The Journal’s article. He admits 
that he has no experimental basis for the use of this remedy; 
he admits that his theory “is simply a theory without facta 
to prove it.” The only conclusions that can be reached from 
his reply coincide closely with the very statement made by 
The Journal, and w’hich we here reiterate: • 

“It seems evident, therefore, that his claims for the value 
of this remedy rest on no better foundation than an unproved 
theory witliout experimental basis.” 


SANATOGEN TESTIMONIALS—A CAUSE FOR OPTIMISM 

“The Opinions of Members of the American Medical Asso¬ 
ciation regarding Sanatogen” is the title of a fiixteen-page 
booklet now being inflicted on the medical profession. As 
in all such cases. The Journal was Immediately made aware 
of this advertisiing campaign by physicians sending in, 
by the score, the latest “literature.” Many who have- for¬ 
warded the Sanatogen booklet deplored the fact that members 
of the American Medical Association should have given the 
testimonials printed, and feel that there is reason for pessi¬ 
mism in the spectacle presented. Far from it! This booklet 
is one of the most encoiiraging things that have come to The 
Journal office in a long time. Ten years ago the enormously 
expensive Sanatogen advertising campaign W’ould have resulted 
in hundreds of physicians giving testimonials for the product, 
and scores writing puffs for the stuff in the form of “original 
articles,” in venal medical journals. To-day, thanks to The 
Journal’s campaign on the proprietary evil, the exploiters 
of Sanatogen are able to submit forty-three testimonials 
from members of the American Medical Association. And of 
those not one of the forty-three is apparently willing to have 
his name appear in connection with his endorsement! Forty- 
three men out of a total membership of about 70,000! Forty- 
three members of the American Medical Association out of 
an alleged “19,000 original letters from members of the med¬ 
ical profession in America, England, Germany and other coun¬ 
tries.” Assuredly, here are grounds for optimism. It may 
be noted, incidentally, that out of the 43 testimonials allege;! 
to have been given by members of the American Medical 
Association, 15 are from New York, 6 from Pennsylvania, 
5 each from Massachusetts and Illinois, 3 from Maryland, 
and one each from Alabama, Maine, Michigan, Missouri, New 
Jersey, Ohio, Rhode Island, Utah and Wisconsin. 


Brahman Medicine.—The center of medical science lay in 
the holy city of Benares on the Ganges — also the seat of 
Brahmanic learning. The following view was current on the 
necessary traits of a scholar suited for the study of medicine 
and those of a fit teacher: “The scholar must have a quick 
tongue, small lips, regular teeth, a noble aspect, well-formed 
nose and ears, a lively spirit and a graceful bearing; he must 
be capable of withstanding pain and fatigue.” “The teacher 
must read aloud from the holy book, step by step, verse by 
verse, distinctly, but w’ithout effort, w’ithout hesitation, neither 
too quickly nor too slowly, not speaking through the nose, 
showing no trace of impatience,” etc. At the close of the 
initiation ceremony the novice was warned to be chaste and 
abstemious, to wear a beard, to speak the truth, to cat no 
meat, to render to his teacher obedience in all things; as a 
physician he was to treat gratuitously Brahmans, teachers, 
the poor, friends and neighbors, the pious, orphans, etc.— 
Neuburger: History of Medicine. 
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Psychanalysis 

To f/ie Editor :—The conclusions reached hy Dr. Dercum in 
his article, “An Evaluation of the Psychogenic Factors in the 
Etiology of Slental Disease, Including a Review of Psychanaly¬ 
sis'’ (The Jour.NAL, March 7, 1014, p. 731), are so widely at 
variance with my personal experience and so vehemently 
opposed to the views of men whose opinions are authoritative 
in psychiatric matters, that I think the article should not 
pass unchallenged. 

In his opening paragraph Dr. Dercum seems to see confu¬ 
sion resulting from disregard of what he terms “established 
clinical distinctions” in psychiatry. As a matter of fact, the 
older clinical distinctions have been inadequate; they disre- 
gai'ded the finer mechanisms lying back of symptoms. The 
more recent developments in psychologic knowledge enable us, 
chiefly by means of psychanalysis, to get at these pathologic 
mechanisms, an understanding of which is essential in order 
to make necessary differential distinctions. It is on such 
distinctions that the entire situation often depends—diagnosis, 
therapy and prognosis. The folly of attempting to deal with 
psychiatric cases without a searching probing for the hidden 
mechanisms which may lie at the bottom of the trouble is 
well illustrated by a few brief points in the history of a 
recent patient: The man, who came to me within the past 
year, had been dominated for fifteen years by fears of leaping 
from moving trains or high windows. His business was seri¬ 
ously interfered with; he would drive or walk hundreds of 
miles to avoid taking a train. He had been labeled a neuras¬ 
thenic, a psychasthenic, a victim of imagination or a fool in 
accordance with the lack of insight of the man ho happened to 
be consulting. The patient was at the point of desperation; he 
could no longer make a living. A few talks with him brought 
to light the fact that the obsessions dated from a time when, 
weak from a severe siege of typhoid, he had been wrongly told 
by his physician, because of a sore throat, that he had syphilis, 
in spite of the patient’s earnest denials of the possibility of 
such infection. Since he was a man of unusual delicacy and 
breeding, the thought of having such a disease was intoler¬ 
able. It unfortunately happened that immediately following 
the announcement of syphilis—the patient weakened from 
typhoid and in terror over his supposed infection—his atten¬ 
tion was called to two suicides, tlic one by leaping from a 
window, the other by leaping from a train. His mind, unable 
to endure the loathsome thought of syphilis, transferred its 
anxiety- to a more respectable obsession; tlic fear of death 
by one of these means. This has absolutely dominated his 
life ever since. The dread of syphilis was immediately and 
entirely forgotten; it was with some difficulty tliat he could 
recall the matter at all. "When shown just what lay back of 
his phobia, the man, able to recognize the significance of the 
ctiologic factors, began at once to improve. He is now in a 
fair way to recovery. The existence of syphilis was posi¬ 
tively excluded. Fifteen years of regard for “established 
clinical distinctions” had been of no avail in this case! A 
letter is too brief in which to cite the many cases I have per¬ 
sonally known in which the patient has been helped hy being 
led to a comprehension of the reasons for his malady, or the 
circumstances which have gone to building it up. A knowledge 
of these circumstances and of the causes lying deep in the 
patient’s unconscious are to be reached, in suitable cases, 
only by means of psychanalysis. ’ 

Dr. Dercum seems to throw all functional nervous and men¬ 
tal disorders back on an underlying neuropathy, and to be 
satisfied without differentiating further in diagnosis. “Keurop- 
atliy” is a purely relative, an extremely vague and elastic 
term; etymologically, it means any nervous disease. Dr. 
Dercum seems to read etiology into neuro'pathy with as much 
facility as he erroneously accuses the psychanalysis of finding 
what they are looking for in “hysteria”-the term hysteria 
is his explanation of their findings. Granting this underlying 
neuropathy (which I cannot do in every case), “'hat is to be 


done with these patients? In-refusing to accept psychanalysi.s 
we turn our backs on a valuable aid for their treatment. A 
diagnosis of underlying neuropathy does not ■ indicate treat¬ 
ment beyond general physical measures. It fails to recognize 
the special personal therapy indicated in every functional 
neurosis, which should take into account all the factors in the 
individual’s environment with a view to eradicating harmful 
mental reactions. 

Dr. Dercum seems to deny that a normal person can sliow 
pathologic results from emotional causes. On this assump¬ 
tion are ive to infer that every normal person has an infinite 
capacity for withstanding all varieties of emotional stress, 
regardless of intensity or length of duration? Recently there 
came into my sen-ice a young woman, aged 17, suffering from 
a psychosis which seemed to result from the fact that two 
years previously she had been compelled to cohabit with her 
drunken father. I do not believe an underlying neuropathy 
is necessary for the development of a psychosis under such 
circumstances. Every one is familiar with psychoses arising 
from continued emotional stress, such as long terms of unjust 
imprisonment or the years of terror lived through often by 
wives of drunken husbands. Normally, there is a tremendous 
physiologic reaction to intense emotion like fear, anger, etc., 
revealed, for instance, in the rapid heart, secretorj' and circu¬ 
latory changes, and mental reactions. It requires no great 
stretch of the imagination to see how such emotional states, 
if prolonged, may bring about pathologic results. 

The best refutation of Dr. Dercum’s discussion of the 
Freudian theory is a careful reading of the Freudian writers 
themselves. Dr. Dercum certainly misunderstands the mean¬ 
ing of sexual manifestations in the Freudian sense. In this 
sense it covers a broad and comprehensive field of experience 
and activity, whether bodily desires or mental longings. It 
embraces all desires, instincts, wishes, ambitions—like hunger, 
sex, acquisition, aspiration, the social sense, love of art, etc. 
This is a far cry from the narrow vulgar conception of the 
term which seems to be understood by the men opposing the 
Freudian psychology. 

Finally, does it not seem a bit presumptuous to condemn 
psychanalysis wholesale, when it is being seriously followed 
by psychiatrists everywhere? If we shut out from acknowl¬ 
edgment Freud liimself, there arc still to be reckoned with such 
earnest students of the “cult” as Bleuler, Jung, AVhite, Bur¬ 
row and Meyer, along with other noted names. In the face of 
the enthusiastic acceptance of psychanalysis by such sternly 
scientific men as Bleuler and Jung, Dr. Dercum still sees it 
as only a “faith”; as resting on no “scientific proof” whatever. 

Dr. Dercum states that neither Freud nor his followers have 
given Janet’s contributions to the suject of hysteria “recogni¬ 
tion or attention.” Jung, in his monumental monograph, “The 
Psychology of Dementia Praecox” (Jlonograph 3, Journal of 
Nervous and Mental Disease Publishing Company, New York, 
1909), gives serious recognition, particularly in the chapter 
on dementia praecox and hysteria, to Janet’s important con¬ 
tributions to the subject Of hysteria. 

C. C. WnoLEV, M.D., Pittsburgh, Pa. 


The Histopathologic Loan Collection and Relieving the 
Curriculum 

To the Editor :—^In The Joubxai., Jan. 24, 1913, p. 314, there 
appeared a letter from Dr. R. A. Lambert commenting on our 
article bearing this title which appeared in The Jotjbxal, 
January 10. 

In teaching chronic nephritis we find it desirable to present 
to the students as nearly pure types as possible. For exam¬ 
ple, pure types of chronic intracapillary glomerulone'phritis 
and chronic capsular glomerulonephritis. IVith about 
two hundred'necropsies a year we find that we do not often 
meet such pure types. When we do meet one we recognize 
the occasion as an opportunity to add it to the loan collec¬ 
tion in case the collection is not already provided with suitable 
material of this character. The histology of chronic nephritis 
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ns ciicoimteml in man, will niulonblcdly bo tbc gnine ns it 
is now for many years in the future. 

After the course is completed we feel tlint it is desirable 
that the student should bo engaged largely in the active, more 
detailed study of specific problems rather than on such n 
large territory ns a set of sections that linve been given to 
him during the course in pathology involves. In any case 
loan collections are at his disposal during the third and fourth 
years if he cares to use them. 

We are not convinced that the students arc in a position 
to judge of the matter. The chief problem of the teacher is 
to give to the student as much' practical experience as pos¬ 
sible during the period of his course, that is, to apply as 
e.xtensively n.s possible the “learn by doing” (President 
MacLaurin) method of teaching during the student’s forma¬ 
tive years, and to provide time for it. 

In our opinion the first fifteen or twentj’ minutes of a 
laboratory meeting constitute the most valuable period of 
the meeting, and it this fifteen or twenty’ minutes is spent 
in the rather taxing routine of mounting sections the success 
of the work of the laboratory’ period is seriously aflected. 
Furthermore, seventeen and one-half minutes taken from each 
laboratory period of the course constitutes a total of nineteen 
hours. This goes far toward providing scheduled time for a 
course in experimental pathology. The scheduled time given 
to the longest established course in experimental pathology 
in this country is thirty hours. 

H. S. Steexsland, jM.D., 

H. G. Weiskottex, JI.D., 

Syracuse, Iv. Y. 


New Method for Therapeutic Use of Typhoid Vaccine 

To the Editor ;—^Recently in Tub Jouhnal (March 7, 1914, 
p. 800) there appeared an abstract of a preliminary report 
on this subject by Dr. I. S. Kahn of San Antonio, Tex. Dr. 
Kahn brings forward the theory that typhoid patients or those 
who have recovered from typhoid, react to small doses of 
typhoid vaccine in a manner similar to that in which patients 
sulTering from tuberculosis react to tuberculin. This theory 
is wrong. Typhoid patients do not give a reaction to minute 
amounts of typhoid vaccine, as their serum contains an anti¬ 
body brought into play by their attack of fever. The body 
reacts against the introduction of a foreign protein (typhoid 
bacilli). 

In 1911, I published a skin-reaction tost based on this 
theory of antibody in the system of those suffering from 
typhoid fever (Med. Rec., New York, Dec. 31, 1911). The 
typhoid patient gives no reaction to the test because of his 
antibody. The person free from typhoid gives a slight skin 
reaction, because of his lack of antibody to fix the vaccine. 

F. A. PREXUEnaAST, M.D., Brooklyn. 


Lactic-Acid Bacillus Spray and Sour Milk in Diphtheria 

To the Editor :—The suggestion of Dr. Harold B. Wood, in 
his article, the “Lactic-Acid Bacillus Spray for Diphtheria” 
(The Joubnae, Aug. 9, 1913, p. 392), to swab the throat with 
sour milk when other means were not at liand, induced me 
to make a trial of this method. I employed it in two cases, 
and on Jan. 3, 1914, we began the use of lactic-acid bacillus 
spray. The results so far have b.een exceedingly gratifying, 
but it will be at least six months before we shall be ready 
to publish our findings. I desire, however, to say most 
empiiatically that in no case of diphtheria should this method 
•uipersede tlie use of antitoxin. I am offering this preliminary 
note bec-suse our work liere at Ann Arbor sliglitly antedates 
that of Drs. S. T. Nicholson, Jr., and John F. Hogan, whose 
paper appears in The Journal, Feb. 14, 1914. Since August, 
1913, over one hundred cases of diphtheria and of diphtheria 
carriers have come to my notice. Our. results from the point 
of view of propliylaxis and of sliortening the period of quar¬ 
antine liave been uniformly good. 

John A. Wessingee, M.D., Ann Arbor, Midi. 


MINOR NOTES 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will 
not be notlct^d. Every letter must contain the writer’s name and 
address, but these will be omitted, on request. 


MILK POWDER AND CONDENSED MILK AS INFANT FOOD 
IN TROPICS 

To the Editor :—In our tropical country, where the mllU is not 
sutllcicnt to supply the demand, condensed milk is extensively 
empioj'Cd as a food for Infants and children. I have read several 
articles and lately a book called “Le lait dess<5ch6,” by M. C. Prof. 
Cli. Porcher de Lyon, in which powdered or dry milk is asserted to 
be superior to the condensed milk.' 

Do you think that it Is better suited than condensed milk for 
Infants' or children’s food? 

Do you think that the dry milk is more suitable and less apt 
to decompose in warm climates? 

Would you advise the powdered milk for general use as a chil¬ 
dren’s food? 

Please Indicate tbc name and address of some firms which manu¬ 
facture the article properly. 

Lurs P. JiMHNEZ, M.D., San Jos(5, Costa Rica. 

Answer. —Wc arc unable to find anything touching on 
Porchcr’s “Lc lait dess6ch6.” The libraries here have no such 
book, and we are inclined to think that the prep::ration is a 
proprietary food the same as others which will be mentioned 
later. 

As to whether or not condensed milk is food best suited for 
infants in tropical climates there is some doubt. Condensed 
milk is usually divided into tw’o groups: first, the evaporated 
milk, to which no sugar is added and, second, condensed milk 
which is condensed with cane-sugar to the amount usually of 
40 per cent. McCampbell, in the laboratories of the Ohio 
State University and the University of Chicago, in testing the 
sediment of condensed milk, has found a large amount of 
manure, and has been able to demonstrate tubercle bacilli 
both by culture and by animal experimentation. This would 
raise some grave doubt as to whether condensed, milk, as it 
is usually prepared, is a good food for infants. To make 
condensed milk a marketable product, and sell it at the 
price at which it is often sold, it is necessary that rather 
poor milk be used. This is indicated by the relatively low 
percentage of fat in the various contents of the milks. The 
objections to these condensed milks are two: First, evapo¬ 
rated milk is subject to decomposition, and probably this 
milk is not shipped to tropical climates. Second, milk to 
which cane-sugar is added very frequently produces nutritional 
disturbances in infants, cane-sugar being that form of sugar 
which is hardest for the infant to dispose pf. ^ 

Probably a milk powder is more suitable in hot climates 
and less apt to decompose. Where it is not possible to 
obtain fresh milk or good milk, powdered milk would prob¬ 
ably make a good food for general use in the feeding of 
infants and children. The powdered forms of infant foods 
may be divided into several different classes. For the pur¬ 
pose in question, the class to which milk must be added is 
not to be considered. We have besides this class many 
forms of powdered infant-foods, most of which are dried milk 
to which has been added carbohydrates in the form of starch 
or dextrin or maltose mixtures. Among these may be 
mentioned: . 

Eskay’s Food, which has an approximate composition of C per 
cent- protein, 1 per cent, fat, 08 per cent, sugar, 21 per cent, starch, 
and 3.0 per cent, salts. Sugar, as in this instance, is largely 
maltose. Eskay’s Food is to be obtained from Smith, Klein and 
French Companj’, Philadelphia. 

Horlick’s Malted Milk, which contains 1C.5 per cent, proteins, 

0 per cent, fat, 08 per cent, sugar consisting of maltose, and 3.1) 
per cent, salts. There is no starch in this food. This may be 
obtained from the Horlick's Malted Milk Company, Racine, \Vis. 

Nestid’s Food, which contains 4.0 per cent, fat, 10.8 per cent, 
protein, 23.0 cane-sugar, G.7 per cent, milk-sugar, 17.5 malt-sugar, 

10.6 per cent, other soluble carbohydrates, and 21.G per cent, starch. 
This can be obtained from the Nestle’s Food Company, 92 Chambers 
Street, New York City. 

Other infant foods, such as modified milk powder, which contains 

13.2 per cent, fat, 17.7 per cent, proteins, and 5S.4 per cent, 
milk-sugar; and Mnmmala, which contains 12.1 per cent, fat, 24.3 
per cent- proteins and 55.4 per cent. mlll:-sugar. 

Allenbury’s Food, which comes in two forms: No. 1 contains 

17.3 per cent, fat, 10.8 per cent, proteins, 41.7 per cent, milk-sugar, 

13.7 per cent maltose and 10.2 per cent, other carbohydrates. 
No. 2 contains 16 per cent, fat, 10 per cent, proteins, 30 per cent, 
milk-sugar, 19 per cent, malt-sugar, and 12.5 per cent, other simple 
carbohydrates. Allenbury’s Malted Food, or No. 3, contains 0 8 
per cent, fat, 10.4 per cent, proteins, 13.5 per cent, maltose, 0 7 
per cent, other carbohydrates, and 57.7 per cent, starch. 

Other powders introduced on the market, such as the albumin 
milk powder, which is put out by Louis lloos, 5232 Kcnmorc 
Avenue, Chicago. 
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I’erUups powdered milk preparations in more or less liquid 
form woiilii 1)C more stable in a warm climate than would 
the ordinary evaporated foods, since the lactic acid hacillus 
ha- already brought about as much of an acid foiunation as 
jiossible and therefore excludes the further action of fev- 
incntativc bacteria to a large degree. Since putrefaction 
occurs only in sterilized milk, if these foods are evaporated 
111 vanio. as most of them are, there ought to bo compara¬ 
tively little danger of further decomposition than that which 
is brought about by the action of the lactic acid bacillus on 
the milk-sugar. Such’ a preparation as Biedevt’s Buttermilk 
Conserve, or Albuco. a form of albumin milk, which is put up 
by the National Dairy Products Company, 152 North Paulina 
Street, Chicago, is an example of the product above described. 

Unfortunately for our purpose, no foods are prepared in 
this manner which have the full approbation of the medical 
profession; but in a ease such as this, it is necessary to do 
the best wo can with the materials obtainable; and while 
it is altogether likely that the foods hero mentioned arc in 
no way proper substitutes for good cow’s milk mixtures, still 
they can be used with the proper precautions as to amount, 
etc. It should bo mentioned, however, that in few cases is it 
possible to take for granted what the advertiser says of his 
product, and the quantities which are recommended are very 
frequontl.v much in excess of the amount required for the 
individual baby. 


ASTUMA AND IIAY-FKVER AS CONTUA-INDIC.VTIOXS OF 
DiniTIIEIUA ANTITOXIN 

To llic Eititor:~ln Tnn .lomtxAi,, Jan. 31, 1913, p. 378, the 
following stiUement is made: "'When antito.vln is indicated In 
diiihthcrin. or horsc-scrura in hemorrhaao, one should be sure to 
incniirc whether or not the patient is an asthmatic or a snlTercr 
from hay-fever, and especially if horse emanations cause cither of 
tiu'se condition.^. If such is the case, ail horse-serums arc posl- 
tlvolv contra-indicated. Even severe dlphtliorla must be combated 
without the aid of antitoxin, ns Its use may cause the death of 
such patients,” 

I should like to ask how generally these rules arc concurred In 
and if there may not ho exceptions to them. 

Georoe D. C.inxES, M.D., South Haven, Mich. 

Answeh.— As a rule, dipbtboria occurs in cliildren too yonng 
to have become sensitized against horse-serum or to have 
experienced an attack of asthma. In sueli cases tliero should 
bo no besitation in giving the antitoxin. In adults or older 
children who have exhibited such symptoms of asthma or arc 
sensitized to proteins from tlio liorso, the euutiou given should 
bo scrupulously regarded. 


Hunt, Held: Studies in Experimental Alcoholism, Bull. 33. Ilvg. 
lAb., 1907, IVashington, D. C, 

Grimm. A. S.: Medical Frofc.sslon Dosing iraith In Alcohol, iresf 
Virpfiiin Jlfcd. Jour., September, 190.8. 

Kellogg, .1. n.: Eatest Verdict of Science on the Alcohol Ques¬ 
tion, Lancct-CUnic, Oct. 3, lOOS, 

McDon.ald. J.: Remedial Uses of Alcolioi, m il. jfed. Jour.. Jan, 
•30, 1909. ' 

Osborne, O, T.: Therapeutic U.se of Alcohol, Yale J/ed. Jour 
1909-1910, xvi, 25S. 

IViggs. L. B.; Some Pharmacological Observations on the Action 
of Various Potent Reracd/e.s, 1, Alcohol, Old /lomfitfoii Jour. 
Mcil. and Stirp., 1909, lx, 2.72. 

Starke, J.; Alcohol, the Sanction of It.s II.sc, Sclcntiflcallv Estah- 
lishcd and Popularly Expounded by a Pliysiologist, New Vork. 
G. P. Putnam's Sons. 

Sajoiis, C. E. de M.; .\Icohoi In Thcrapoiitles, tHonlli. Cud. cud 
Med. Hull., .Tulj-, 1910; Jour. Inchr., 1910, xxxil, 149. 

Blicm, M. J.: The Growing Disuse of Alcohol In Therapeiitics, 
Texas Slaie Jour. Med., 1911-1912. vil, 0. 

The Metropolitan, A number devoted to the effects of alcohol, 
1911, -vxv. No. 11, T7ie Metropolitan Difo Jn.siir.'incc Comn.'iiiv, 
New Vork. 


The .Ifcdlcal Use of Alcoholic Elnuors, Testimony of I'hvsirians, 
Mrs. M, M. Alien, Marcollns, N. Y. 

International Congrc.ss on Alcoholism. Twelfth Report of omdal 
Delegates Appointed liy U. S. Government, 1900, International 
Reform League, 209 I'cnnsylvnnla Avenue, 'Wnshlnghan, D. C. 
Smitli, F. E.: True Lines of Temiieranco Reform, ATiicIcciif/i Cent., 
1912, Ixxl, 730. 


ARTICLES ON MENTAL PATHOLOGY OF PELLAGRA 
To the Edilor: —Plca-e fnrnlsh me with a blbllograpliv on the 
snhject of the mental pathology of pellagra. It occurs to’ me that 
this phase of the disease has been neglected to a considerable 
J. C. IlERRtxaTOx, M.D., Asylum, Miss. 

Ansiver.— The following is a list of recent articles on this 
subject; 

Hoag. D. E.: Pellag™ : Obfcrratlons on Some of Its Nervous 
Manitcstatlons, Tm; .Touitx.M, Oct. 19. 1912, p. 1445. 

Prc.ston, .1. IV.: Mental Stress a Possililo Etlologic Factor In 
Certain Cases of Pellagra, Med. Pec., New York, Dec. 2. 1912. 
Taylor, I. M.: Personal Experience with Some Cases of Nervous 
and Mental Diseases Showing the Pellagra Svndromo. Jour. 
Houth Carollua Med, Ausii., November, 1908: nbstr.. The 
.locaxAl., Jan, 9. 1909, p. 1C8. 

Singer, 11. D., and Pollock, L. J.: The Illslopathology of the 
Nervous System In Pollagra, Arch. Int. Mctl.', June, 1913, 
ft. 59.7. 

Mott. F. W.; Histologic Cliangcs in Nervous Svstoco of Dr, Box's 
Case of Pellagra, llrit. Med. Jour., July 5. 1013. 

Green, E. M.: Psycliosl.s ..Vccompniiying rollngra, Qcornia Med. 
Awn. Jour.. April, 1913. 

Gardner. IV. E.; Pellagia ns Related to Insanity, Kcnliicl:i/ Med. 
Joir., May 1. 1913. 

Tucker, B. It.; Peil-.tgra in Relation to Neurology and Psychiatry, 
Am. Jour. Med. He., March. 1012. 


LITERATUriE ON ALCOHOLISM 

To the Editor :—Please give references to the literature on alco¬ 
holism. C. E. ScEUnti, M.D., Chicago. 

Answer.—T he following is a Liirly representative bibliog- 
rapliy of tiiis subject: 

I’hclps, E. B.: Sunposed Death-Rate of Abstainers and Non- 
Abstninevs and Their i.ack of Scientinc Value, Aw. Unrfer- 
writcr and Insurance Per . July. 1913. 

Is Alcohol a Food? editorial. The Journ-ve. Sept. 20, 1913, p. 909. 

The Occurrence of Alcohol in the Tissues, Current Comment, The 
J otlRXAE, Oct. 11, 1913. p. 1383. 

Woods, Jfatthew; Seven Cases of Epllepsj- la Cliildren Traced to 
Single Alcoholic Intoxications on the Part of One or Both 
Parents Otherwise Teetotalers, Tub Journal, Dec. 27, 1913, 
p. 2291. 

Wood, 11. C.; Ilabltual Use of Alcohol, Livpincatt’s Month. Mag, 
1913, .vci, 175. 

World-Wide Fight against Alcohol, Pcv. oj pcv., 1912, xlv, 3.4. 

Mcrvln, S,; Fighting the Deadly Habits; the Story of Charles 
B. Towns, Ant. Mag., 1912, Ixxiv, 798. 

Ferris. A. W.; Alcohol and Insanity, Siirrcu, 1910. xxiii, 775. 

Emerson, C. P. ; In.s.or,Ifv and Disease, Surveg, 1910, xxv, 41, 

Salmon T W.: Two Preventable Causes of Insanity, Pop. He. 
Month., 1910, Ixxvl, 557. 

Liquor Prohlcm and Puhllc Health, Porth Carohna State Hoard 
of Health Bull., December, 1912. „ , „ „ 

The Taboo on aiodorate Drinking, Current Comment. Tnn 
Journal, Nov. 2, 1912, p. 10,31. 

The rathologic Anatomy of Clironic Alcoholism, cilltovlal. The 
.Tourn.vl, Nov. 27, 1900, p. 1824, 

Alcoholism and the Germiuative Cells, editorial, Tun Jotir.x.VL. 

Alcoholism tind'Heredity, editorial, Titu .Iournal, Feb. 4, 1911, 

Alcoli'olSnd Insanity, Current Coramentr Tnn Journal, April 20, 

Alcohol and RnVinl Degeneration, editorial, Tnn Journal, Dec. 

191*^ D. 2201. * 

Biriings j! S. ; Physiological Aspects of the Ltnuor Problem. 
Boston. Houghton, Mimin Ic Co., 1903. two volumes 

Crosby, J. A.: Prescribing Alcolioi, Jour. Mmuesota Med. Assn., 

noldio^’E^^P.: Alcolioi on the Medical Side, Med. Mag., London, 
1907, xvi, 190. 


antiquity of the suturing of TENDONS 
To the Editor :—Can you tel! me wlio first sutured tendons? 

J. II. JAMns, JI.D., Jlnnkato, Minn. 

Akswei!.— Wc (16 not know who fir.st sutured tendons. It 
was probably done before the dawn of medical bistory, for 
we find Galen already giving bis reasons why and when it 
should not be done, and discussing the whole subject. From 
then down almost every great surgeon has mentioned the 
subject of snttiriug tendons. It is one of those things that 
seem always to have been done. Of course, the method or 
technic has constantl 3 - changed and undergone improvements, 
as in other operations; but the originator of the idea or 
the fir.st one to do it is certainly lost in antiquity. 


STATES WITH WHICH PENNSYI.VANIA RISCIPROCATiCS 

7'o the Editor :—Please tell me with what states Pennsylvania 
reciprocates. S. W. it. 

Answer.— Pennsylvania has reciprocal relations ivith the 
following states: Arkansas, Colorado, Delaware, Di.strict of 
Columbia, Georgia, Indiana, Louisiaim, Maryland, Michigan, 
Winuesotn, Missouri, jS^’cliraska, N’cvadn, New .Jersey, New 
Mexico, Ohio, Vermont, Virginia, West A'irginia, Wisconsin 
and AYyoming. 


CAJIMIDGE REACTION 

To the Editor; —Plca.se explain the Caramldge reaction. 

G. Mrs, M.D., Cullman, Ala. 

Answer.— The .Cammidge reaction depends on the presence 
in the urine of an unknown substance, probablj’ a carbo¬ 
hydrate. It ivns believed at one lime to be duo to glycerin 
and later to a pcnto.se, but these suppositions have not been 
confirmed. Itccent investigations have shown that tin’s rcac- 
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lion is not pntliognonionic. It may occur in otlier conditions 
than pancreatitis and is not always present in cases of 
pancreatic disease. 

The urine to I)c tested should ho a portion of n twenty- 
four-hour spcciineu and must he freed from glucose and 
albumin. The following is the technic: 

Forty c.c. of clear, filtered acid urine are acidified with 2 c.c. 
of concentrated hydrochloric acid and boiled for ten minutes. 
The mixture is then cooled and made up to 40 c.e. with dis¬ 
tilled water. The excess of acid is then neutralized by the 
addition of 8 gm. of lead carbonate and the mixture cooled 
if necessary. The resulting precipitate is filtered off and the 
filtrate treated with 8 gm. of powdered tribasic lend acetate 
to remove the glycuronic acid. The mixture is again filtered 
and the filtrate is treated with 4 gm. of powdered sodium 
sulphate, heated to the boiling-point, and allowed to cool. 
The lead sulphate is removed by filtration. Ten c.c. of the 
clear filtrate are made up to 17 c.c. with distilled water, 0.8 gm. 
of phenylhydrazin, 2 gm. of sodium acetate, and 1 c.c. of 
50 per cent, acetic acid are added and the mixture boiled 
for ten minutes. While hot it is filtered, and the filtrate 
made up to 1.5 c.c. with warm water. The mixture is allowed 
to cool, when yellow crystals arranged in sheaves and rosettes 
may be observed under the high-power lens. 


Medical Economics 


Tins DcrAIlTMEXT E^!BODIES THE SUBJECTS OF POST- 
GRADU.VTE Work, Coxtract Practice, Legislation, 
Medical Defense, and Other Medicolegal and 
Economic Que.siions op interest to Piivsicians 


INDUSTRIAL INSURANCE IN GERMANY 

We have frequently referred to the conflict going on in 
Germany between the medical societies and the insurance 
organizations. An article in a recent - issue of the British 
Medical Journal reviews the history of this movement most 
interestingly. After reminding the reader that the present 
situation is the result of thirty years of conflict, during 
which many experiments in regulation have been tried, the 
Avriter points out that the present imperial insurance order 
which went into force on Jan. 1, 1914, is an cxtremclj' com¬ 
plicated piece of legislation, designed to take the place of all 
pfevious laws on this subject. 

By the new law, compulsory insurance is extended to over 
twenty-two million persons, while many more are given an 
opportunity to take advantage of the scheme if they so 
desire. It is estimated that in some districts nearly 9.5 per 
cent, of the inhabitants will be affected, so that the new laiv 
practically produces in Germany a state system of medical 
relief. 

Previous to 1883, conditions in Germany were similar to 
those Avhich noiv exist in this country and which existed in 
England before the passage of the national insurance act. 
Private practice, lodge jiractice, contract practice and free dis¬ 
pensaries Avere all in existence. Many members of the class 
Avhich are noAV insured obtained the greater part of their medi¬ 
cal attendance and services from free clinics, Avhile many more 
Avere members of insurance societies and secured their medical 
services from lodge doctors at a nominal cost. As the insurance 
societies increased in number and poAver, they forced the physi¬ 
cians to enter into agreements clearly to the disadvantage of 
the latter, requiring them to treat large numbers of insured 
persons at an absurdly small rate, and refusing to recognize 
professional organizations in the discussion of conditions. 

The medical profession in Germany has alAA'ays been AA-eak 
on account of the lack of strong central organization, the 
Federation of Doctors’ Societies being the only organization 
Avhich could be of any assistance. This body limited its efforts 
to sending petitions to various legislators Avithout any definite 
results. In 1900 the Leipsie League Avas formed, and three 
years later the Doctors’ Federation. This Avas the beginning 
of an effcctiA’c org.anization of the-medical profession. The 
results are shoAvn by the fact that last fall only 150 physicians 


out of 32,000 in the German Empire could be induced to accept 
positions under the insurance societies against the advice of 
the Leipsie League. The medical profession of Germany has 
given a remarkable exhibition of self-control and discipline 
in its recent conflict Avith the insurance societies. 

Last summer, previous to the ncAV laAv’s going into effect, 
the Leipsie League began the preparation of contracts for 
physicians Avith the ncAV insurance societies. The league 
formulated its minimum terms as folloAvs: 

1. The right of the profession to organize to protect itself, 
and to regulate the conditions of service. 

2. Free choice of doctor on the part of the patient, Avhen- 
cver possible. 

3. Arbitration courts composed of an equal number of mem¬ 
bers representing both sides, for the settlement of all contro¬ 
versies. 

It AA’ill be noted that remuneration for medical services AA’as 
not included in these terms, it being understood that com¬ 
pensation must vary Avith local conditions. Negotiations 
betAveen the federation of insurance societies and the medical 
organizations, based on the minimum terras outlined, were 
carried on during the fall. In October, the Leipsie League, 
in the hope of bringing the tAvo sides together, formulated a 
tentative agreement eontaining the three principles adopted 
b 5 ' the medical organizations, but making important con¬ 
cessions to the insurance societies, as far as their interpreta¬ 
tion Avas concerned. This proposal the societies refused to 
accept, and the physicians refused to make any further con¬ 
cessions. The strength of the professional organizations gave 
the physicians the advantage except in three cities, Berlin, 
Dresden and Hamburg. On account of the local conditions, 
it Avas .agreed that no general arrangements Avould be appli¬ 
cable to Berlin, and accordingly a special arrangement Avas 
made for that city. October 20, at a general meeting of the 
German medical profession held in Berlin, it Avas decided that 
no services should be rendered in any district unless satis¬ 
factory terms had been obtained in all. As Avas previously 
pointed out, this refusal did not apply to the care of indi¬ 
vidual patients, but only to the treatment of beneficiaries 
under the insurance companies; that is, physicians refused 
to care for any persons applying to them for treatment as 
insured persons, but Avould care for them as private patients. 
The possibility of a strike on the part of the medical profes¬ 
sion alarmed the governments, and offers of intermediation 
Avere made. In some cases the local governments endeavored 
to force the medical profession to accept the terms offered. 
As January 1 approached, Avhen the neAV laAV Avas to go into 
force, the insurance companies Avere confronted Avith the 
necessity of importing medical men from outside, or pa.ying 
the insured person in place of furnishing him medical treat¬ 
ment. The first alternative Avas impossible as no qualified 
physicians Avere available outside of those in the organization. 
It Avas recognized that the second plan Avould involve heavy 
expense on the societies. At the eleventh -hour, the medical 
faculties of the German universities offered their services in 
bringing about an understanding. They Avere successful in 
bringing the parties to an agreement, and Avhat is now knoAvn 
as the Berlin agreement Avas accepted by both sides. It pro¬ 
vides for the formation of contract committees composed of 
representatives of the medical profession and of the insurance 
societies; free choice of physicians Avithin the list of employees 
of the insurance societies, and arbitration courts composed 
of an equal number of representatives of physicians and 
insurance societies, and leaves the determination of remunera¬ 
tion on a local basis. The contracts under this agreement are 
to run for ten ye.ars. The Leipsie League agreed to find posi¬ 
tions for the strike-breaking physicians Avho had not been 
employed by the insurance societies. There is at present some 
disagreement as to the payment of indemnity for the can¬ 
cellation of the contracts Avith these physicians Avhich may 
cause trouble later on. In some districts neiv contracts have 
been prepared in accordance Avith the Berlin agreement; in 
others, the matter is still under discussion. Considerable time 
and patience Avill be required before the situation is adjusted 
throughout the German Empire. 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Akizon'A : Plioenis, April 7. Sec., Dr. John Wi.': Thomas, Phoenix. 
Canada : Alberta, April 24. Dr. Cecil B. Race, Registrar of the 
Pniversity of Alberta, Edmonton. 

COLOKADO ; Denver, April 7. Sec., Dr. David A. Strickler, 012 
Empire Bldg., Denver. 

iD.rno : 17011006, April 7. Sec., Dr. John F. Schmershall, Jerome. 
IX)UisiANA : New Orleans, May 4. Homeopathic Board, Sec., Dr. 
Edward Harper, 702 Macheea Bldg., Now Orleans. 

Minnesota ; Minneapolis, April 7-10. Sec., Dr. Thomas McDavitt, 
814 Lowry Bldg., St. Paul. 

Montana; Helena, April 7. Sec., Dr. ll'm. C. Riddell, Helena. 
Nevada: Carson City, May 4. Sec., Dr. Simeon L. Lee, Carson. 
New Mexico ; Santa Fe, April 13. Sec., Dr. W. B. Baser, East 
Las Vegas. 

Okeaiioma : Oklahoma City, April 14. Sec., Dr. John IV. Duke, 
Guthrie. 

Rhode island : Providence, April 2. Sec., Dr. Gardner T. Sivarts, 
Room 315, State House, Providence. 

Tennessee : Memphis, Nashville and Knoxville, first week in May. 
Sec., Dr. A. B. DeLoach, Memphis. 

Utah ; Salt Lake City, April 0-7. Sec., Dr. G. F. Harding, 403 
Templeton Bldg., Salt Lake City. 

West Virginia; Charleston, April 21. Sec., Dr. S. L. Jcpson, 81- 
12th St., Wheeling. 


College Adopts Higher Entrance Requirements 
An official notice from tlie Medical College of Virginia states 
that beginning with the session of 1914-1915 that school will 
require for admission, in addition to a four-year liigh-scliool 
course, one year of college work, including physics, chemistry, 
biology and German or French; and that beginning with the 
session of 1915-191G this requirement is to be further increased 
to two years of preliminary college work. 

This makes thirty-six medical colleges, therefore, which 
either are already requiring two years or more of college work 
for admission, and which have adopted the standard, to become 
effective in 1915 or thereafter. There are also seven state 
licensing boards which have adopted two years of college 
work as their minimum requirement of preliminary education, 
These states are Colorado, Indiana, Iowa, Kentucky, Minne¬ 
sota, North Dakota and South Dakota. 


Florida November Report 

Dr. E. W. Warren, secretary of the Florida Regular Board 
of Medical Examiners, reports the written examination held 
at Jacksonville, Nov. 12-13, 1913. The number of subject! 
examined in was 7; total number of questions asked, 70; per¬ 
centage required to pass, 75. The total number of candidates 
examined was 76, of whom 55 passed and 21 failed. The 
following colleges were represented; 


PASSED Year Per 

College Grad. Cent. 

Birmingliam Medical College.(1913) 84.4 

Universitv of Alabama.. (1907) 80.3; (1911) 79.G; (1013) S0.8, 
, 85, 88.3. 

Georgetown University .(1909) 82.4 

Atlanta Coll, of P. &• S.(1010) 77.4, 70.3 ; (1913) 89.4 

Atlanta Medical College.(189.5) *(>7.8 

Atlanta School of Medicine.(1911) 75; (1912) 80.4 

University of Georgia.(1913) 70.1,78.0 

Bennett Jledical College.(1907) 89.1 

Chicago Medical Collogo.(1891) 78.4 

(lollcge of Medicine and Surgery, Chicago.(1912) 85.0 

College of Physicians and Surgeons, Chicago.(1900) 89.8 

Metropolitan Medical College, Chicago.(1809) 7o 

National Medical University, Chicago.(1909) 77.7 

Rush Medical College.(1897) '73.0 

State Unlversitv of Iowa, College of Medicine... (1889) 82 

Hosp. Coll, of Med., Louisville.(1884) 58;* (1907) 75.1 

Kentucky Scliool of Medicine.,..(1889) *04 

University of Louisville.(1881) 55.3;* (1913) 79.1 

Tulane University.(1910) 78.1; (1913) 80.3,87.4 

College of 1>. & S., Baltimore.(1898) 82.1; (1900) 78.8 

Maryland Medical Colicgc.(1911) 75.7; (1012) 81 

Universit.v of Maryland.(1912) 81.3 

College of P. & S., Boston.(1911) 75 

Harvaid Medical School.(1900) 82.7 

Detroit Medical College.(1800) ’65.8 

University of Michigan, Dept, of M. & S.(1880) ii.l 

Hamline University.(1800) 80 

Missouri Medical College.. 

Cornell University.eSJ’o 

Medical College of Ohio.(ISiS) 01.0 

Western Reserve Universit.v.(189/) /S.s 

.Iclferson Medical College.(1001) 7o 


Vanderbilt University (1909) 92; (1913) 82.1, 84.0, 85.7. 8G.G, 90.8 

University of Virginia.(1894) G8.3;* (1911) 88 

National University, Athens, Greece.(1898) 85.7 

♦ Allowed credits for years of practice. 


failed 


Hahnemann Hospital College, San Francisco.(1900) 71 

Atlanta College of P. & S.I.(1911) 57 


UaII'C l...Ul.l 

Illinois Medical College.(1904) 07.G 

Hospital College of Medicine, Louisville.(1800) 49.8 

American Medical College.(1910) 71.4 

Barnes Medical College.(lonG) G8 

St. Louis College of Phys. and Siirgs.(1900) 72.G 

Lincoln Medical College .(1908) 09.4 

Leonard Medical School.(1911) G9 

Meharry Medical College.(1913)01.8,71.3 

Memphis Hospital Medical Colicgc.(1912) 5S.G 

University of West Tennessee.(1911) 05,4 

Laval University .(1898) 54.1-f5t 

University of Havana, Cuba.(1912) 70.8 

Non-graduate ..45.7-)-151 


t 'Five credits allowed for years of practice, 
i Fifteen credits allowed for years of practice. 


Virginia December Report 

Dr. Herbert Old, secretar 3 ' of the Virginia State Board of 
Medical Examiners, reports the written examination lield at 
Richmond, Dec. 10-19, 1913. The number of suhjects examined 
in was 17; total number of questions asked, 90; percentage 
required to pass, 75. The total number of candidates examined 
was 31, of whom 18 passed and 13 failed. Seven candidates 
were licensed through reciprocity. The following colleges were 


represented: 

PASSED . Year Per 

College Grad. Cent. 

George Wnshington University .(1913) 83 

University of Hlinols .(1912) 75 

Johns Hopkins University .(1910) 90; (1912) 90 

Maryland Medical College.(1909) 75 

Lfonnrd Medical School .(1912) 75 

Woman's Medical College of I’onnsylvanla.(1908) 82 

University of Pcnnsvlvnnla .(1913) 84 

Medical College of Virginia (1912) 75; (1913) 75, 75, 77, 78, 78. 
7», SO, SO. 

University of Virginia .,.(1872) 81 

FAILED 

Atlanta College of Physicians and Surgeons.(1907) , 57 

University of Louisville .(1912) 05 

Lincoln iMcmorinl Unlver.sily .(1912) 01 

Mcdlcul College of Virginia (1913) 00. 08.8, 09, 70, 70, 71. 72, 72.8. 
University College of Medicine, Richmond.(1913) 71, 72 

LICENSED THROUGH RECIPRtiCITV 

Year Reciprocity 

College Grad. with 

George Wa.shington Universit.v .(1905) (1912)Dist. Colum. 

Northwc.ilern University .(1899) IVlscnnsln 

Harvard Medical School .(1908) Indiana 

Starling Medical College .(1904) Ohio 

University College of Medicine, Richmond.(1910) W. Virginia 

University of Constantinople .(1874) Arkansas 


Vermont January Report 

Dr. W. Scott Naj', sccretarj’ of the Vermont State Board 
of Jledical Registration, reports the ivrittcn and practical exam¬ 
ination held at Montpelier, Jan. 13-15, 1914. 'The iiuniher of 
subjects examined in was 12; total number of questions asked, 
90; percentage required to pass, 75. The total number of 
candidates e.xaiiiiiied was 5, all of whom passed. One candi¬ 
date was licensed tlirougli rcciprocitj’. Tlie following colleges 
were represented: 


PASSED Year Per 

Colicgc Grad. Cent. 

Yale Medical School .(1911) 85.0 

fi'ufts College SIcdical School .(1913) 80,0 

Columbia University, Coll, of Phvs. and Surg..(1912) S3.S 

Jotferson Medical College .'...(1913) SS.l 

University of Vermont .(1913) 93.1 

LICENSED THROUGH RECIPROCITV 

Yenr Reciprocity 

College Grad. with 

University of Vermont .(1912) Maine 


Colorado January Report 

Dr. David A. Strickler, secretary of the Colorado State 
Board of Medical Examiners, reports the oral and written 
examination held at Denver, Jan. 0, 1914, The muiiher of 
subjects examined in was 8; total number of questions asked, 
80; peieeiitage required to pass, 75. The' total number ot 
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caiulidatcs examined 8. all of whom passed. Fifteen 

candidates were licensed through reciprocity. The following 
colleges were represented: 

* PASSKD Year Per 

CoUcp^ Grad. Con4. 

University oC Colorado (1013) 70.7, 77.0, 70, 70.7, 80, 80.7, 80.5, 


licensed Tiinouaii kecii’kocity 

Year 

CollegG Grad. 

Indiana Medical College.(lO^d) 

Kcohuk Medical College .. (180-1) 

KeoUnU Mcdlc.al College, Coll, of PUys. & Surgs. (1004) 

Kansas Medical College. .. 

Baltimore University School of Medicine .(1800) 

Harvard Medical School . Udlol 

Unlversitv of Michigan, Dept. of.M. and S.(1000) 

University of«Michigan, Homeopathic College.. (1888) 

Barnes Medical College .(1007) 

Kclectlc Medical University. Karsas City .(1000) 

Colnrablu University. College of Phys. and Snrgs. (1011) 

Medical College of Ohio . 

Miami Medical College . 

Ilnhnemaun Med. Cojlego and Hospital, Phlla,.. (1885) 
University of Pennsylvania .(1013) 


Reciprocity 
with 
Indiana 
Missouri 
Iowa 
Missouri 
Oklahoma 
Maryland 
Oregon 
Colorado 
Texas 
Missouri 
New Y’ork 
Ohio 
Ohio 
Pennn. 

New Jersey 


The following questions were asked: 


ANATOMY 

1. Discuss formation and characteristics of the spln.al column. 
2. Describe the mastoid cells and antrum, and locale point of Hiir- 
glcnl access. 3. Name and locale all Important bony landmarks 
of the upper extremity. 4. Dc.scrlbc the axilla. 5. How arc the 
largo arterial trunks located with reference'to external violence; 
illustrate clearly bv two examples. G. Give the course and branches 
of the celiac axis,* naming organs which each branch sunplle.s. 7. 
Describe fully the gall-bladder and system of bile-ducts. 8. Explain 
clcarlv how the uterus is supported and maintained In Us normal 
position. 9, Describe the formation of the superficial and deep 
palmar arches, giving superficial landmarks. 10. Give the course 
and branches of the musculosplrnl nerve; what class of injury 
may impair its integrity? 

PHYSIOLOGY 

1. Dcscrihe the digestive action of the pancreatic juice. 2. Give 
three general functions of fats in the body. 3. Explain the phe¬ 
nomena of muscular contraction. 4. Describe the. physlologj* of 
normal menstruation. 5. Name the divisions, and desprlbc the 
phj-slology of the brain. 0. Describe the minute structure and men¬ 
tion the various functions of the skin. 7. Discuss the general 
physiologic Importance of the bile. 8. Define: tidal air, lymph, 
enzvmos, mucus and peristalsis. 9. Discuss the organs of circula¬ 
tion, describing (a) the physical or mechanical factors of the tlow; 
(b) the special properties of the hcnrt-musclcs and the muscles of 
the blood-vessels; (c) the Innervation of the heart and vessels. 10. 
Give your theory as to the cause of natural sleep; and what arc 
its normal effects on the functions of the body? 


ClIEMl.STnY 

1. What is organic chemistry? 2, Give chemical formula of chloro¬ 
form, and a brief resume* of effects of overdose. 3. How Is nitrogen 
monoxid obtained and what are its properties? 4. What chemical 
reaction takes place when saZoI is administered? In what form and 
how is it eliminated? 5. How Is commercial oxygon (tank oxygen) 
prepared? G. AVliat is the principal chemical reaction of sodium 
chlorid In the body? 7. Describe In words and chemical .symbols 
the process of making ferric chlorid. 6. Give tests for tannin. From 
what source is it derived and for what is it used in medicine? 9. 
Give properties of, and tests for cocain. 10. What Is pepsin, and 
how doe.s it act on proteins? 

rATHOLOGT 

1. What is the pathology causing anasarca? 2. What arc the 
pathologic causes of chronic gastric dilatation? 3. Give the pathol¬ 
ogy of gastric ulcer. 4. What are the conditions predisposing to 
intestinal stasis? 5. Explain the pathology of lobar and lobular 
pneumonia. G. Give the morbid anatomy associated with angina 
pectoris. 7. Differentiate between fatty degeneration and fatty 
infiltration. 8. Define exudation and transudation. 9. Give the 
pathology of cerebral apoplexy. 10. Explain Infarction, embolism, 
thrombosis. ^ , 

N. B.—In answering these questions do not mention cllnlcnl 
manifestations. 

TOXICOLOGY 

1. If j’ou were called to see a case with the following symptoms, 
what would be your diagnosis? Dryness of the throat, accompanied 
with tingling and numbness of the lips, throat and tongue, followed 
by nausea and vomiting, wiib pain and tenderness of the epigas¬ 
trium. Dimness of vision, tinnitus aurium, frothing at the moiith, 
great mu.scular prostration, inability to walk, slow feeble pulse, 
difficulty of breathing, dilated pupils, convulsions and death. 2. 
Such being your diagnosis what would bo your treatment? 3. Give 
symptoms of an overdose of chloroform. 4. Give symptoms of one 
poisoned with acetate lead. 5. Give .treatment and post-mortem 
appearance. G. Give signs of death by drowning. 7. Give treat¬ 
ment. 8. Give the symptoms of an overdose or cantharldes. 9. 
Give your treatment. 10. rost-mortem appearance. 


SYMPTOMATOLOGY 

1. Name the five most common diseases that are attended by a 
fever of throe weeks’ or more duration. 2. Give the distinguishing 
characteristics of each disease you name. 3. Give the causes of 
heniaUiria of renal origin and distinguish them. 4. What diseases 
would occur to you as an explanation of a case of hematcmcsls? 
5. What are the causes of backache in men? 0. Name throe of the 
most common causes of dyspnea. 7. What arc the symptoms of 
tuberculous peritonitis? S. Name the diseases of which ascites is 
a symptom. 9. IIow is an abdominal distention due to fluid to be 
distinguished from that caused by tumor? 10. Describe a case of 
locomotor ataxia. 


sonOERY • 

1. Give the pathology and symptoms of carcinoma of the stomach. 
2. What would bo the symptoms of fracture of’the shaft of the 
femur? 3. Give the diagnosis and treatment of Colics’ fracture. 
4. What are the common types of dislocation of the shoulder, and 
how Is each reduced? 5. What are the types of inguinal hernia? 
C. What are the symptoms and pathology of volvulus? 7. What 
are the symptoms and treatment of fracture of the clavicle? 8. 
What are the ‘symptoms of intracranial hemorrhage with pres¬ 
sure In the region of the fissure of Rolando? 0. What arc the 
symptoms of gastric ulcer? 10. What arc the symptoms of frac¬ 
ture of the neck of the radius? 

OBSTETRICS 

1. Describe mechanism in vortex presentation. 2. Describe 
mcchnnlsm In left occlpito-anterior presentation. 3. Describe 
mechanism in face prc.sentatlons. 4. Briefly describe breech pres¬ 
entation. 5. Mention the varieties of hemorrhage that may affect 
the pregnant woman, the parturient woman, and the puerperal 
woman. 0. What is placenta praevia? Give its causes, varieties 
and symptoms, 7. Name indications for high forceps, and (b) low 
forceps, ft. How would you diagnose the position of the child? 
9- Give indications and describe In detail manual aid. 10. Give the 
indications and conditions requiring cesarean section. 


Book Notices 


OnCAN'IC ClIEMlSTRV TOR Advaxcrd Studrxts. By Julius B. 
Cohon, Bh.D., B.Sc., F.R.S., Professor of Organic ChGmistr.v iu the 
University of Leeds, Vol. 11. Cloth. Price, .?4.50 net. Pp. 427, 
with lliustratlons. New i'orl;: Longmans, Green & Co,, 1013. 

The first volume of tliis work was published in 1907, and 
eovered a eourso of lectures in organic cliemistry given by 
Cohen. The second volume gives special consideration to the 
physical properties of compounds in their relation to structure, 
and in general takes up the physical side of organic chemistry, 
being in the main a supplement and elaboration to the first 
volume of general organic cliemistry. The scope of the book 
is well indicated by the following subjects, treated in the 
chapter on the valency of carbon, covering about forty pages; 
methods of determining valency, valency a I'ariable quantity, 
tcrvalent carbon, tropbenylmetbyl, bivalent carbon, structure 
of isocyanids, cyanids, fulminic acid, acetylene compounds, 
nature of unsaturated groups, theory of the double bond, 
evidence of stereochemistry, theory of free valencies, Werner’s 
theory of unsaturation, equivalence of carbon bonds, theories 
of valency, valency and physical properties, Werner’s theory, 
valency isomerism, electrochemical theories, electronic theory, 
Thomson’s theory, Stark’s theory, theory of Abegg and 
Bodliindcr. The work is a thorough and up-to-date text¬ 
book, on chemical theory as applied to organic cliemistry. It 
is not adapted for .use as a text-book in medical schools, but 
medical students and practitioners wlio want to keep up Avith 
modern chemistry can find no better book of reference. 

Tiin PRixciri.ES or Pathologic Histologt. By Frank B. M.nl- 
lory, M.D., Associate Professor of Pathology, Harvard Aledical 
School, Cloth. Prico, .75.50. Pp. G77, with 497 illustrations, 
Philadelphia . \V. B. Saunders, 1014. 

The contents are divided into two parts: general and special 
histology. The first includes’ inflammation and repair, retro¬ 
grade processes, special injurious agents and the lesions they 
produce, tumors; the second part takes up the changes as seen 
in special organs. The book is not oomplete. The author 
speaks of it as ‘‘a framework on which to build in the future 
if it seems to fill a want”; but so far as general pathologic 
histology is concerned there are no serious lacunae. 

The aim of the author is to present the results of Iiis own 
study, over a long period, of morbid tissues fixed and stained 
by the best methods. There is no discussion of the literature, 
no balancing or summary of divergent views. “Xot the litera¬ 
ture of a pathologic subject but perfect tissue, fixed and 
prepared by the best methods, affords the greatest opportuni¬ 
ties to advance,” says the author in his preface. Such single- 
hearted devotion runs the danger, hOAvever, of limitation of 
the field of vision and of missing connections, so to speak, at 
important junction points of pathologic histology with other 
branches of pathology. There are indications that the author 
has not wholly escaped this danger. His naive and unfortu¬ 
nate remark in the preface about the experimental method 
cannot he accounted for in any other way; and the failure to 
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consider fully the part played hy the products of parenteral 
protein digestion in causing lesions, especially in infectious 
processes, maj' be cited as an instance of missing a connec¬ 
tion. Anotber result, in part at least, of this self-imposed 
limitation of view, is seen in an unwarranted positiveness and 
finality of statement. This manner of expression tends to 
produce the impression on the student that questions are 
settled for all time that as yet are far from being settled 
(except in the mind of the author). Thus, notwithstanding 
the author’s statement, it is not settled or accepted that 
Hodgkin’s disease and the leukemias are tumors or that the 
leukocytes produce antitoxins, A slight modification of 
phraseology would obviate such violations of the principles 
of good, stimulating teacliing, and yet give the author full 
scope to express his own views. In spite of these short¬ 
comings, the book is noteworthy indeed because it gives us 
a record of the author’s splendid work and observations in 
pure pathologic histology. The descriptions of cells, fibers 
and lesions are good, the language is clear, and the insistent 
advocacy of high technical standards is wholesome. The fea¬ 
ture that merits and will receive general and unqualified praise 
is the illustrations. Here a standard has been i-cached that 
it will be difficult to excel. The question arises whether it 
would not have been of advantage to indicate tiie magnifica¬ 
tion and staining methods, especially in the case of the colored 
figures. Be that as it may, the largo number of .successful 
reproductions of nppearanees as seen in specimens prepared 
with masterful technic will he of the greatest help to the 
.student of pathologic histology. 


Die VIT.VMINE, B —■•r- vs roa Piivsioiooin uxn Patiio- 

t.0GiE MIT Bbson--.'; if , deh Avitaminosem : 

(Bewbebi, SKoncf.. .. i. Anhang; Die Waciis- 

TUMSUBSTAN!'. tiND ! ■ if '! V ■Ca.simU’ Funk, I,eUcr 

des Physiologiscli-i' . '1. ' ! I^aper. Price 8.00 

marks. Pp. 103 w.... ! 'V' baden: J. F. Bergmann, 

1914. 

The name "avitaminoses” is suggested for the diseases 
caused hy lack of vitamins in the diet. The best understood 
diseases of this kind are beriberi and scurvy, Tiic author 
argues strongly in favor of placing pellagra among the 
avitaminoses, He also presents interesting ideas and specula¬ 
tions in regard to the part that vitamins possibly play in 
rickets, in growth, and in the development of cancer. No 
doubt some readers will find the tone of the book occasionally 
rather self-assertive; nevertheless, it is a stimulating presen¬ 
tation of the facts and the outlook in tliis new field in the 
pathology of nutrition. » 


Dentai. EuECTno-THEBAVEUTics. By Ernest Sturridge, D.D.S., 
D.D.S. Cloth. Price, .'52'.7.’5 not. Pp. 318, with 154 illHstratiODS. 
I’hiladclphia : LiCa & Pchiger, 1914. 

This work is divided into two parts. The first is devoted 
to the general principles of eieefropiiysics so far as a knowl¬ 
edge of these principles is necessary to a clear understanding 
of the use of tlie various types of-eleetrotherapeutie apparatus. 
There are several works of a similar nature on the market, 
but none of them cover the same field as this volume. The 
author carefully explains different appliances and the methods 
by wbiob they may be used in dental practice. The second 
part of tlie work deals with the application of electrothera¬ 
peutics in ane.sthesia, the bleaciiing of teeth, neuralgia, pyor¬ 
rhea alveolaris and other diseases in dental practice. The 
work should be in the bands of every dentist who is inter¬ 
ested in tills particular form of treatment. 


Hvgiexe axb Pubuic HEAETn. By I/niis C. Partes, M.D., D.P.n., 
Consulting Sanitary Adviser to H. 51. Office of IVorks, and Henry 
R. Kenwood, 5t.B., F.R.S., D,P.H„ Chadwick Professor of Hygiene 
in the University of Bondon, Fifth Edition. Cioth, Price, SS.50. 
Pp 730, with illustrations Philadelphia: P. Blakiston’s Son & 
Co., 1013. 


The last issue of this standard work appeared in 1911, 
Since that time the hook lias been carefully revised and new 
matter introduced, notably a portion on immunity ' from 
Elizabeth Fraser’s book on this subject. The work is com¬ 
plete, well illustrated and a safe and advisable investment 
for the physician who is at all interested in the subject. 


Miscelluny 


Bichloria of Mercury Tablets and the Public 
Keports of poisoning by mercuric chlorid tablets are con¬ 
tinually appearing in the newspapers. This shows that not¬ 
withstanding the repeated warnings as to carlessness in 
the use of the popular “antiseptic tablets,” and the pro¬ 
longed, excruciating pain suffered by this method of suicide, 
the tablets still remain, as has been expressed, “a house¬ 
hold commodity” easily obtainable from any drug-store. It 
is true that the public has been aroused to an extent and 
efforts have been made in several legislatures to enact laws 
governing the form and the method of marketing these tablets. 
It is pointed out by M. I. Wilbert, however, in PuUic Health 
Reports, Nov. 14, 1913, that there is sulBoient legislation at 
present, wiiich, if enforced, would serve as a reasonable safe¬ 
guard hi connection with the sale at retail of this poison. 
Thirty-eight states include corrosive sublimate specifically in 
the laws designed to restrict the sale of poisons, and only 
Utah exempts corrosive sublimate tablets from registration 
in the poison register. The fact that this poison is named 
in the list of poisons to be registered by druggists when sold 
a.t retail in Pennsylvania led the governor of that state to veto 
a special act prohibiting the sale at retail of mercury 
bicblorid except on a physician’s prescription. A greater 
evil in connection ivith the sale of this poison, as pointed 
out by Wilbert, is the custom of manufacturers of phar¬ 
maceutical preparations in the United States of market¬ 
ing tablets containing corrosive mercuric chlorid under a 
name—usually “antiseptic tablets”—without properly indicat¬ 
ing the nature of the materials contained therein. Thus, an 
examination of the current price-lists of five of the larger 
manufacturers of pharmaceutical preparations in the United 
States revealed the startling information that not one of 
them properly designated the presence of tiiis deadly poison 
in "antiseptic tablets". In the lists referred to, under “cor¬ 
rosive sublimate,” “mercuric chlorid” or "mercury bicblorid," 
eross-retcrenees were found to “antiseptic tablets”. Under 
the last designation, without any qualifying words, tablets 
containing corrosive mercuric chlorid were found in si.xtcen 
varying sizes, five different shapes and five different colors, 
while under the designation “antiseptic tablets," with various 
qualifying words, as “alkaline,” “alkaline improved,” “alkaline 
effervescent,” “clover,” “detergent,” etc., were found tablets 
which contained comparatively innocuous materials. It will 
thus he seen that under the simple name of “antiseptic tablets” 
the layman might unintentionally purchase deadly corrosive 
sublimate. It is iiigbly probable that the vast majority of 
persons wiio buy “antiseptic tablets,” as Wilbert says, in 
“pounds, if not tons . . . annually for other than med¬ 

icinal purposes” do not know that they contain a dangerously 
poisonous substance. The fact that they are given a dis¬ 
tinctive sb.apo or color does not serve to protect the purchaser 
if he is uninstructed as to their contents. On tlie contrary, 
as Wilbert says, this “would at best tend to elaborate on the 
misuse of tablets of this kind, rather than to prevent accident, 
or their use as a poison for suicidal purposes.” In fact, they 
are now sometimes asked for under the name of “blue” tablets, 
etc. Undoubtedly the fact that they are tablets, easily 
obtainable, under a totally misleading name, together with 
the agitation concerning them and their popular use, only 
serves to increase their sale. The responsibility of the man¬ 
ufacturers in putting out these tablets with insufficient warn¬ 
ing as to their dangerous character is great, and should he 
met in some satisfactory way. Tlie inclusion in the Pharma¬ 
copeia of n preparation of mercuric chlorid in tablets under 
its proper name, with a distinctive form and wrappings, and . 
with a warning as to their poisonous character, sue!) as is 
provided in the German Pharmacopeia, to which wc have 
heretofore referred (The Joukkal, April 5, 1913, p. 1083), 
would he a step in the right direction. Physicians could then 
prescribe or issue only this preparation, and the public would 
gradually be educated in regard to this poison. In this 
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coniioolion it should ho said that in the first instance the 
physician is prohahly largely responsible for popularizing this 
poison and is deserving of at least some of the censure. As 
shown in reports published in The Jouunai, from time to 
time CApril 9, 1910, p. 1203; April 30, 1910, p.l459; dune 4, 
1910, p. 1807; Aug. 20, 1911, p. T.Oo; Jan. 11, 1913, p. 147; 
Aug. 23, 1913, p. 000; Feb. 14, 1914, p. 535), Ihe-sc tablets 
have been proscribed or given to patients for antiseptic pur- 
jmses, without sufiicient caution as to their poisonous 
eharaeler, and such acquaintance with them, together with 
the ease with which they are purchased has led to their 
popular use. 

Shipment of Poisons in the Mails 
Confusion has arisen in regard to recent interpretations by 
the post-office authorities of the statutes and regulations eon- 
ccrniiig the transmissions of poisons and articles containing 
poisons through the mails. In February a complaint was 
filed with .a United States commissioner in New York against 
the New York agent of one of the large pharmaceutical manu¬ 
facturing houses on account of the shipment from New York 
to Boston by parcel post of a package of 590 tablets, each 
containing grain of heroin, with small quantities of two 
other (innocuous) ingredients. In' connection with this case 
a statement is quoted of an assistant district attornej' to 
the cfleet that it is a crime under the laws of the United 
.States “to mail heroin even to physicians.” As is known, 
the Food and Drugs Act of June 3, 1900, respecting cocain, 
morphin, heroin, etc., requires that the proportion or quantity 
of any of these ingredients be stated on the label; but this 
has no relation to their shipment through the mails. Section 
217 of the U. S. Criminal Code concerning unmail.able matter 
says: 

“All kinds of poisons, and all articles and compositions 
containing poisons . . . whether sealed as first-class mat¬ 
ter or not, arc hereby declared to be non-mailable matter, 
and shall not bo oonveyed in the mails or delivered from any 
post-office or station thereof, nor by any letter-carrier; but 
the Postmaster-General may permit the transmission in the 
mails, under such rules and regulations as he shall prescribe 
as to preparation and packing, of any articles hereinbefore 
described which are not outwardly or of their own force 
dangerous or injurious to life, health or property.” 

In July, 1913, a regulation (superseding a previous one 
annulled) was promulgated embodying the requirements of 
the foregoing section of the statutes in regard to the mailing 
of “medicines and anesthetic agents which are not outwardly 
of their own force dangerous or injurious to life, health or 
property.” This regulation leaves unsettled the question of 
the mailing of medicines such as the package of heroin tablets 
in question, in that the term “poison” has never been 
exactly defined. One attempt to secure a ruling on the word 
“poison” with reference to the transmission of drugs through 
the mails brought the following from the Post-Office Depart¬ 
ment : 

“The Department has fixed no specific proportions of poisons 
which mailable medicines may contain, but it may be stated 
that medicines which contain sufficient poison to render the 
whole compound a poison are not'mailable.” 

Another communication from the Post-Office Department on 
the same subject said; 

“Medicines containing a small proportion of poison may be 
scut in the mails, but medicines containing a sufficient quantity 
of poison as to render the compound a poison are not 
mailable.” 

These replies or rulings manifestly leave the question in 
a very uncertain state, and a definite ruling is required. In 
the meantime the safe course is to refrain from sending 
through the mails any preparation containing narcotic or other 
drugs which in any quantity might be “dangerous or injurious 
to life, health or propert}'.” Obviously some more liberal 
interpretation of the statutes relating to such drugs as mor¬ 
phin, heroin, cocain, etc., is needed; otherwise country physi¬ 
cians and others who must depend on the mails for quick 
transportation of medicines iu emergencies will be incon¬ 


venienced. These drugs are not, of course, prohibited from 
transmission by means other than the mails. In the outcome 
of the suit mentioned in the beginning of this article it is 
hoped that the question of sending such drugs as heroin 
tablets through the mails may be settled. 

A Hopeful Experiment in the Treatment of Tuberculosis.— 
An experiment in the management of tuberculosis among poor 
families-in New York has given gratif}'ing results in many 
directions during the first j’car of its trial. It has been con¬ 
ducted under the supervision of the New York Association for 
Improving the Condition of the Poor. In the printed report 
(Publication 78) it is called “The Home Hospital Experi¬ 
ment,” which accurately describes the idea. The combined 
treatment of poverty and tuberculosis by removing to better 
surroundings whole families in which the disease was found, 
cither in the bread-winner or the mother—or in some instances 
in practically every member of the family—is the essential 
part. More specifically it was desired to demonstrate by a 
three-year experiment that sanitary housing, ample sunshine 
and fresh air, good and abundant nourishment, freedom from 
undue work and worry, reasonable segregation, skilful medical 
care and constant nursing supervision will prevent the spread 
of tuberculosis from the sick to the well members of a 
family, especially preventing the infection of the children. 
The experiment aimed to cure those in the early stages of the 
disease, to secure improved health and larger earning capacity 
to patients whose cases were moderately advanced, and to 
complete, at least in instances, the rehabilitation of the family, 
physically, economically and socially. During the first year 
the Home Hospital occupied twenty-four units of one of the 
modern tenement buildings in New York, and twenty-seven 
families, selected after careful investigation, containing 135 
individuals with seventy-nine patients or suspects, were cared 
for. All members able to do so were required to work and 
to contribute to the support of the family. A depot con¬ 
taining all supplies needed was established, and goods were 
sold at practically cost prices. Direction and advice were 
given as to the amount and kind of supplies purchased in 
order to furnish abundant and proper nourishment for all 
the members of the families. Supervision was exercised over 
matters of work, rest, recreation, personal hygiene, etc., and 
medical and nursing attention were provided as necessary. 
The results of the experiment, it is believed, proved the 
feasibility and value of the plan. Eleven of the families, 
containing twenty-three patients, twelve of whom were wage- 
earners, were discharged. Six of the eleven families were 
rehabilitated physically, socially and economically, to the 
extent that each member was restored to health; all had 
learned the lessons of jjersonal hygiene; the mothers had 
learned valuable lessons in home economy, as how to buy to 
advantage, what to cook and how to prepare it to secure the 
maximum of nourishment at minimum cost, and each family 
was able and earned sufficient to support itself-under normal 
conditions. When admitted, four of the families were almost 
absolutely dependent, with the average weekly income of all 
a little in excess of. $0. When they moved away from the 
hospital their average incomes had increased to almost $15 
a week. The results in the infected cases were said to com¬ 
pare favorably with those of sanatorium treatment. In four 
cases there was no progress. Three of these patients were 
dismissed for refusal to follow advice; the other patient, with 
an advanced case, died. In eighteen positive cases in the 
hospital six months or over in which the patients followed 
advice and direction, eleven, or 01 per cent., were apparentlj’ 
cured; in four, or 22 per cent., the disease was arrested, and 
in two, or 11 per cent., there was much improvement. The 
average increase in weight of each adult during the average 
residence of 233 days was 9.9 pounds. The increase was 
greatest during the first two months. In most instances the 
children, who were practically all underdeveloped on admis¬ 
sion, at the end of six months had reached a weight normal 
for their age, and had become wholesome, bright-eyed and 
happy. The cost of the experiment was considera'bly less than 
expected, but it was estimated that there was a saving of 



1044 


MEDICOLEGAL 


Jour. a. XI. a. 
March 28, 19n 


$11,000 over the cost of caring for the same number in sana- 
toriums, preventoriums and liospitals. It was found also, 
incidentally, that from $1,100 to $1,200 is the minimum income 
sufficient to maintain a normal standard of living for an aver¬ 
age family of five in the Borough of Manhattan. The report 
gives full details as to the method of selecting the families 
and all other matters pertaining to the experiment, which 
was a highly suggestive and practical one, and it is full of 
possibilities in the public handling and management of this 
wide-spread disease. The experiment is to be continued. 

Radium and Ethics.—The employment of radium in the 
treatment of cancer is the latest medical innovation to receive 
the sort of newspaper discussion to which we have often 
referred as misleading and injudicious. The Edinburgh Med¬ 
ical Journal (The Radium Boom, editorial February, 1914) 
offers drastic criticism of the ethics of recent newspaper com¬ 
ment on radium. It cites interviews printed in the London 
Times with Sir Frederick Treves, Sir M. Morris and Captain 
H. Pinch concerning the Radium Institute, with wdiich they 
are connected, and discusses particularly an interview with 
Dr. Lazarus Barlow in which the latter makes some very 
optimistic statements concerning radium in the treatment of 
cancer, in comparison with which the statistics of the Middle¬ 
sex Hospital for 1912 and 1913 with and without the use of 
this agent are quoted. The criticism, also printed in the 
Times two days later, by members of the surgical staff of the 
Middlesex Hospital, that their experience did not correspoul 
with the remarks of Dr. Lazarus Barlow, leads the Edinburgh 
Medical Journal to remark: “This discussion cf the curative 
value of a particular substance in a particular disease in the 
columns of the public press is most unseemly, and it seems 
to us it is time for the professional papers to protest.” Refer¬ 
ring more particularly, perhaps, to the enthusiastic statements 
of Sir Frederick Treves and his associates concerning the effi¬ 
cacy of bottled radium emanations in the treatment of such 
formidable conditions as rodent ulcer, carcinoma, sarcoma, 
keloid and arthritis deformans, and their availability at any 
point in the United Kingdom, the Journal says: “Is there 
much distinction between the advertisements of any catch¬ 
penny patent cure-all and such announcements as these! 
Owing to the marvelous physical properties of this substance 
[radium], the public is only too ready to believe any tale as 
to its value as a cure for gout, rheumatism and cancer, but 
the medical profession should absolutely refrain from publicly 
encouraging such notions, if for no other reason than to pre¬ 
vent the false hopes that may be raised by newspaper inter¬ 
views, which are often misleading to the laity, and require 
interpretation by an expert. It is surely incumbent upon us 
as a dignified scientific body, one of whose mottoes is Noblesse 
oblige, to discountenance and discourage all such methods of 
advertisement.” Grievous as are the ethical and advertising 
shortcomings .of medical newspaper interviews, we feel that 
their most serious aspect is in the unjustifiable hopes of cure 
that are bound to be raised in hopelessly incurable persons. 

Cleanliness in the Preparation and Serving of Food.—A 
committee has been appointed by the Civic Federation, of 
rvhich Mr. Vincent Astor is chairman, for the study of sani¬ 
tary and hygienic food control, and to encourage inspection 
of the conditions under which foods are produced. Such foods 
as milk, butter, fish and shell-fish, which are liable to carry 
germs of tuberculosis, typhoid fever, measles, scarlet fever, etc., 
will be given special attention. It is believed that the workmen 
handling these products at their origin should be medically 
inspected. In commenting on the purposes of this committee, 
E. E. Rittenhouse, of the Life Extension Institute, insists that 
this inspection and care should include also those who handle 
the food at the point of consumption. “For what will it avail,” 
he says, “to have pure and healthful food delivered at homes, 
hotels, etc., if it be contaminated by. persons who serve it to the 
consumers.” He believes that householders are not so careful 
as are hotels and restaurants to see that the employees who 
prepare their food are in good health, and that they are 


cleanly in their habits and methods of preparing foods, and 
probably few or none of them realize the need of sending 
their servants to the family doctor occasionally to see if 
they are jeopardizing the health of the family by some 
developing malady. 

Technic of Examination for Hookworm Ova.—A method of 
preparing and staining specimens for examination for hook¬ 
worm ova is described by Mark J' White, M.D., in Public 
Health Reports as follows: Agitate about 0.5 gm. of feces 
with 5 or 6 c.c. of water in a small test-tube. Strain through 
two layers of gauze to remove particles of feces and wash 
the residue with a sufficient quantity of water so that the 
total filtrate will fill a centrifuge-tube. Add to the filtrate 
and allow to diffuse therein 5 drops of a solution of toluidin 
blue in a 2 per cent, aqueous solution of phenol. Centrifuge 
for two minutes. Decant all supernatant fluid. Place two 
oeses of the sediment on a slide and spread by gentle pressure 
with a cover-glass. Examine with a magnification of 105 
times in a subdued light (oc. 4, oh. 3 Leitz or equivalent). 
The dye imparts blue and purple tints to the fecal material 
and a light-brown tint to the shells of the hookworm eggs. 
The specimens may be mounted by rimming with par.affin. 


Medicolegal 

Liability of Employer for Surgeon’s Malpractice— 
Admissibility of Evidence 

{Simon vs. Hamilton Logging Co, {Wash.), 1S6 Pac. Ji. 361) 

The Supreme Court of Washington says that it has held 
that a company employing a surgeon for the benefit of its 
men, and without profit to itself, is not liable in any event, 
but that the measure of its duty is to exercise reasonable 
care in the selection of a competent surgeon. The court thinks 
that the rule is supported by reason, as well ns by the better 
authority, and it has determined to adhere to the rule with¬ 
out reopening the discussion, although it was invited to review 
and distinguish its cases, and to declare the contrary rule. 

An instance of alleged malpractice by the surgeon occurring 
some six years before the contract of employment was entered 
into was clearly too remote, and proof thereof was properly 
rejected by the court, to show that the surgeon was incom¬ 
petent and unskilful. Ivor can incompetency, as a rule, he 
shown by proof of a single act of negligence, but it is proper 
to show repeated acts of carelessness and incompetency as 
touching the question of whether the employer knew, or might 
have known, that the surgeon wms incompetent, if it' had 
exercised ordinary care in his selection or retention. 

What the surgeon in question may have done or omitted 
to do after he ceased to treat the plaintiff could not be held 
to hind the logging company, even though knowledge had 
been brought home to it, for the very act may have been 
the culminating circumstance that made his acts subject to 
the common knowledge of men in and about Hamilton. The 
company’s liability must rest on a want of due care in the 
selection of the surgeon, or in its negligence in retaining him 
at the time the plaintiff was treated. This argument applied 
also to an offer to prove that at the time of the trial, the 
surgeon’s reputation was that of an unskilful and incompetent 
person. It must be remembered that the evidence of the sur¬ 
geon’s reputation as to competency, in so far as it was 
admissible here, was not for the purpose of proving his negli¬ 
gence at the time of his treating the plaintiff, hut was for 
the purpose of proving the negligence'of the logging company 
in employing him after knowledge thereof on the part of the 
company. What the surgeon may have done after ceasing to 
treat the plaintiff clearly had nothing to do with influencing 
the logging company, one way or the other,'in employing or 
continuing the employment of the surgeon up to the time he 
treated the plaintiff. 
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Nor was the testimony of non-profcssionhl witnesses com¬ 
petent to prove tlmt tlie surgeon Imil negligently and unskil¬ 
fully treated two conilnement eases, tour and eight months, 
respectively, prior to the time of his treating the plaintiff, 
proof of no facts having been offered, from which it might 
ho interred that the logging company operating two miles 
away had, or miglit have liad, knowledge of those cases, if 
indeed incompelency ns an obstetrician would, in any event, 
bo held to imply iucompeteney in the treatment of men 
employed in a logging camp. 

Relative Weight of Medical and Lay Testimony a's to 
Mental Capacity 

rs. Aas/in (//I.), 103 E, R, ZG8) 

The Supreme Court of Illinois holds that the testimony 
of medical witnesses, who testified on behalf of the eon- 
testants of a will, was not entitled to greater weight than 
tlic testimony of non-medical witnesses, who testified for 
the proponents of the will, as to the mental capacity of the 
maker of the will. The court says that it has never been 
held in Illinois that the testimony of physicians on the subject 
of mental capacity is entitled to any greater weight than 
that of laymen who arc men of good common sense and judg¬ 
ment. In Carpenter vs. Calvert, 83 Ill. G2, it is said: Phj'si- 
eians may be regarded experts ns to the condition of the body, 
and as to what diseases tend to impair the mind, but it does 
not follow, from the mere fact that tliey arc physicians, that 
they are any better judges of the degree of mental capacity 
than other men of good common sense. 

Board of Health Creature of Statute 
tVillagc of Carthage va. Colligan (N. 1’.), m N. r. Sapp. 468) 

The Supreme Court of New York, Appellate Division, Fourth 
Department, says of a village board of health that it was 
purely a creature of statute, having only such limited powers 
as might be delegated to it by the legislature, and such inci¬ 
dental powers as would enable it to effect the purposes for 
which it was created. AVhilc its efforts toward the suppres¬ 
sion of insanitary conditions must be applauded, nevertheless, 
when it seeks to impose penalties and collect them, it is held 
to a strict compliance with every statutory preliminary lead¬ 
ing up to the collection of the imposed penalty. If in any 
particular there is a deviation frem the path which the legis¬ 
lature laid down for it to travel, such omission is a fatal 
one, of which the accused may take advantage. 

Sale of Practice and Good Will in Bankruptcy Proceedings 
(In re Myers (U. S.), 208 Fed. E. 40t) 

The United States Circuit Court of Appeals, Seventh Circuit, 
holds that the medical and surgical practice and good will of 
a physician are not subject to sale in bankruptcy proceedings. 
The court says that in this case the bankrupt petitioned for 
a review and revision of an order in bankruptcy, directing 
the sale by the trustee in bankruptcy, among other things, 
of “the medical and surgical practice and good will of said 
bankrupt, Jacob Myers, together with the leasehold interest 
of said bankrupt in and to the office formerly occupied by 
Dr. S. Lewiri (one of the bankrupt’s creditors), and now occu¬ 
pied by said bankrupt as a doctor’s and surgeon’s office.” It 
appeared that the bankrupt was a medical practitioner; that 
he purchased the location and good will of Dr. Lewin and was 
engaged in practice thereunder; that his indebtedness to Dr. 
Lewin arose out of such purchase. The right of the trustee to 
take and sell whatever property interest might remain out of 
this purchase from Dr. Lewin was neither challenged nor ques¬ 
tionable. But the terms of the order did not support the 
contention of counsel for the trustee, that such property 
interest was intended by the above-mentioned provision thereof 
as the subject-matter of the sale. Whatever may have been 
the purpose, the “medical and surgical practice and good will of 
said bankrupt” were plainly specified as its subject-matter, and 
no doubt is cntcrtainable that the provision to that end was 
unauthorized. It comprised practice and good will attributable 


to the personality, reputation, or skill of the bankrupt, which 
was entirely of a personal nature and not subject to involun¬ 
tary sale for the benefit of creditors or otherwise. It goes 
■without saying tliat patients of the bankrupt, cither present 
or prospective, could not be required to transfer their treat¬ 
ment or allegiance to another practitioner. So, the only force 
of the sale thus proposed would be to deprive the bankrupt 
of the exercise of his profession in any locality; and such 
deprivation is plainly unauthorized in these proceedings. The 
petitioner, therefore, was entitled to a modification of the 
order of the district court, to exclude the above-mentioned 
provision for the sale of the “practice and good will of the 
bankrupt,” and it is ordered that modification be made accord¬ 
ingly. Tile order may be amended, however, by the district 
court, if so advised, to authorize the sale of any subsisting 
rights acquired by the bankrupt under his purchase from Dr. 
Lewin, and any outstanding accounts or credits which may 
be subject to saie, together with the leasehold interest described 
in the order. 


Society Proceedings 


COMING MEETINGS 

American Medical Association, Atlantic City, June 22-20. 

Alabama Medical Association, Montgomery, April 21-24. 

Am. Assn, of Gcnlto-Urinary Surgs., Stockbridge, Mass., May 13-10. 
Am. Assn, of P-athoIoglsts and Bacteriologists, Toronto, Apr. 10-11. 
American Dermatological Association, Chicago, May 14-16, 
American Neurological Association, Albany, May 7-0. 

American Ophthalmological Society, Hot Springs, 'Va,, May 12-13. 
American Surgical Association, Now York, April 0-11. 

Arizona Medical .Issociatlon, Tucson, April 21-22. 

Association of American Physicians, Atlantic City, May 12-13, 
California State Medical Society, Santa Barbara, April 14-10, 
Florida Medical Association, Orlando, May 13-15, 

Georgia Medical Association, Atlanta, April 14-10. 

Iowa State Medical Society, Sioux City, May 13-15. 

Kansas iledlcal Society, Wichita, May 6-7, 

Louisiana State Medical Society, Now Orleans, April 20-23, 
Maryland Medical and ChIr, Faculty, Baltimore, April 28-30, 
Mississippi State Medical Association, Columbus, April 14-10. 
Missouri State Medical Association, Joplin, May 12-14, 

Nut. Assn, for Study and Prev. of Tuberculosis, Washington, May 7-0. 
Nebraska State Medical Association, Lincoln, May 12-14, 

New Hampshire Medical Society, Concord, May 13. 

New York State Medical Society, New York, April 28-30. 

North Dakota State Medical Association, Grand Forks, May 13-14. 
Ohio State Medical Association, Columbus, May 5-7. 

Oklahoma State Medical Association, Guthrie, May 12-14. 

South Carolina Medical Association, Florence, April 14-16. 
Tennessee State Jledical Association, Memphis, April 7-9. 

Texas State Medical Association, Houston, May 12-14. 

West Virginia State Medical Association, Blueflcid, May 13-15. 


THE NEW YORK NEUROLOGICAL SOCIETY 

Regular Meeting, Held Feh. S, 1914 
The President, Da. Smith Ely Jelliffe, in the Chair 
Cerebrocerebellar Diplegia 

Da. L. Pierce Clark: The case was that of a boy aged 10 
whose family history was negative aside from the mother 
having suffered from a severe shock and an incipient abortion 
before the birth of the child. The child weighed 7 pounds at 
birth, was puny and delicate; was a restless, crying baby. He 
walked at 3 years, with a stumbling, wide, straddling gait, 
and often dragged his feet. He talked at 3 years of a"e, 
but the speech continued to be stammering, indistinct and 
slurring. His balance was always poor, and he suffered fre¬ 
quent falls. The boy continued to show dysmetria, ataxia 
and hypotonia, which was partially recovered from at the 
time the first examination was made last autumn. The hoj' 
at that time was slender and poorly nourished, and was 
about three years under growth. The Binet-Sinion test 
showed that he was about G years of age nientallv, but in 
motor coordination and control he was not equal to a Child 
of 2. The physical examination showed extreme flaccidity in 
all the joints, especially marked in the upper extremities. The 
ca.se illustrates that probably much of the incoordination: of 
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the non-organic feeble-minded may really be dependent on 
cerrebcllar defects as well as a defective cerebral development. 
The boy improved under training treatment, 

WSCOSSION 

Dr. W. B. Notes: About two months ago I saw a boy 
aged 10, suffering from a certain amount of retardation, a 
spasticity of the lower extremities, ataxia, an increase of 
the knee-jerks, an exhaustible ankle-clonus and a Babinski 
on one side and not on the other, with other reflexes normal. 
There were choreiform movements closely resembling Syden¬ 
ham’s’ chorea, but in the opinion of the examiners it was a 
motor condition secondary to the general condition. The boy 
showed a very marked hypotonia of the fingers and elbow- 
joints, but no hypotonia of the lower extremities. The mental 
condition corresponded to two years’ retardation by the Binet- 
Simon scale, but in general he might be termed an odd 
rather than a feeble-minded or even a subnormal child. Many 
tests for mental functions he performed extremely well. His 
speech was of an infantile type, associated with a deformed 
palate. According to the mother, there had been a serious 
asphyxia at birth, lasting nearly half an hour. Ho did fairly 
well during his first years, except in a decided delay in 
learning to talk and walk. She did not notice any stiffness 
or staggering until he was 4 years old. After an attack of 
scarlet fever at 5, this became much more marked, and by 7 
he showed decided spasticity, ataxia and mental defect. He 
never learned to control the bladder or rectum normally until 
a year ago. The peculiar history of progression suggested 
Friedreich’s disease, even more than Little’s disease. The 
extent of the hypotonia almost reached the degree of muscular 
atrophy of the fingers, suggesting the syndrome of amyotrophic 
lateral sclerosis. Marked improvement in intellect, speech and 
gait followed appropriate treatment of mas.sage and tonics. 

Vital Staining in Its Eelation to Chemotherapy 

Dr. F. Tilney: It has been a question in my mind by 
what avenues salvarsan reaches the nervous tissues, if it 
arrives there at all. The theory that salvarsanizcd serum 
introduced intraspinally penetrates into the depths of the 
nervous system by means of the lymphatics is based on an 
assumption in support of which there is little or no anatomic 
fact. In view of the facts that the vital stains in Ehrlich’s 
hands were the basis of chemotherapy, that such stains and 
salvarsan are closely allied in their eliemotaxis, and also that 
Ehrlich has found trypan red (a vital stain) to be a trypano- 
cide, it seemed justifiable to use these stains on living animal 
tissue and especially to observe what happens when inira- 
vitam injections are made intraspinally, intravenously, intra¬ 
arterially and subcutaneously. 

The cat was selected as the first animal to be observed, 
and the vital stain, trypan blue. used. The first experiment 
was the injection into the subarachnoid space of 0.1 per cent, 
solution of trypan blue. Post mortem it was found that the 
dura mater liad been stained intensely. The brain was 
stained diffusely. The other organs of the body were not 
stained. Microscopic preparations showed that the trabeculae 
of the pia mater extending into the cord and brain as well 
as the walls of the blood-vessels were stained. It is apparent 
therefore that trypan blue gets into the substance of the 
nervous tissue along the lines of these trabeculae and by 
the blood-vessels. The ganglion cells and nerve fibers were 
not stained. The next experiment was an intra-arterial injec¬ 
tion, which showed a marked staining of the intestines, liver, 
spleen, skin, kidneys and conjunctiva, but no stain in the 
central nervous system or its covering. The third injection 
was made intravenously. The animal was allowed to live 
for twenty-four hours, as in all the experiments. The dura 
mater, pia and pituitary body were distinctly stained, although 
not so intensely as by the intraspinal injection. Frozen 
sections of this material showed that none of the stain had 
penetrated into the cord. The last animal was injected sub¬ 
cutaneously, and while it showed the usual staining of the 
organs, no region or part of the nervous system showed any 
stain whatever. Undoubtedly the intraspinal introduction of 
salvarsan seems to be the method of selection, and if the intra- 
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venous method is used, large doses must be employed to 
obtain corresponding results. 

DISCUSSION 

Dn. I. Strauss: Two years ago I injected a dog with a 
1 per cent, solution of collargol into the subarachnoid space, 
using a fair quantity. The dog lived five or six hours. To 
my surprise, I found the drug not only throughout the sub¬ 
arachnoid space but also in the central canal of the cord. 
Clinical experience and a study of the spinal fluid shows that 
when intravenous injections are given the drug reaches the 
central-nervous system.' 

Dr. M. Rosenbuutii : The results obtained with methylene 
blue correspond to the degree of concentration of the dye 
that reaches the central nervous system; therefore in routine 
work w’ith this method it is alwa 5 's important to be sure 
that the return of fluid from the veins of the injected animal 
is well colored with the dye, to make sure that all the 
intracranial vessels are engorged with the dye; if we wish 
a more positive elemental stain .by this method, we actually 
sprinkle the powdered methylene blue on the living neural 
substance in situ. The uncertainty of the stain is due not 
to any uncertainty of chemotaxis but to the uncertainty of 
bringing the reagent to the tissue to be acted on. That 
the venous route is feasible is shown by the fair proportion 
of successful stains by this method, especially if one is careful 
in fully oxidizing by good e.xposure to the air. 

Four patients received salvarsan treatment, about fourteen 
intravenous injections; the cerebrospinal fluid was examined 
for arsenic and it was found in 80 per cent, of the tests. 

Db. S. E. Jei-liffe: Arsenic has been found in the central 
nervous system following the injection of a heterologous serum 
from another patient. The patients had not received any 
arsenical compound otlier than the serum from another treated 
patient, and yet this admittedly small amount of arsenic had 
been sufficient to be determined ns arsenic in the cerebrospinal 
fluid. 

Barany’s Pointing Tests and Theory of Cerebellar Localization 

Dr. Philip D. Kerrison: Barany believes that in the cere¬ 
bellar cortex there exists definite centers, the functional pres- 
eiwation of which has to do with the individual’s ability to 
move the i-arious joints correctly in certain places without 
the aid of sight. For each joint there are separate centers 
c.xerting tonuses in different directions. When one of these 
centers is destroyed or its function suppressed, the joint 
involved falls under the control of the opposing intact center, 
and when the patient is blindfolded and the pointing accuracy 
tested, the affected limb deviates in the direction opposite to 
that of the tonus of the destroyed or suppressed center. This 
is called spontaneous deviation. Normally, irritation of either 
vestibular apparatus—for instance, by the caloric test—causes 
deviation of both arms in the direction opposite to the 
induced vestibular nystagmus. This is called the normal 
vestibular reaction. In the case of a cerebellar lesion giving, 
rise to a spontaneous outward deviation, as of shoulder- or 
wrist-joint, appropriate vestibular irritation results in the 
normal deviation, or reaction, in the arm or wrist correspond¬ 
ing to the sound cerebellar hemisphere, but is without influence 
on the arm or wrist corresponding to the cerebellar lesion. 

DISCUSSION . ■ 

Dr. L. P. Clark: It is no longer a point of supposition 
that the cerebrum may and does take on the function of the 
cerebellum. Sufficient evidence has been brought forward tq 
show that the frontal and parietal lobes compensate for cere¬ 
bellar defects to an -istonishing degree. One case, selected from 
the literature, showed that in a man who had died of some 
intercurrent disease, the whole cerebellum was found to be 
no larger than an Engli.sh walnut, and yet he had no ata.xias 
or incoordination of any sort. This very factor of brain 
compensation, especially as regards the cerebellum, would com¬ 
plicate Barany’s conclusions considerably, as at present there 
is no way of knowing whether one is drawing distinctly on 
a defect in cerebellar tonus, or a cerebral defect of the same 
function. 
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Dit. M. RosENnr.uTir : In considering corobcllnr function it 
is iinportiint to licnr in mind tlic work of Imeiiini, wlio 
lioinlcd out tliat tlic oorebrum took up the fvinctioiiH, in 
part, of the cerebellum, ns evidenced by tlic abolition of these 
activities by destruction of tlic cerebrum when all of the 
cdccts of tiio cerebellar disturbance had to a degree disap¬ 
peared. 

Dn. F. Tilney: Bolk attempted to demonstrate the func¬ 
tional localization of the cerebellum'on the basis of compara¬ 
tive anatomy. His idea is that the central part of the organ 
bad to do with the coordination of axial and paraxial mus¬ 
culature, including the muscles of the eye, tongue, pharynx, 
larynx and trunk; the lateral portions of the organ have to 
do with the appendicular musculature, the arms and legs, 
particularly in animals wliieb use those parts in nets which 
are not bilaterally coordinated. Kynbeek confirmed this locali¬ 
zation by animal experiments and came to the same general 
conclusions as Bolk, both coinciding very closely with Barany 
in his observations on the human subject. It is a question 
whether Barany’s conception of “tactile orientation” can, in 
any sense, be accepted as a definite cerebellar function. 

Dr. W. Tijime: In the last six or nine months Barnn}' 
made some interesting experiments on students by poisoning 
tlicm with various drugs, chief among which was alcohol in 
tlic form of cognac. This was administered in one dose of 
200 gm., and the various tests for cerebellar activity were 
made a few minutes thereafter, lasting for one or several 
hours, dcpciiding on the condition of the student. In many 
cases Barany found a simple exaggeration of the normal 
outward and inward pointing deviations, and onlj' a slight 
change in the nystagmus, sometimes without vertigo; but of 
chief interest is the finding that the perception of turning 
after the turning is completed is much diminished from the 
normal, so that the tendency to a loss of equilibrium and 
to fall-in various indeterminate directions is increased. With 
a normally functioning cerebrum, these perceptions of motion 
after the motion is over persist longer and so guard the 
individual against falling. These experiments show the inter¬ 
relation of the cerebrum and cerebellum. 

Dr. I. Abrahasison : The pointing test is valuable not 
only in cerebellar disease but also in involvement of .the 
parietal lobes. In two cases of parietal neoplasm overreaching 
occurred in both, but the directions were different—opposed 
to each other. 

Jung’s Libido Theory in the Light of the Bergsonian Philosophy 

This paper by De. Bertha Hinkle will appear in The 
.Tourkal. 
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Titles marked with. an a.stcrlsk (•) arc abstracted below. 

Boston Medical and Surgical Journal 
Uarcli 12, CLXX, Xo. 2. pp. SGD-JiOl, 

1 Vaccination Efficiently Performed. E. F. Cody, New Bedford. 

2 •Correlations of Cerebrospinal Fluid Examinations with 

Psychiatric Diagnoses, ai. E. Morse, "Worcester. 

3 Two Cases of Lung Abscess Cured by Operation. W. Whitte- 

more, Boston. 

4 Prostatectomy without Irrigation. A. E. Hockey, Portland, 

Ore. 

5 ‘New Operation for Ilip Contractures in Poliomyelitis. R. 

Soutter, Boston. 

2. Correlations of Cerebrospinal Fluid Examinations with 
Psychiatric Diagnoses.—^In reviewing 140 cases Jlorse found 
that among eighty patients in' whom the diagnosis of paresis 
was made definitely, or in whom a suspicion of it -was enter¬ 
tained, in fifty-seven at the most (71 per cent.) the diagnosis 
.appears to be confirmed after examination of the serum and 
cerebrospinal fluid. In the sixty cases in which the diagnosis 
■was made definitely, it seems to be substantiated by serologic 
and cytologic evidence in fifty cases, or 83 per cent. 


The cases which have been found most difficult to differenti¬ 
ate from paresis without examination of the serum and cere¬ 
brospinal fluid are cerebral syphilis and arteriosclerosis and 
Korsakow’s psychosis. In regard to cerchral syphilis, however, 
although the findings in the serum and cerebrospinal fluid are 
supposed to be sufficiently characteristic to .permit a differ¬ 
ential diagnosis from paresis, in the individual case they fre¬ 
quently leave one in doubt. 

Ill a large insane hospital Morse believes that the routine 
examination of the serum and cerebrospinal fluid finds, perhaps, 
its most immediate value in the rapid confirmation or elimina¬ 
tion of the suspicion of paresis in new patients and in revision 
of the diagnoses of certain patients admitted in pre-Wasser- 
mann days. 

5. New Operation for Hip Contractures in Poliomyelitis.— 
.The folloiving operation has been devised by Soutter: first a 
longitudinal ineision is made 3 inches long, parallel with the 
long axis of the body, with its middle 2 inches posterior to the 
anterior superior spine. It is carried down to the fascia. By 
retracing the subcutaneous tissue the fascia is exposed from 
the anterior superior spine back to the trochanter. Second, 
the fascia is incised at right angles to the skin incision, cutting 
all its fibers transversely from the anterior superior spine 
back to the great trochanter. Third, the skin incision is next 
retracted in such a way as to expose the anterior superior 
spine. B}' means of an osteotome, the attached muscles and 
fascia are removed from the anterior superior spine subperios- 
teally on the inside, on the outside and below; they are all 
pushed downward. 

The hip is hyperextended backward, pulling the tissues down 
with it. If the tension is great the soft tissues are pushed 
down by means of gauze or blunt dissector, clearing off the 
periosteum and soft tissues from that part of the'pelvis below 
the anterior superior spine. 

Following the operation a plaster-of-Paris bandage is applied 
to the whole leg (contractures of the knee and ankle may bo 
corrected first). The hip is hyperextended in order to con-ect 
the lumbar lordosis usually present in these oases. It is also 
adducted slightly to stretch the lateral contractures. The 
plaster of Paris extends from the nipple line in front and 
from the lower waist behind to the toes of the foot operated 
on. A window may be cut in the plaster over the abdomen. 
The patient is put on a Bradford frame elevated to allow the 
legs to drop to a lower level than the hips and shoulders. The 
advantages of this method of procedure are said to be as fol¬ 
lows: There is practically no bleeding, the operation does not 
require much surgical skill and the contracture is definitely 
relieved. The muscles are not cut across; their periosteal 
attachment is simply moved 1% or 2 inches downward. The 
anterior superior spine will be found to be practically moved 
-downward. 

California State Journal of Medicine, San Francisco 

March XII, No. 3, pp. 87-128 

C Calculus in Bladder. H. Meyer, San Francisco. 

7 Systolic Apical Murmurs. A. H. Dunn, San Diego. 

8 ‘Sources of Error in Blood-Pressure Measurements. E. S. 

Kilgore, San Francisco. 

9 Case of Hemoglobinurlc Fever. H. B. Reynolds. Palo Alto. 

10 Madelung’s Deformity. H. F. Adler, San Francisco. 

11 •Closure of Abdomen in Face of Sepsis. J. D. Dameron, Stock- 

ton. 

12 Intratracheal .Anesthesia. S. Pope, San Francisco. 

13 Vaccination Against Tuberculosis with Von Ruck Vaccine. 

F. N. Robinson, Monrovia. 

14 Treatment of Gonorrhea in Female. J. C. Spencer, San 

Francisco. 

lo Roentgen-Rays and Mesothorlum in Gynecologic Practice. H. 

J. Kreutzmann, San Francisco. 

1C Persistent Conjunctival Hyperemia After Cataract Extraction 

and Its Cause. P. dc Obarrio, San Francisco. 

17 Saturation Point of Serum for Normal Lipoids and Cholcs- 

terln. C. Quinan, San Francisco. 

18 Case of Systemic Blastomycosis. H. P. Hill and E. C. Dick¬ 

son, San Francisco. 

19 ‘Case of Fatal Veronal Poisoning. E. Swift, Los Angeles. 

8. Error in Blood-Pressure Measurements.—The soft tissues 
of the arm, according to Kilgore, give rise to little if any error 
in blood-pressure measurements. The resistance-of hypertonic 
arterial walls has a greater influence, and perhaps at times 
produces large errors, although calcareous arteries mav not 
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give rise to Appreciable error. A cuff at least 12 cm. wide 
should be used. Palpation and auscultation systolic readings 
have simplicity and definiteness to recommend them. Experi¬ 
ments are reported which show the amount of variable error 
in palpation systolic readings for two observers. Simila'r 
experiments are-cited to show relation between palpation read¬ 
ings and auscultation readings for systolic pressure. For 
diastolic pressure determinations Kilgore claims the ausculta¬ 
tory method has the advantages of ease and definiteness of 
reading. Types of manometers are considered. Mercury 
instruments should not be used for oscillatory readings. 

11. Closure of Abdomen in Face of Sepsis.—An incision 3 
inches above the pubes is made by Dameron through the right 
rectus muscle, down to the peritoneum. At this step he has 
wiped the edges with Harrington iodin and liquor formalde- 
hyd in the hope of preventing infection, but as yet nothing 
has proved a success. He then opens the peritoneum and if 
there be free pus, uses hot gauze sponges, wrung from a salt 
solution, just as hot as they can possibly be borne by a gloved 
hand, and never uses anything but hot sponges, as they seem 
to stimulate the bowel and promote the ready removal of the 
pus and exudate. He then starts in search of a clear field, if 
possible, and begins to wall off the healthy from the infected 
by long packs of gauze sponges, C inches wide by 3 feet long. 
The exciting cause is found and removed. The small intestines 
are handled as little as possible, yet if found agglutinated and 
suspicious of a pus sac, Dameron thoroughly investigates and 
if pus be present, treats the sac the same as the primary focus. 
After all suspicious material has been removed, the abdomen 
thoroughly cleansed and dried,, he sews up as if it were a 
clean wound. 

On the third or fourth day the temperature starts up again. 
He then removes only one of the sutures in the lower angle 
of the wound and makes steady pressure from above down. 
If, he says, necrosis is not sufficient as yet, it will be in the 
next twelve hours. Dameron now removes all primary dress¬ 
ings and applies hot permanganate stupes and keeps them hot, 
and has the nurse try to express pus after each dressing daily, 
and if a suspicious hardening under the skin some distance 
away from original wound is present, make a free incision into 
it so as to prevent an extension of the phlegmon. 

19. Fatal Veronal Poisoning.—Swift’s patient had taken 100 
grains of veronal just prior to retiring for the night. She 
died nearly forty-eight hours afterward.- 


Laryngoscope, St. Louis 

Fehniaru, AA'/F, Jfo. 2, PV. 81-160 

20 Operative Disposal of Chronic Suppuration of Ear. G. Fer- 

reri, Romo, 

21 Pathologic Conditions in Ear, Nose or Throat Keflex to Dis¬ 

ease of Teeth, Jaws or Parotid Gland. C, E. Ide, Los 
Ati 

22 Squamous Epithelioma of Ear and Mastoid. L. J. Goldbach, 

Baltimore. 

23 Tonsillectomy in Upright Position under Ether. W. n. 

Roberts, Pasadena, Cai. 

24 Hypertrophied Tonsiis and Adenoids in Schoolchildren. S. J. 

BaUer, New York. 

25 Esophag-oscopic Radium Screens. C. Jack.son, Pittsburgh. Pa. 

26 Improved Mouth-Gag. A. S. and L. D. Green, San Francisco. 

27 Results from Use of Normal Horse-Serum in Case of Hemor¬ 

rhage from Ruptured Esophageal Vein. E. Cobb, Marshall¬ 
town, la. 

28 New Modification of Old Adenotome. A. C. Heath, St. Paul, 

Minn. 

Medical Record, New York 
March 1-i, LXXXV, No. ll, pp. iOl-SOC 
20 Extension o£ Tuberculosis in Immune Lung. G. E. Bushnell, 
Fort Bayard, N. JI. 

30 Diagnosis and Treatment of Catarrhal Conditions of 

Eustachian Tubes and Ears. H. Hays, New York. 

31 Adenoma of Prostate. E. Beer, New York. 

32 Ten Cases of Acute Perforating Gastric and Duodenal Ulcer. 

\ F. Marshall, Appleton, Wis. 

33 Important Factors in Conservation of Hearing. C. M. Harris, 

Johnstown, Pa. 

34 Five Hundred Examinations of Nose and Throat in an Institu¬ 

tion for Delinquent Boys. M. Toepiitz, New York. 


New York Medical Journal 
March 1, XOIX, No. 10, PP. 1,01-508 
85 ‘Erosion of Tissues by Aneurysms. A. J. Smith, Philadelphia. 
36 ‘Lingual Tuberculosis-Primary. 

'37 Soap, Water and Opticians, ^ 


W. B. Trimble, New Y'ork. 
C. H. May, New York. 


38 Low Blood-P'-essure. E. E. Cornwall, New York, 

30 Food Toxemia or American Gout. R. N. Wilison, Phliadclphla. 

40 Serum Diagnosis J. Diner. New York. 

41 Heredity in Exophthalmic Goiter. M. I. Moss, Philadelphia. 

42 Special Burette for Use in Rideal-Walker Test.-, H. W. Mahr, 

New York. 

March 11,, XCJX, No. 11 , pp. 509-560 

43 Diverticulitis of Colon. J. F. Erdmann, New York. 

44 ‘Experimental Study of Tubercle Bacilli Submerged in Water. 

R. C. Rosenberger, Philadelphia. 

45 Gastric Flatulence and Disturbances of Heart. H, Stern and 

L. B. Sachs, New York. 

46 Dyspepsia Due to Chronic Appendicitis. J. J. Gilbridc, Phila¬ 

delphia, 

47 ‘Tobacco Smoking and Mental EfBciency. A. D. Bnsh, Burling¬ 

ton, Vt. 

48 Psychological Pitfalls. H. A. Knox, Ellis I.sJand. 

49 Quinin and Urea Ilydrochlorld in Nose and Throat Surgery. 

A, J, Herzig, New York. 

50 ‘Medical Contract Practice. S. A. Tannenbaum, New York. 

35. Erosion of Tissues by Aneurysms.—In connection witli 
the inflammation, which has been insisted on as an essential 
preliminary and concomitant of erosion, Smith says there 
appears in the vicinity of the necrosed part requiring removal 
more or less concentration of leukocytes and occasionally of 
other cells of phagocytic power, through whose agency the 
necrotic substance is carried away in particulate form. From 
the nature of tlie whole process, the low grade of the inflamma¬ 
tion and the gradual occurrence of the necrosis, he states these 
are not found present in numbers comparable to the leukocytic 
infiltrations of acute inflammations; Here one often witnesses, 
however, the participation of the mononuclear leukocytes in 
phagocytosis, a phenomenon which has often been denied and 
wliieli does not take place commonly in acute inflammations, 
hloreover, among cells bearing particles of necrotic substance 
one may meet, in addition to polynuclear and mononuclear 
leukocytes, larger mononuclear cells of endothelioid type and 
doubtless of endothelial origin. 

It is through a series of such changes that the whole process 
goes forward: an inflammation excited by specific organisms 
or by mechanical results of stretching of the aneurysmal wall, 
leading to fixation of the wall to the neighboring tissues; 
erosion of these bordering tissues by atrophy due to pressure 
by the sclerosis thus induced and to reduction of blood-supply 
by the establishment of obliterative sclerosis of the vessels, 
and by degeneration and necrosis induced by such failure of 
nutrition, with removal of the necrotic substance by phagocy¬ 
tosis or by absorption after liquefaction. With the loss of 
tissue ill \his wise tlipre of necessity exists further -weakening 
of the wall of the sac at the corresponding position, and fur¬ 
ther dilatation of the aneurysm ensues. Thus with the indefi¬ 
nite continuance of these steps the aneurysm progresses 
through the tissues as they' are destroyed, and eventually, 
coming to some surface or other structure where further 
adhesion for support is impossible, ruptures through the 
remaining degenerate tissues which enclose the blood, and 
death occurs. 

30. Lingual Tuberculosis.—Summing up objective observa¬ 
tions made in tivo cases, Trimble states that tuberculous ulcers 
of the tongue have the following diagnostic points: they 
usually affect the free border near the tip; the dorsum is gen¬ 
erally tree; they are as a rule superficial; the base is generally 
a dirty yellow, dotted here and there with minute -wliitisli 
specks, which probably represent small areas of caseation 
necrosis; the ulcer may be oval or gyrate, but the borders are 
generally sharply defined against the healthy tissues, sloping 
and not undermined; the lesions are not indurated and the 
neighboring glands are very slightly affected. 

The histopathologic examination alone is practically useless 
as a means of diagnosis between syphilis and tuberculosis, but 
it is of great aid in excluding cancer. The majority of tuber¬ 
culous ulcers of the tongue, he says, are, in all likelihood, 
secondary; it is easy to prove that an ulcer is secondary, hut 
to prove that it is primary is quite another matter. 

44. Experimental Study of Tubercle Bacilli Submerged in 
Water.—The enormous number of persons suffering from 
tuberculous infection, and the countless number of bacilli dis¬ 
charged daily by those patients directly into the sewage sys¬ 
tems of the city, or into a stream or tributary of some large 
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river, led Roscnberger to investigate the vitality (?) and 
virulenee of tiiherele bacilii in water mixed willv a small quan¬ 
tity of feees and urine. 

Tliese studies sliow tliat there is danger and very great 
danger in tlic careless disposal of the feees of tnl)erculous 
individuals. It seems proved beyond any doubt that the 
tubercle bacillus wlien discliargcd into water is not only capable 
of existing for a very long time, but of retaining its virulence. 
Therefore, Rosenbei-ger empliasizes the fact that the most 
important point is insistence on tlie complete disinfection of 
the feces of a tnbercnlons .subject, ns well ns of tlie sputum 
and urine, witli a powerful germicidal agent. lie urges (1) 
more rigid inspection and examination of dnirj’ cattle for the 
detection of tnbercnlosis, and the presence of tubercle bacilli 
in milk and feces of apparently lienltby animals. (2) The 
water-supply of a village, town or city sboiild be safeguarded 
principally by (n) the prohibition of ■ dumping sludge in 
streams; (b) the proper filtration of water; (c) where there 
are no facilities for filtration, recommending the boiling of 
water for drinking purposes; (d) tlie rigid inspection of drain¬ 
age of sanatoriums for the care of tuberculous subjects; (c) 
the prohibition of dumping slanghter-bousc refuse into streams. 
(3) Pasteurization of milk for infant-feeding, or the general 
beating of this food for twenty minntes at 00 C. for the 
destruction of tubercle bacilli and other toxicogcnic bacteria 
and products. (4) Sludge retained in septic tanks should not 
be used for fertilizer unless sterilized. Instead of allowing 
sludge to accumulate for several months before cleaning the 
tanks, these receptacles should be cleaned at rcgulaiv stated 
intervals, say once a month, and tlie sediment then sterilized; 
or collected, dried and incinerated. (5) The cremation of those 
dead from tuberculosis because of the great vitality and 
resistance cf the tubercle bacillus. 

47. Tobacco Smoking and Mental EtSciency.—A tost made 
by Bush on cncli of fifteen men, in several dilTcrcnt psychic 
fields, showed that tobacco smoking produces a 10.5 per cent, 
decrease in mental efficiency. The greatest actual loss was in 
the field of imagery, 22 per cent. The three greatest losses 
.were in the fields of imagery, perception and association. The 
greatest loss, in these experiments, occurred with cigarettes. 
Nicotine was found, in the distillates of all tobaccos tested. 
Nicotine was not found in the smoko of anj' tobacco, except 
that of cigarettes, and then only in traces. Pyridine was found 
in the smoke of all tobaccos tested. Pyridine seemed to be 
the principal toxic factor in the smoke. 

50. Medical Contract Practice.—The measures to which Tan- 
nenbauni believes we should direct our efforts in combating the 
evils resulting from cheap contract practice are: publicity, 
unionization of physicians, correction of abuse of charities, 
the secret division of fees should be made a misdemeanor 
punishable by fine and (or) temporary suspension from the 
practice of medicine. The attending physician should be 
entitled to extra compensation for engaging in a consultation 
or cooperating with a surgeon. Consultant’s tees should be 
fixed and easily ascertainable. Physicians of’ moderate means 
should consult more with one another instead of calling in 
the physicians of the plutocracy. 

Every physician should be permitted to advertise his spe¬ 
cialty on bis sign and on his stationery and to publish his 
card in a newspaper. This would make the specialist inde¬ 
pendent of commission-seeking confreres. Hospitals, like dis¬ 
pensaries, should be public institutions, and any properly quali¬ 
fied physician should have the right to take a patient into a 
hospital and treat him there. The health of the community 
should bo the business of the community. Physicians should 
be public servants just as policemen, firemen, letter-carriers, 
street-cleaners, judges and schoolteachers are. 

Oklahoma State Medical Association Journal, Muskogee 
March VI, Ko. 10, pp. IflO-liBQ 

51 Trcaimcnt of Fractures of Neel: of Femur. U. L. Hull, 

Oklahoma City. 

52 Diaanosis and Treatment of Fractures. I. IV. Robertson, 

Dustiu. 

53 Study of Fifty Cases of Pyosalpinx. W. E. Dicken, Okla- 

hom:l City. 

54 Orbitai Cellulitis. M. K. Thompson, Muskogee. 


Southern Medical Journal, Nashville 
March, VII, No. S, pp. 17S-2S// 

55 ‘Milk in Its liolatiou to Infant Mortality. II. B. Tiiley, Louls- 
vlUe, Ky. 

50 Importance of Itogulatcd Rest and Play for School Chldren. 
.1. D. Love, Jacksonville, Fla. 

57 Importance of Medical Inspection of Schools. P. F. Barbour, 

Ia)ui.svllle, Ky. 

58 Iniporlnnce of Pediatrics ns Special Study. L. E. La Fetra, 

New York. 

59 Medical Inspection of Children In Rural Schools. W. M. 

.Tone.s, Green.sboro, N. C. 

00 Observations on Anxiety Neurosis. S. T. Rucker, Memphis. 

01 Commonest Natural Causes of Sudden Death, D, I. Macht, 
Baltimore. 

02 Recent Siirgory of Cranial Nerves for Relief of Headaches. 
II. II. Martin, .Savannah, Gn. 

03 •Evolution of Treatment of Ectopic Pregnancy. S. McGuire. 
Richmond, Vo. 

04 •Ostcogvnetie Function of Periosteum and Bono Transplants. 
I. Cohn and G. SInnn, New Orleans. 

05 *Pulmonary Embolism ns Surgical Complication. J. H. Black¬ 
burn, Bowling Green, Ky. 

00 Ix)eal and Venous Anesthesia. G. F. Bickucll, Tampa, Fla. 

07 Bncterin Therapy in Diseases of Skin. II. II. Ilazcn, Wash¬ 
ington, D. C. 

55, 03. Abstracted in The Jouhnal, Dec. 20, 1913, pp. 2209 
and 2270. 

04. Osteogenetic Function of Periosteum.—As a result of 
their experimental work, Cohn and JIann are led to conclude 
that: (1) Periosteum does not .always reproduce bone; in 
fact, they liave never been able to show the existence of an 
osteogenetic function in the periostenm. (2) Periosteum is not 
absolutely necessary for bone growth or repair. (3) Small 
free bone transplants, free of periosteum and individual blood- 
supplj', may grow. (4) The periosteum may be considered as 
a limiting membrane. 

05. Pulmonary Embolism as Surgical Complication.—Black¬ 
burn is of tlie opinion that pulmonary embolism secondary to 
venous thrombosis is a relatively frequent complication in gen¬ 
eral surgical and puerperal cases, as well as after operations. 
There is, be says, no specific cause in all cases, but, as a rule, 
it develops as the result of a combination of trauma and cer¬ 
tain blood-changes, either of a chemical nature or from bac¬ 
terial invasion. Even with the most careful preparation, oper¬ 
ative procedures and after-treatment there will doubtless be a 
certain number of eases of thrombosis with the secondary 
development of embolism. Blackburn cites six cases. 

Surgery, Gynecology and Obstetrics, Chicago 

March, XVIII, No. 3, pp. 273-332 

08 ‘Thirteen Years' Experience with Pyloroplasty. J. M. T. 
Finney and J. Friedenwald, Baltimore. 

09 *£011501101 Hyperplasia in Breast. W. C. MacCarty, Roches¬ 
ter, Minn. 

70 ‘Operations for Cancer of Breast. E. S. Judd and W. E. 

Sistrunk, Rochester, Minn. 

71 ‘Gastric Hemorrhage. J. B. Denver, Philadelphia. 

72 ‘Etiology and Bacteriology of Leukorrhea. A. H. Curtis, 

Chicago. 

73 ‘Abscess of Testicle. J. D. Barney. Boston. 

74 Congenital Lymphanglectatic Elephantiasis. F. A. Beslcy, 

Chicago. 

75 ‘Free Transplantation of Fascia. E. M. Von Eberts and W. H. 

P. Hill, Montreal. 

70 ‘Summing Dp of Goiter Question. C. H. Maj'o, Roche.stcr, 
Minn. 

77 Rubber Tube in' Reconstruction of Obliterated Bile-Duct. A. 

T. Mann, Minneapolis. 

78 Conservative Surgery of Testicle. G. MacGowan, Los Angeles. 

79 ‘Uses of Fat in Surger.v. J. F. Binnie, Kansas City. Mo. 

SO ‘Relation of Ductless Glands to Surgery. R. I’ark, Buffalo. 

81 Spastic Tumor of Pyloric Canal; Other Spastic Conditions of 

Stomach. W. Lcrche, St. Paul, Minn. 

82 Simple Apparatus (Rubber Bulb) for Transfusion by Aspira¬ 

tion Injection Method. B. F. McGrath, Rochester, Minn. 

83 Technic of Closing Abdominal Incision. II. F. Kane. Wash¬ 

ington, D. C.' 

84 Scalpel Surgery of Tumors of Bladder. G. S. Pcterkln, Seat¬ 

tle. Wtrsh. 

85 Blocking of Infr.a-Orbital and Mental Nerves at Their Fora¬ 

mina to Induce Operative Anesthesia in 3'heir Cutaneous 
Distribution. P. G. Skillcrn. Jr.. I’hiladelphia. 

80 Labor in Cases-with Relatively Contracted Pelves. N. M. 

Garrett. Frankfort, Ky. ' 

GS. Experience with Pyloroplasty.—From observation.s of a 
study of 100 cases of pyloroplasty, Finney and Friedenwald 
believe they arc justified in drawing the following conclusions: 
The operation has its greatest indication in the relief of 
pyloric stenosis due to chronic ulcers, situated at or near the 
pylorus, and on either side of it, or resulting from cicatricial 
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contraction following the healing of such ulcers. It is often 
a useful procedure in cases of hemorrhage due to gastric 
ulcers on the lesser curvature, or to duodenal ulcers which 
cannot he controlled medically, and which threaten the life 
of the patient, as well as in the chronic dyspepsias due to 
ulcers which have not been relieved hy medical treatment. 

The operation has certain advantages over gastro-enterostomy 
and hut few of its disadvantages. Such ohjections as are 
urged against the operation, e. g., its inapplicability in the 
presence of adhesions surrounding the pylorus, ns well as in 
the presence of active and bleeding ulcers, and also because 
of the fact that the new opening is not at its lowest point, 
taking advantage of gravity, are according to their experience 
more fanciful than real, since the operation Las frequently 
been performed under these conditions with most gratifying 
results. The interesting experimental work of Cannon and 
Blake and others supports this contention. 

The only contra-indications to the operation are inability to 
mobilize the duodenum when adhesions are too dense, and 
thickening and infiltration about the pylorus duo to h}’pcr- 
trophic forms of uleci’ation. These conditions, hov/ever, in their 
experience occur but larely. In atony or gastroptosis with 
slight motor insufficiency, such as is observed in the water- 
trap stomach; or in nervous dyspepria, i. e., in gastric dis¬ 
turbances not dependent on oiganic disease, this operation is 
contra-indicated. 

The special advantages of this operative piocedure lie in its 
affording the opportunitj- to excise all ulcers in the anterior 
walls of the stomach or duodenum after direct inspection of the 
part affected; also the application of treatment to ulcci-s situ¬ 
ated in the posterior walls. It docs not greatly disturb the 
normal relation between the stomach and intestines as in the 
ca.se of other operations. The immediate as welt as the final 
results are most encouraging. While in some instances partial 
gastrectomy or gastro-entcrostomj’ is undoubtedly the opera¬ 
tion of choice, nevertheless, on account of its simplicity and 
because of its satisfactory end results, the authors believe that 
pj’loroplasty will continue to retain its position as a safe and 
useful procedure. 

G9. Abstracted in The .Toun.xAt, January 31, p. 404. 

70. Abstracted in The Jouhxae, February 7, p. 485. 

71. Abstracted in The JounxAt, Nov. 22, 1913, p. 1928. 

72. Bacteriology of LeuUorrhea.--Cnrtis’ views of leukorrhea 
may be summarized as follows: The uterine cavity tends to 
remain free from bacteria in cases of leukorrheal infection, 
but mucus secretion from the cervix may promote the devel¬ 
opment of purulent discharges. The usual seat of formation 
of purulent discharges is the lower genital tract. In unmar¬ 
ried women gonorrheal infection precedes the development of 
chronic leukorrhea in the majority of instances. A chief part 
played by the gonococcus consists in preparing the soil for 
otl)er organisms. The great contingent of leukorrheal bacteria 
consists of anaerobes, of which Gram-negative bacilli form a 
large proportion. It is highly probable that these bacteria 
play an active part in the production and maintenance of 
leukorrhea. Common aerobic organisms, such as B. coU and 
staphylococci, seem to be of minor importance. 

73. Abscess of Testicle.—The testicle is protected from 
infection by its tunica albuginea on the one hand, and by 
its rich blood- and lymph-supply on the other. Arguing from 
an embryologic viewpoint, the testicle, like the kidney, may 
be regarded as an excretory organ. As blood-borne organisms 
reach the epididymis and testicle with equal freedom and 
frequency, it would appear to Barney that the latter has a 
selective function, rejecting certain organisms and harboring 
others. Most of the testicular infections are hematogenous. 
A few probably are lymphatic in origin. Infection of the 
testicle resulting in abscess and without epididymal involve¬ 
ment'is exceedingly rare. 

75. Free Transplantation of Fascia.—The work reported on 
by the authors consisted in the transplantation of a segment 
of fascia lata from one dog to an artificially prepared defect 
in either the teudo Achillis, the dura mater, or the peritoneum 
■ of the same dog. 


Twenty-si.x operations in all were done, and they arc 
described here in three groups. The authors call attention 
to the following points: After the field to which the graft 
is to ■ be transferred has been prepared, a curved incision 
with convexity forward is made on the postcro-extemal aspect 
of the lower third of the thigh and the necessary amount of 
fascia stripped from the underlying muscles. This is then 
transferred quickly and sutured into position. The raising of 
the fascial- flap should be effected without scoring or other 
injury to its inner or muscular surface. The muscular surface 
of the transplant should be turned outward, since under 
normal conditions this surface glides over the muscles and 
shows less tendency to form adhesions than does the outer 
surface — a factor of especial importance in the repair of 
tendons. After the main operation is completed, the wound 
in the thigh is closed with s'.cin sutures. No attempt is 
made to obliterate the fascial defect, partly because in most 
cases it is impossible to do so, and also because e.xperienco 
has shown that the presence of such a. defect is in no way 
detrimental to the function of the underlying muscles. 

Fascial grafts heal without reaction and without appre¬ 
ciable diminution in size, the two requisites being, of course, 
the avoidance of unnecessary mechanical injury to the tissues 
and the observance of a strictly aseptic technic. Failure 
owing to infection is naturally more likely to occur in non- 
aseptic cases, but even in such cases, in which defects in the 
inte.stina! canal, the urinary passages, and the trachea, have 
been repaired, and in one case of ectopia vesicae in which a 
large area of the transplanted fascia necessarily remained 
exposed, prompt healing has occurred. 

76, SO. Abstr.acted in The JounxAi,, Nov. 29. 1913, p. 2011. 

79. Uses of Fat in Surgery.—Einnio suggests that after 
myomectomy the sutured uterine wound may be covered with 
a plaster consisting of a free fl.ap of omentum held in place 
by a few stitches. This graft aids in preventing any oozing 
of blood. The omental grafts placed over intestinal wounds 
to prevent leakage of intestinal contents are riiethods of peri- 
toncalization and depend for their value entirely on their 
fibrous tissue constituents and peritoneal covering and not 
at all on their fat contents; in fact, a very fat omentum, 
while desirable ns a plug for liver wounds, is entirely unsuited 
to act as a plaster over an intestinal wound. 

The same is true for a procedure devised by Binnie where 
he tied a free flap of omentum around the pylorus to per¬ 
manently obstruct it after a gastro-enterostomy had been 
performed. It has appeared to Binnie that where a cavitj' 
is left in the brain after removal of a tumor or evacuation 
of a cyst, if the cavity does not quickly disappear through 
cerebral expansion possibly a plug of fat might be a suitable 
tampon. The specific gravity of fat is somewhat less than 
that of cerebrospinal fluid. Binnie has had only' one oppor¬ 
tunity to try the method, and that was in a ease of internal 
hydrocephalus following an old and severe trauma where, 
during operation, the ventricle was opened under the impres¬ 
sion it was a cyst. Failure was a foregone conclusion. 

Many otherwise beautiful faces arc deformed by’ the pres¬ 
ence of depressed scars adherent to undcrlving bone. Some¬ 
times, Binnie says, such sears may be neatly excised with 
gratifying results, but sometimes such treatment is unsuitable 
or fails. Subcutaneous division of the adhesion between the 
skin and the bone may do good, but it does not replace the 
tissues the loss of which was the cause of the depression. If 
through a suitable incision the adhesions are thoroughly 
divided, and if then (after hemostasis is attained by’ pressure) 
a suitable mass of fat is gently insinuated through the cut 
to fill up the depressed area an ideal result may' bo obtained. 
It is best to obtain the fat for transplantation from the 
patient himself {autoplasty’), as hoinoplasty’ is not quite so 
successful and heteroplasty commonly’ fails. 

After c.xcising the breast for non-malignant disease it is 
occasionally' of considerable importance to reproduce an 
esthetic swelling at the site of the mamma. For this purpose 
fat may be transplanted. When disease has been chiseled 
out of a bone, recovery is very slow unless the cavity left 
in the bone is obliterated as by the implantation of non- 
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pcduiicnlntcd mnsses of fat. When n hony anUyloais Ima been 
(livideil and the articnlar ends of the alVccled hones have heen 
properly modeled, their reunion may he prevented and :i 
new joint may he obtained by interposing living soft tissues 
between them. After tenorrhaphy or nenrorrliaphy it is very 
important to ])revent the line of union from becoming closely 
adlieront to neighboring structures. There is no better 
prophylactic measure than wrapping a free or pedunculated 
flap of fat around the part to he protected. In pulmonary 
tuberculosis and in bronchiectasis various operations have 
been devised to put the lung at rest and to cause any pnl- 
monary cavities to collapse. Tnllier has successfully grafted 
voluminous inasses of fat between tlie mobilized parietal 
pleura and the ribs in bronchiectasis. 

Wisconsin Medical Journal, Milwaukee 
Fchrjarti. XII, Xo. n, pit. 281-306 

S7 Clinical Value of Stool examinations. A. 11. Snntoril. Roclics- 
ter, Minn. 

SS Orsllled Slylo-IIyolil Ligament. W. E. Grove. Milwaukee. 

Sll Pecenernte' Girl.' C. A. Frost, Clilppewn Falls. 

00 Ethics In Practice of Medicine. II. P. IJowen. .Tolinson Creek. 

01 Improved Tonsil Snare Tip. It. U. Cnlrns, Ulver Falls. 


FOREIGN 

Titles n-.aiked wl'b nn asterisk (•) are abstracted below. Slng-le 
case reports and trials of new drups are usually omitted. 

Brain, London 

A-oi cmbcr, A'A'-VIV, A’o. 2, pp. 110-260 

1 Researcbes on Corpus Callosum. C. T. Van Valkenburg. 

2 •Sensory ClinnKcs in ITlcdrclcb's Disease. P. W. Saunders. 

3 •IVassermnnn Reaction and Its Application to Neurintry. P. 

Flldes and .1. Jtclntosb. 

4 Tbc Bulbar Nuclei, with Special Reference to Existence of 

Salivary Center In Man. A. Felling'. 

2. Senoory Changes in Friedreich's Disease.—Tlio sensory 
disturbances found in twenty typical cases of Friedreich’s dis¬ 
ease, in all stages, examined by Saunders were as follows: 
The appreciation of touch, pain and temperature were very 
irregularly affected in tlie upper extremities, never more than 
very slightly and often not at all. When loss occurred it was 
almost always a slight distal blunting to touch, and very 
rarely to pin-prick, or to lieat and cold as well. In the lower 
extremities these cutaneous elements were more frequently 
involved, and there was often some distal hypo-eathesia to 
light touch, or even to pressure-touch, and in many cases 
also to pin-prick and to heat and cold. 

It was the other elements of sensation, however, chiefly those 
that are commonly included in the term “deep sensibility,” 
bnt also the appreciation of simultaneous contacts, and of 
size, shape and form, that were most severely affected. The 
sense of position and the recognition of passive movement, 
the appreciation of double contacts and of vibration were 
almost always more or less affected, especially in the distal 
parts of the lower limbs, and not infrequently, though to a 
less degree, in the upper limbs, as well. The frequency and 
the constancy with which these elements of sensation were 
disturbed was characteristic of the disease. 

The recognition of shape and form, and the appreciation of 
size and weight were also affected, but much less frequently 
and less seriously than the sense of position, the apprecia¬ 
tion of compass-points, or of vibration. This, Saunders 
believes, was probably due to the fact that these forms of 
sensibility can be examined in the upper extremities only 
where the sensory loss as a whole in the early stages of the 
disease is usually not great, and possibly also to. the fact 
that they are more elaborate forms of sensibility. They 
would seem, however, to be associated in their disturbance 
father with the loss of the sense of position, the apprecia¬ 
tion of double contacts and of vibration than with tactile 
loss- The recognition of shape, and that of size and of "weight 
. were affected with the same frequency, and usually in the same 
patients, while the recognition of form is less often disturbed. 

The elements of sensibility, therefore, which it . is assumed 
are conducted through the dorsal columns of the cord, would 
seem to bo disturbed in Friedreich’s disease more or less 
constantly and characteristically. The loss, especially in the 


early stages of the disease, falls most heavily on the lower 
extremities, that is, on the regions innervated by the spinal 
segments that are earliest affected, and tends to spread higher 
and higher over the body and to become more profound as 
the disease advances. 

In a disease such as Friedreich’s ataxy, where there is a 
verj’ slow progressive degeneration of the dorsal columns of 
the cord, Saunders points out that it is inevitable that though 
the sensory loss may conform to a definite type, there must 
be much variability in the relative intensity of the affection 
of the different elements of sensibility in different cases. The 
frequency, however, with which a characteristic sensory loss 
does occur would seem to justify its inclusion in the clinical 
picture of the disease as an integral, not as an exceptional, 
feature; and further, the constancy and regularity with which 
this loss involves the sensory impulses assigned to the dorsal 
columns of the cord goes to confirm the conclusions regarding 
sensory conduction in the cord that have been obtained by 
the clinical and anatomical study of local spinal lesions. 

3. Wassermann Reaction and Its Application to Neurology. 
—This subject is discussed at great length by the authors, 
who studied 91 cases. The following general conclusions are 
drawn: In general diagnostic work, exclusive of nervous 

conditions, a positive reaction is so constant in active syphilis 
that such a diagnosis, made in the face of a negative result, 
will require very special support on other grounds before it 
can be considered probable. A positive reaction in the cerebro¬ 
spinal fluid indicates a syphilitic lesion of the central nervous 
system. In active untreated eases of dementia paralytica, 
tabes dorsalis and cerebrospinal syphilis, the reaction is posi¬ 
tive both in the serum and cerebrospinal fluid. In cerebral 
syphilis, without involvement of the spinal cord, the cerebro¬ 
spinal fluid is usually negative. Except in the latter cases 
the strength of the reaction has no certain diagnostic value. 

The reaction is apt to be negative in the cerebrospinal 
fluid in cases of hemiplegia, non-progressive tabes dorsalis 
and old lesions of the nervous system, especially in cases of 
stationary congenital syphilis. It is also usually negative 
in the serum particularly in very recent nerve lesions of 
the late secondary period, and in the cerebrospinal fluid par¬ 
ticularly in treated cerebrospinal cases. The occurrence of 
a positive reaction in one of the test fluids when the other 
is negative is so common that a reaction found negative in 
one fluid only is insufficient to exclude syphilis. 

Pure “parasyphilitic” lesions do not respond satisfactorily 
to treatment as shown by the slight effect on the reaction 
in the cerebrospinal fluid. Cerebrospinal lesions react very 
readily to treatment. The celerity with which the reaction 
in the cerebrospinal fluid responds to treatment is an index 
of the "parasyphilitic" or "syphilitic” nature of the case. The 
positive reaction in the serum is rapidly made negative by 
treatment in acute syphilis, but in chronic syphilis this effect 
is produced very slowly. In the cerebrospinal fluid, on the 
other hand, the rate of reduction of the reaction does not 
depend on the duration of the infection. Thus, in gummatous 
lesions of the central nervous system, as also in acute sec¬ 
ondary cerebrospinal syphilis, the effect of treatment on the 
reaction in the cerebrospinal fluid is rapid. The "provocative” 
injection of salvarsan for the purpose of exciting an exacerba¬ 
tion of the reaction has some, but probably an exaggerated, 
diagnostic value. 

Dublin Journal of Medical Science 
February, III, Xo. 506, pp. 81-160 

5 Chronic Intestinal Stasis. S. Pringle. 

G Origin of Some of the Hospitals of Dublin. T. P. Kirkpatrick. 

7 Admission to Westmoreland Lock Hospital, Dublin, Since the 

Year 1800. G. P. Meldon. 

Indian Medical Gazette, Calcutta 
February, XLIX, Xo. 1, pp. .^1-8^ 

8 Gleanings from Calcutta Post-Mortem Records. L. Rogers. 

9 Venereal Disease in Army of Indian Empire. P. Ilelilr. 

10 Asino-Vaccine. W. C. Ilossack. 

11 U.SC and Abuse of Pessaries. V. B. Grecn-Armytage. 

12 Night-Blindness. P. K. Chltale. 

13 How to Keep Flics off Edible .articles for Sale. C. C. Muflson. 

14 Case of Salvarsan Poisoning. K. G. Pandaiai. - 

15 Case of Transient Hemiplegia. L. Fink. 
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Journal of State Medicine, London 

March, XXVII, Xo. S, pp. 120-132 
10 Sexual Disease and Individual. A. C. Smith. 

17 Mentally Defective Children and Their Treatment. E. Sayer. 

Journal of Tropical Medicine and Hygiene, London 

Fcbruarji 10, XTll, Xo. i, pp. iO-Oi 

18 Culture o£ Lelshtnanin from Finger Blood of Case of Indian 

Itala-Azar. C. M. Wenyon. 

Lancet, London 

Fehruarp 21, 1, No. ),121, pp. SIS-SSB 
10 Experimental Principles of Operative Ti'eatraenl of Fractures 
and Their Clinical Application. E. tV. 11. Groves. 

2(1 Tliyreoglossal Tract. W. G. Spencer. 

21 'I'riniary Carcinoma of First Part of Duodenum with Secondary 

Involvement of Common Bile-Duct. J. P. Eihhy and M. j. 
.S ten-art. 

22 ‘Methods of Increasing Accuracy and Delicacy of Wassermann 

Keaction. F. H. Thiele and D. Embleton. 

23 ‘Decompression of Brain in Intracranial Ilemorrhagc. D. B. 

Bawling. 

February 28. I, A’o. 1722, pp. 587-058 

24 Infantilism. II. Gilford. 

25 Morbid Anatomy of Tuberculosis in Man. (To he eonduded.) 

T. Shennan. 

20 ‘Comparison of Actions of Chloroform and Ether on Blood- 
Pressure. H. P. Fairlie. 

27 Case of Chronic Joint Lesions in ncmophllia. D. W. C. Jones. 

28 Three Cases of Eczematous Dermatitis Produced by PoI.sonou9 

Plants. A. WhitHeld. 

29 ‘Fate of Plug of Iodoform Gauze Accidentally Left in Abdomen. 

A. E. Maylard. 

21. Primary Carcinoma of Duodenum.—On laying open the 
intestine n tumor was found by Bililiy and Stewart in tlie 
first part of the duodenum, commencing I'/o inelica from the 
pylorus and c.xtcnding along the gut for a distance of about 
2 inches. The growth was 3 inches in length, and almost 
completely encircled the viscus, leaving only Yg inch of the 
anterior wall uninvolvcd. It was ulcerated in the center, 
while the rosj of the surface presented a honcycomliod necrotic 
ajipearance, save at the extreme margin. The bile papilla and 
opening of the common duet were situated about an ineb below 
tlie tumor, and appeared normal. Between the papilla and 
the lower margin of the growth and immediately abutting on 
the hitter, there was a diverticulum about % inch in depth, 
and just wide enough to admit the tip of the little finger. 
The common duct, where it lay in relation to the duodenal 
tumor, that is, about an inch below the junction of the cystic 
and hepatic ducts, was itself the seat of an annular new 
growth completely encircling the lumen, and apparently 
directly continuous on its deep aspect witli the duodenal 
growth. 

Above the tumor there was marked dilatation of ail the 
bile passages, gall-bladder, common duct, cystic and hepatic 
ducts, but that the obstruction was anatomically iiiconipletc 
was shown by the ease with which a probe could be passed 
throfigli the stenosed portion of the tube, and so through the 
remaining portion of the common duct to the intestine. The 
dilated bile passages, both intra- and cxtvahepatic, were filled 
with a thin, slightly hile-stained, mucoid fluid, while their 
walls presented a curiously pitted appearance. The liver on 
section was soft and fatty looking, and showed a considerable 
degree of bile-staining, especially around the dilated hepatic 
ducts. There were several secondary deposits of new growth, 
of r.-hich the largest, about the size of a hazel-nut, v/as 
necrotic and bile-stained in the center. The pancreas pre¬ 
sented no evidence of new growth, but several of the lymph- 
uodes in relation to it were the seat of secondary deposits. 

From the pathologic standpoint the chief problem for solu¬ 
tion was, which was the primary growth—that in the duo- 
- deiium or that in the common duct? After careful considera¬ 
tion the authors came to the conclusion that the duodenal 
tumor was the primary, and for the following reasons: 

(1) The gastric sy-mptoms were of three months’ standing, 
whereas the jaundice had only been in existence one month. 

(2) The tvpe of tumor was very suggestive of a carcinoma 
of bowel oVigin. (3) There were secondary deposits in the 
liver and lymph-nodes, an event which occurs more frequently 
and earlier in duodenal cancers than in those of common duct 
origin. <4) Tlie duodenal tumor was more e.xtensive and 
the seat of more advanced degenerative changes than the 
common duct growth. 


22. Increasing Accuracy of 'Wassermann Reaction.—The 
author’s method of increasing the delicacy ot the reaction is; 
(1) To diminish the amount of complement used to IY 2 times, 
only, that wliich will cause complete hemolysis of the sys¬ 
tem adopted. (2) To use large amounts, half a cubic centi¬ 
meter or more, of inactivated syphilitic serum. (3) To use 
50 to 100 units of the antigen. By this method purely anti- 
complcmcntary phenomena do not play a part. Anticomple- 
inentary effects being rendered obvious in tlic control, true 
complement fixation, even when minimal, can he readily 
demonstrated. In this way cases which would otherwise give 
a slight reaction, so slight as to lie doubtful in the ordinary 
reaction, give a full fixation; cases which otiierwise give a 
negative can he made to give a full reaction, thus bringing 
in a large 'mimber of latent eases;.and no failacious results 
with other diseases have been obtained. 

23. Decompression of Brain in Intracranial Hemorrhage.— 
Lumbar puncture, in Bawling's opinion, is utterly useless for 
the relief of comprcs.sion, which is dependent on intracranial 
injuries, though repeated time after time. In addition tlierc 
is a positive danger that the sudden escape of ccrehrospina! 
fluid and blood may lei.' to the medulla being forced down 
into and “corked up” in the foramen magnum, witii imme¬ 
diate disastrous results. Such an accident not infrequently 
liappens when lumbar puncture is carried out for neoplasms of 
the brain, and Bawling has seen the same disaster occur in 
traumatic cases. On tlio other hand, lie considers that con¬ 
siderable benefit may he derived from venesection, both in 
mild cases of compression when carried out alone, and in 
the more serious cases when utilized in conjunction witli 
decompression opeiations. The benefits derived are in all 
probability dependent on the reduction of the intracranial 
venous pressure and the consequent'diminution of the degree 
of cerebral edema. 

Some decompression operation being decided on, what is the ' 
best method? There arc two cliief operations, corchellar 
decompression and’ subtemporal decompression. In compar¬ 
ing the relative advantages and disadvantages of these two 
methods. Bawling empliasizes that it is necessary to take 
into consideration the critical condition of the patient, and 
Bawling thinks tliat the method chosen should fall into line 
with the following dcsirahlc features: Insomuch as the vital 
centers are in a most unstable position, more especially the 
respiratory center, whicli almost invariably gives out first, 
the operative position should he one in which there is as 
little disturhanec of respiratory function as is possible. In 
other words, it is of importance that tlie patient sliould be 
on his back. 

The site chosen for the operation should be a convenient 
one for the surgeon, so that the attack can be carried out 
dcliherntely. Hemorrhage should be capable of control during 
the operation. The sudden loss of any quantity of blood 
will imperil the action of tiie vagus and vasomotor centers, 
both of which are in a position of considerable instability. 
An area should be chosen where the skull is thin, so that 
the trephining and enlargement of the gap may he carried 
out expeditiously- and with the least disturbance to tlie 
patient. Tlie area attacked should be a “likely” area, one 
where iiemorrbage in relation to tlie membranes or where 
brain laceration is likely to be found. The region of brain 
exposed should be a "silent” area, for the sudden relief of 
intracranial pressure may lead to such protrusion of the 
brain that disastrous results will ensue in the event of the 
motor area or cerebellum being involved. The relief of intra¬ 
cranial pressure should be gradual in character, not sudden 
and violent. 

Taking these factors into consideration with respect to 
cerebellar decompression, Bawling says it is clear tliat this 
particular method is lacking in many essentials. Admittedly, 
the operation is conducted in close relation to the medullary . 
center.s, with proportionate pressure relief, but tiie relief is 
too drastic. Again, the position required for tlie operation 
is bad for the patient and most inconvenient for the sur¬ 
geon. Bespiratory failure is always to be feared in cerebellar 
operations, and hemorrhage may- be profuse and difiicult of 
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control. Allop'dior tliii opointlon is lint cnnimonili'il. On tho 
(itlior liiiiiil, Militt'ni)>iiriil ili‘i'olii|ili"-'Jinn fiillils nil (lio 
iiH'iits of n Hiili'-fiu’lnr.v ili'i'oiiij)i("“iinii. 

ill. Comparison of Actions of Cliloroform and Ether on 
Blood-Pressure.—I'nirlio smim up the oirocts nf tho two iiiios- 
tlii'tie.s on the Iilooil-jifc-smv n« follows; (o) Cliloroform.—A 
full of pri'S'-nri’ is prodiioctl (liroiiplumt the iKiiiiiiiisIriilioii 
of elilorofonii. With tho ostnlilisluiioiit of full niiosthosiii this 
fnll iiiiioiiiits to nt least 10 mm. nml somotime.s eoimidorulily 
iiiori': ftloii}: with the slower pulse lieivts. u vuryiiip decree of 
p.illor if present. Siiiftienl shoel; diiriii;; ehloroform luios- 
(Iiesia prodiiees n •.li^ht further full of pressure. With the 
witlulrawnl nf those two depiessnnts—ehloroform iind shook— 
the lilnml-pre.ssure exliihits a teiideiiey to rises riipiilly, mid 
very often soon reaehe.s a point a few millimeters below the 
p.atient's normal. 

(fi)Kther.—kittle nlleralinn of the blood-pressore is pro¬ 
duced by other. It may enuse a rise, it may maintain a 
constant level, nr it may enuse a fall. It causes more rapid 
and more forcible cardiac action, with dilatation of the smaller 
vefsels (as evidenced by the llusliiii}.'. phich occurs), the latter 
|iroh,ahly roimteraetiii" the former in maintainin'; the blood- 
Iirc-'siirc level almost constant. With interciirrent shock a 
coiisidernble fall of pressure lakes jdace, a fall almost eipial 
to the combined clfeets of ehloroform and shock. The snbse- 
ipicnl recovery after severi" shock is slow, some lime elapsing 
before the blood-pressure ap|iroaches the normal level. 

In all eases of slight surgical shock chloroform causes con¬ 
siderable lowering' of the blood-pressure, whereas, in this chi.ss 
of case?, there is but little lowering of the blood-prc.ssnro 
miller ether. With the latter anesthetic, tliereforc, the margin 
of Safety is greater than with the former. In this class 
ether is the nnosthetic of choice. 

In cases of .severe surgical .shock, at the cud of an opera¬ 
tion the blood-pressure shows more tendency to reaction with 
cliloroform than with ether; there is move tlccided and better 
niaintained rise with the former. At a time, when it is of 
vital importance that patients should lie able to make use 
of all their resources, they are better able to do so after 
chloroform anesthesia than after ether. 

After weighing up all those considerations riiirlic tliinks 
that, in the second elas.s, ehloroform i.s the anesthetic to he 
clio.seii; tile iiidnclion of ancsthc.sia,' however, being ctrected 
by means of ether. 

2S. Fate of Iodoform Gauze Accidentally Left in Abdomen.— 
At operation for stone in the ampulla of Vater a long strip 
of iodofonn gauze wa.s conducted down to the sutured wound 
in the ampulla and led out of the parietal wound. The wound 
healed and the patient left the infirmary well. A fortnight 
later, she began to he troubled with a “soreness in the right 
side and a feeling of fulness in the stomach.” The symptoms 
which gradually developed were all suggestive of pyloric 
ohstnietion, due to adhesions. The abdomen was opened with 
the object of performing the usual no-loop operation of 
posterior gastrojejunostomy. 

On pulling up the first part of the jejunum for anastomosis 
with the stomach, the bowel was found greatly increased in 
size, and its walls greatly thickened and congested. An 
iiidefinitc feeling of something witliiii the canal was felt. Tlie 
pyloric aperture was widely dilated, as was also the first 
part of the duodenum. On opening the jejunum a foreign 
substance was at once seen which, wlien withdrawn, proved 
to he a piece of gauze about 15 inches in length. One part 
of the elongated mass passed up into the duodenum, while 
the other extended down tho bowel. The upper end presented 
a large knob-like appearance somewhat wliitish in color and 
practically devoid of smell; the lower was brownish in color 
and fecal in odor. The patient made a complete recovery 
and left the institution well. 

The piece of iodoform ^gauze used at the second operation 
iei down to the sutured incision in the ampulla of V.ater. 
During the subsequent dressings of the case the question was 
once raised regarding the removal of the plug. Neither 
dressers or nurses had seen it; and as no indication of its 


' '-'-'I in t'l. M'iiiml it was taken for granted that 
'• ' u ■ . 1 , . , iiid.tiiiv, iiigly ilrauii out during one of tho 

i''U‘' illI'-i-iiiii's (o which it liad liceonie 

ah.. jii.i, tliol (lie siili.seqiient fate of the 

I'bi- "" ' I'"' b. I iiit. hy pi-cMsiire, it ii.ad ulcerated into 

the ■ I. : I'll' . I ih.i .l.iudi'iiuiii; anil once admitted it 

h I.) I ; .Ml miirl nil Hiioiiyli by the normal peris- 
I il I • - I - .1 \lilii.iu;li its l■^■lll')val was easy, it had 

hd I I.'-. ..I)' III') |i.nlial nli-triictiiiii ot the canal. 


A' I I'l I'l rdi'ilccine et Chirurgie Infantiles, Paris 

I II/'/, l>p. tOj-l’iO 

'to - -.1 ,, I ! il.li. n \ , \ i.;ni 

.11 ■* . I ill III I j'l.liiii, iXiitiii-c hncillaire de certaincs 

I I I .11 (I I'' I . III. III.'I' cmi'.iiiei-ccs eomme “primi- 
1 If " 'III . lie i.i ii'iu'tlin de I'antigenc.) It. 

■ I 1 - 1 . I 

- * 1 .. n. I'l \ I ,iii.c I* \iibe(*mn't 

.: , . I II.! I i.i|ii I |ii<, ,1-rs K, lie Cournicllcs. 

■ ill i.'j Children.-'Xmniiiarizcd in these columns 

M.iiiii ■ ' 

'tl . II I'fitis ID Children.—Dchrd and Paraf report 
fool I • .;- .i,iiii'‘ |.iiiii,ii'y acute nephritis in children 
I i.. i; ' I ■.ie.-..i-it ion of the urine, and all the 

le.itiii I I" Ill "I liii.iiy iK'iiliiitis. hut the deviation 
oi i.i|., .1 • I i.ii tii)iei'eulo-is gave constantly positive 

liiiiliii,- ii.iii.- liDiii llie .illeetid kidney and negative 

tin.lie., i.e 'III ■ tioiii it-i -.oiiiid mate. Inoculation of 

;;uiii,..i I -.1 |i'.-itive le^poiises ill eacli case, the 

iiniiii.il i!’ ' 'll-: tuiieieiilo-i- There uas no deviation 
of i.iiiqi I'c mine Itoin per-ioiis with pulmonary 

tiil)ei,,i|. , I i-, niilioiit involvement of the urinary 

mqiai.it'.- ! I . • .leiieiiec, In tlic ahove four cases tlie 

i(-,poii. • I', 'll Mlieii OI coniiilcinent test became nega- 
ti\e .1- 11- I .' nil iie.il.-.l or siiliiided into n torpid, cliroiiio 
staee lie -■,• .!i.-ii ,ill recovered, apparently completely, 
e.\(-i-p( loll III -II I ii'i- -light aihmniiiuria. 

.'Jd. Hy^U'.nc- to- Nur-ing Women.—In tlie course of this 

elass-le. III" . N'lii.lit em|ihasized that the best of all means 

for iiii ii . 1 -me I'm do'V ot milk is tlie mechanical effect of 
the child'- -iiel.i.ej .it tlie hieast. Also that the woman should 
live aeimdiiie to the -trietest rules of hygiene, both general 
anil loi'.'il. Imt I'veii then, there may be some special intol¬ 
erance on the pair of tiio ehiid for breast milk, some inherited 
taint which iiit<‘iieic- with the normal assimilation of even 
the best hn-.i-f milk. With congenital intolerance the diges¬ 
tive di.-tui'li me.-- uciierally commence early; Bar has reported 
the case oi i'l eliild who became very pale each time .after 
nursing and had at oiiee a dark green, blood-stained passage. 
This occiiricd with the mother's milk and with three w-et- 
luirses. The congenital intolerance may he an actual ana¬ 
phylaxis or an idiosyncrasy or the result of a neuropathic pre¬ 
disposition The acquired intolerance may be traced to 
detective diet in the nursing w-oman; Nob&oiirt has noticed 
ill the hospital infant wards that the babies all have green 
diarrhea the day in tlie week on which cabbage is served to 
the nursing women. Abuse of chocolate may also affect the 
infant injuriously; Brandeis found luimerous oxalate crystals 
in the milk of a woman who took excessive amounts of 
chocolate. As a rule, however, the defective diet on tlie part 
of the nursing woman acts indirectly by inducing constipa¬ 
tion or diarrhea. 


Archives Internationales dc Chirurgie, Ghent 
V/, Xo. -I. l‘P- ZSi-JCC. Last indexed Xov. S, 19J3, )). X~j3 
!4 ’Tlio Bch.avior of (he I’aratli.vroid Glands ivilli Ordinary and 
Exoplitlialmic Goiter. T. Iverscn. 

-- r'nnn,.iiif!ii Vni-lccs of the Leas: ‘ 


34. The Parathyroid Glands 'with Disease of the Thyroid.— 
Iversen’s long article is accompanied by a hihliograpliy of 
498 references, filling sixteen pages, and twenty plates show- 
in-" the thyroid from two or more jioints of view and tlie 
special features of the paratliyroids. The article is eonclude.l 
from the preceding number, and fills a total of 128 pages. It 
is based on the operative or necropsy findings in 25 cases ol 
goiter and in examination of specimens after an operation 
in 18 eases. His exophtlialmic goiter material ineludes 3 
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operative eases, 2 necropsies and 30 specimens examined after 
removal. The results of this research all testify to the 
superioritj’ of Kochor’s onuclention-rescction technic as per¬ 
mitting the removal of the thyroid as needed without injuring 
the parathyroids, and because it obviates the noedsaity for 
ligating the main trunk of the inferior thyroid artery. Iver¬ 
son’s findings also confirm the importance of the parathyroid 
glands as independent organ.s with a vital and indi.spen.sablo 
function. lie found in 90 normal cases that there were only 
two paratliyroids in 2 per cent., three in 9 per cent., four in 
81 per cent, and five in 7 per cent. They averaged 2 by 4' by 
G mm, and were located at the rear margin of tlie lower polo 
of the thyroid, close to the branches of the artery and the 
recurrent nerve. With goiter, he found two parathyroids in 
4 per cent., three in 30 per cent., four in .00 per cent, and 
five in 4 per cent. In 4 out of 5 e,xophthalmic goiter ca.se.s 
there were four parathyroids and in the other only two. lie 
found that the parathyroids had boon removed with the goiter 
in about half of the eases with technics other than Kooher’s. 


Archives des Maladies de I’Appareil Digestif, Paris 

January, VllJ, A’o. 1, py. t-GO 
.'if! •Mcgncolon : Sl.v Cases. K. licn.saiiijc and U. Sorrel. 

37 Case of "Itecta! Acrophagla." Tailicns. 

30. Megacolon.—Bensaude and Sorrel give an illustrated 
de.scription of six casc.s, emphasizing that when a loop of 
intestine is abnormally long it i.s frequently abnormally 
large in every direction. The sigmoid flexure is almost 
invariably involved with megacolon, so that direct inspection 
of the rectum will generally reveal the cause of the disturb¬ 
ances. They found a kind of valve in the upper part of 
the roclum in all the cases in which the abnormally large 
colon caused severe trouble, and they think that this valve 
formation is comparatively frequent with megacolon; it is 
formed by a simple kinking of the bowel and .straightens out 
usually after the operation. The various indications for 
operative trealment are reviewed according ns the stagnation 
of feces occurs in a small or extensive region. 


Archives des Maladies du Cceut, etc., Paris 

February, VII, A'o. 2, pp. SI-lOO 

38 AlternnlhiK Hciirt-Bcat. (Ivo cocur alternant.) C. I'oz/,1 and 
E, Donr.elot. 

30 The CiirdloRram Taken nccllning on befl .Side In Valvular 
jnsonsc, .T, .), Manoukliino. 

40 Testing the lie.ststlng Tower of the Blood Toriniacles, (lycs 

coiirhcs nmmales de ThCmolyse par les solutions .sallne.s 
hypoloniipie.s.) E. May. 

41 Case of Complete and Permanent Arhylhmia under .Supervi¬ 

sion for Thirty-Two Years. .7. lleltz. 


Bulletin de I’Acadcmie de Medccine, Paris 

February J7, hXXVIIl, No. 7. lip. 227-270 

42 ‘PolsonlnK from Custard. (i.es empolsonnenients par les 

Kiltcaux a la crCmo.) Chanteme.sse, 

43 •Salvarsanlzed Rerum, (lYcmplol des injections de sOrum sal- 

varsanlse “In vivo” ct “In vitro” dans rantchnolde spinalo 
ct cfrOhrale. dans le tahe.s ct la paralysle gCndrale.) f). 
Marlne.sco and .1. Jllni'a. 

44 Kouto of Intracranial Infection from .Sinusitis, (Dea voles 

stilvles par I'Infcctlon ondocranicniie an cours des antrltes 
suppurdc.s do la face.) Rletir. 

42. Summarized and discussed editorially, page 039. 

43. Spirocheticidal Action of Serum of Syphilitics Treated 
with Salvarsan.— -Miirinesco .and Minea relate experiences along 
the lines of those recently reported by .Swift ami Ellis, 
summarized in The Jouu.x.ve, Oct, 2.5, 1913, p. 15/2. The 
communication was reviewed editorially, page 935. 


Journal de Medecine de Bordeaux, Paris 

February hi, LXXXV, No. 7, VP. 109-122 


45 
40 • 


i-alcno of Cities, h. Barthc. . , ,, 

wrallve Correction of Bndoscended 'I'estlcle (Irorchldo- 
ncxle erttralo dans le traltcracnt chlrurslcal dc 1 ectoplo 
testlculalrc Inftulnalc.) Ayguespansse. 


40 Undescended Testicle.—Of the twenty-two patients with 
undescended testicle treated with Rochcr’s method, perfect 
results were obtained in 74 per cent, and fair results in an 
additional 8 per cent. In the others the spermatic cord wms 
so short that the testicle could never be drawn down to its 
normal place, I'ive cn.ses arc described in detail. After the 


te.sticle has been drawn down into the normal place in the 
smotum, it is hold there by a suture fastening it to the 
akin of the thigh for ciglit or twelve dnye. Reeont reexamina¬ 
tion of the patients has shown that the results obtained in 
this ivay in three weeks are permanent.. 

Lyon Medical, Lyons 

February 10, XLYI, No. 7, pp. 329-088 
47 Reeducation of Speech In Motor Aphasia. .7. Fromeiit and 
O. Monod. Commenced in No. 4. 

Presse Medicale, Paris 

Februrry H, XXII, No. 13, pp. 121-102 
•IS •Intravcnou.s Injection of Concentrated Riigar .Solution na 
Tonic and Dlslntoxicant. (Don injections intravt'lnousc.s do 
Rdriim glycosc tortement hypertonhiiic, H 300 pour 1.000.) 
15. Enriquez. 

49 Local 'J'rcatmcnt of Asthma. M. Sourdlllc. 

February 18, No. 11/, pp. XSS-lIiO 
.50 Roentgenotherapy of Hyperfunctioning DucIIcrs Blands. 
(Traltement par Ic.s rayons X des glnndra it K/.fn'tlon- 
Interne on 6tat d’hyperactlvltd.') A. Zlminern and t'ottonot. 
.’51 Ohstetrieal Tnhlc-Bed, Vassel. 

48, Intravenous Injection of Strong Sugar Solution as Stim¬ 
ulant and Tonic.—Enriquez’ results with a 30 per cent, solu¬ 
tion of sugar injected into a vein have been so striking 
that cable reports of them were published in the pipers last 
month. lie has given the injections to fifty patients, some 
of them receiving up to thirty injections. Glucose is the 
form of .sugar used and he injects very slowly about 250 or 
300 c.c. into a vein at the elbow, taking an hour to inject 
thi.s amount. In some cases ho made two or three such 
injections daily, thms administering up to 300 c.c. of the 
sugar during the day, representing a total of 1,200 caloric.^. 
This hj’pertonio, strongly concentrated solution seemed to be 
entirely harmless, nothing being apparent at any time which 
suggested injury of the blood or other damage from the injec¬ 
tions. It seems probable that the sugar thus introduced so 
very slowly becomes transformed at once into glycogen and 
is transported immediately to the liver, muscles and myo¬ 
cardium where it accomplishes its physiologic task. The pro¬ 
portion of sugar in the blood keeps w'ithin normal range and 
onlj' a minute portion of the sugar passes into the urine, 
never above 4 or r> gm, at most, and this only during the 
first two hours after the injection. It ennses an increase in 
the total amount of blood ns fluid is attracted from the 
tissues by the concentrated solution; the blood-pre-ssurc rises 
and the output of urine inerease.s. This attraction of fluid 
out of the tissues into the blood is a powerful aid in ridding 
the system of toxins, bacterial or of other origin, and of 
poisons, especially accumulated anesthetics. After a general 
anc-sthesia, this dehydration of the tissues and consequent 
flushing out of the .system is an important therapeutic mca.suro 
bc.sidcs supplying nouri.shment. It induces what he calls an 
emergency diuresis when cardiac compensation has been upset, 
clearing the field for heart tonics to act. It is particularly 
useful when, on account of kidney trouble, administration of 
salt is deemed unwise. The indication-s for the sugar are 
thus in all conditions of severe infection or intoxication, 
inanition, defective heart action, etc,, in which the clinic.al 
gravit}' of the condition is shown by the decreased output 
of urine. 


Revue de Chirurgie, Paris 

February, XXXIV, No. 2, fip. 405-232 

52 *Gall-StoncH Bo.vond the Bifurcation of flic Hepatic Duct 

(I..!! llthlase (Ira hranclics do hlturcatlon de Tlu-pathiuc.) 
75, Qupnu and I'. Jlathleu. 

53 •I'oclinlc for Removal of Parotid Gland. {Consorratlon dc» 

rameaux siipCrlcurs du facial dans I’extlrpatloh totalo de 1» 
parotide on dehors du cancer.) Ih Duval. 

04 •I.lirnllon of Vessels and Injection of I'’orranldeh.vd In Trc.at- 
rnent of Angioma on the Face; I''our cases. (Anplome* 
etondus, dlirns on pulsntllcs dc la face.) H. Morestln. 

55 Wisdom Tonlh Dl.sturbanceB. (Accidents do la dent d« 
saae.ssc.) I’’. Moty. 

06 Sterilization of Water by Ultraviolet Rays for Surfficitl Use. 
> M. Brule. 

62. Gall-Stones in Hepatic Duct.—Qiif-nu .and Matliicii found 
gall-stones in throe ca.ses in the ducts which unite to form 
tlie liepatie duet, and were impres-sed with the way in which 
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llicy wore emlicdclod in the wnlls. In one of tlie eases the 
entire biliary apparatus was stuffed with concreineuts; about 
100 were taken out and extra provisions wore made for drain- 
ape whieh broupht away several more. Durinp the two fol- 
lowinp months there wore two slipht attacks of jaiiudice, after 
which there was no further trouble and the patient has been 
in pood health since to date. They have found four cases 
on record in whieh a pall-stone developed in the liver, entail- 
inp suppuration as a rule. ■ Ou the basis of their three eases 
and of four from Kehr's expcricuce, they sketch the clinical 
picture of the disturbances which result from development 
of concrements in the intrahcpatic part of the hepatic duct. 
The patient has usually lonp had symptoms sugpestinp gall¬ 
stone mi.schief, and the pain is particularly intense. The 
jaundice and tenderness have nothing characteristic unless 
on direct palpation after the abdomen has been opened. Uy 
operating promptly on recurrence of symptoms it proved pos¬ 
sible to cure the patients completely in the personal cases 
reported although at first the results of the intervention were 
far from satisfactory, as it proved impossible to find and 
remove all the concrements at first. 

.53. Removal of the Parotid Gland \vithout Injury of the 
Upper Branches of the Facial Nerve.—Duval rep'^orts a case 
of non-malignant tumor in the parotid gland with illustrations 
of the technic with which he found it possible to save from 
injury the upper branches of the facial nerve. 

54. Extensive Angioma of the Face.—Morcstin ligates the . 
alTcrent vessels and injects formaldehyd, and reports extremely 
satisfactory results in four cases of extensive, diffuse or pul¬ 
sating angiomas disfiguring women. He ligates both arteric.s 
and veins, working through an incision in a fold of skin in 
the neck, and ligating the external carotid and then each of 
its branches in turn, especially the superior thyroid, the 
facial and the lingual. According to the e.xtent of the 
angioma, the facial vein, the external or internal jugular 
veins or both should bo ligated. After the incision has been 
sutured he introduces a long needle across the whole diameter 
of the angioma and ejects five or six drops of the liquid as 
he withdraws the needle. It is then introduced anew 1 cm. 
farther along and the procedure is repeated until the entire 
extent of the angioma has been brought under the inducnce 
of the caustic. The angioma swelled afterward but there was 
little if any pain and it is transient. As the swelling goes 
down, the angioma is seen as a hard mass which gradually 
softens up and the destroyed particles seem to be absorbed. 
The procedure is then repeated on the parts which seem to 
have escaped the action of the formaldehyd. There was no 
hemorrhage at any time and the mortified tissues were 
absorbed or thrown off without complications. There was no 
special febrile reaction, no sign of embolism or intoxication. 
The main point is to make the injection carefully to avoid 
giving cause for development of gangrene. The amount 
injected seems of less moment. He injected from 7 to 12 cc. 
at a sitting of a mixture of one-third 90 per cent, alcohol; 
one-third gh'cerin and one-third formaldehyd. Of course gen¬ 
eral anesthesia is necessary for the ligation of the vessels 
and the injections, and the method is applicable only for the 
severer cases of pulsating angiomas and varicose tumors in 
the face. 

Revue de Gynecologie, Paris 

Januartj, XXII, No. 1, pp. ISO 

57 *Syndrome from Adrenal Disease in Women. (Diagnostic 

anatomo-clinlque du syndrome genito-siirr6nal.) A. Gnilais. 

58 •Tuberculosis of the Uterine Cervix. X. Bender. 

57. Adrenal Disease.—Gallais refers particularly to tumors 
in the adrenal glands or simple hyperplasia, stating that in 
his experience and judging from the literature, they are 
invariably accompanied by atrophy of the internal genital 
organs. The typical findings are proliferation of the adrenal 
cortex plus atrophy of the ovary. The disturbances which 
result from this combination are of four types: (1) adrenal 
pseudohermaphrodism; (2) adrenal virilism; (3) the men¬ 
strual type, and (4) the obstetric type. In the first form 
the secondary sexual characters develop early and are of 


a male type, so that pseudohermaphrodism may be regarded 
ns n sign of simple hypertrophy of the adrenal cortex. When 
there is an actual tumor in this cortex the male characteristics 
become exaggerated, with obesity, hypertrichosis and men¬ 
strual di.sturbances. In young girls, puberty comes on early 
and with male characters; in a boy, the sexual development 
i.s premature. In men there is a tendency to premature gen¬ 
eral weakness, and women become masculine in their muscular 
strength at first, but then nen-ous and mental symptoms 
develop, with irritability and dread. Dj-sraenorrhea is the 
principal symptom of the third or menstrual type in women 
over 20. There is always more or less hypertrichosis or pig¬ 
mentation. and there may be symptoms of exophthalmic 
goiter. The obstetric type is like the others except that it 
manifests itself first with a pregnancy, usually extra-pterine. 

In one of Gallais’ cases the patient died in convulsions and 
coma, the work of hemorrhage in the adrenal, the seat of 
an adenoma. He discusses the difl'ercntiation of this adrenal- 
genital syndrome from tabes, meningitis, brain tumors, sexu.al 
inversion, periodical psychoses, and other troubles with which 
it may be confounded. Ovarian extract therapy supplies the 
lacking internal secretion of the ovary, and is the logical 
treatment with removal of the cause, the adrenal tumor, when 
practicable, Wcndcl has compiled six lumbar operations for 
an adrenal tumor with four deaths, and seventeen transperi- 
toncal operations with only seven deaths. 

.58. Tuberculosis of the Uterine Cervix.—Bender here reports 
a second case in which a conservative operation cured the 
patient completely of a tuberculous process in the uterine 
een-ix. This patient was a woman of 34 with three healthy 
children. She had long had leukorrhea and, after a miscar¬ 
riage in 1911, pain in the lumbar region and a sensation of 
oppression in the pelvis while the discharge became purulent 
and an ulcerative process developed on the cervix. Amputa¬ 
tion of the cervix removed all trouble at once and there has 
been no recurrence of trouble during the more than two 
years since. 

Archiv fiir klinische Chirurgie, Berlin 
cm. No. S, pp. OSoSCS. Last indexed Fehriiarp 21, p. 652 

59 'Localization of Abdominal Tumors bv Palpation. (Lokalisa- 
tlon von .tbdomlnaltumoron mit niilfe der topographlschen 
Glolt- und Tlefenpalpatlon.) T. Hausmann, 

00 •Serodlaano.sis of Cancer. (Zur Friihdiagnose des C.arclnoms 
vermittcis dor Abderhaldon'schen Fermentreaktion.) F. 
Ilelmann and K. Fritsch. 

01 ‘Tcndcnc.v to Ilcinia in the Fetus and Young Children. (Vor- 
kommen von Bruchanlagon bei Futen und jimgen Kindcrn.) 

P. Bernstein. 

02 iDjur.v of the Gluteal Arteries. (Verletzungen und trauma- 
tisclie Ancur.vsmen dor Arteria gluten superior et inferior 
s. iscbiadica.) D. Frischberg. 

03 Technic for Side-to-Slde Entero-Anastomosis. (Mcchanik der 
Lateralanastomosen im tIagen-Darmkanal.) G. Kelling. 

04 Giant Growth with AtropJij- of Genital Organs. (Fall von 
Biesenwuchs mit Atrophic der Geschlechtsorgane.) Z. 
Brind. 

05 Research on Regeneration and Transplantation of Bone. 
(Bedeutung der einzcinen Komponenten des Knochenge- 
webes bei der Regeneration und Transpl-antation von 
Knqchen.) L. Jlayer and E. Webner. 

00 Case of Progressive Ossifying Myositis. E. Blenkle. 

07 •Treatment of Appendicitic Purulent Peritonitis. F. Sasse. 

08 Tnfoction of Battle-Field Wounds. (Die Wundinfektion im 
Kriege.) A. W. Meyer. 

09 Metastatic Necrosis of Costal Cartilage. O. Harzbecker. 

70 Tuberculosis of the Cecum. (Hypertrophische Blinddarm- 

tuherkulose.) E. A. Delfino. 

71 'Pyelography. (Zur Kollargolfiillung des Nierenbeckens.) 

V. Blum. 

59. Palpation of Abdominal Tumors.—^Hausmann says that 
young physicians and surgeons are making a great mistake 
in hurr.ving the patients into the Roentgen-ray room without 
taking time to make a thorough local examination by palpa¬ 
tion. All methods are liable to fail at times and exact esti¬ 
mation of conditions is usually possible only by combining 
various methods, and palpation is beyond question the main 
thing in study of abdominal tumors. With what he calls 
the sliding and deep palpation {OJeit- nnd Tiefciipalpation) or 
topographical palpatory diagnosis, it is possible to palpate the 
normal greater curvature of the stomach in 45 per cent, of * 
those examined; the normal antrum of the pylorus in 25 per 
cent.; the transverse colon in GO per cent.; the sigmoid fle.xure r 
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in 00 per cent.; the cecal portion of the ileum in 85 per cent, 
and the cecum in 75 per cent. Tlie usual rule that these organs 
are not accessible to palpation unless they arc abnormally 
hard or enlarged, is shown by this method of palpation to 
be incorrect; even the appendix can thus be outlined provided 
it is possible to reach the posterior abdominal wall, for this 
is the secret, to work down to the rear abdominal wall for 
the solid backgi’ound and then feel the organ we are examin¬ 
ing as the finger is drawn across it at a right angle to its 
axis. This transverse sliding of the finger across the bowel 
or other organ being examined, first working deep in until 
this organ lies between the palpating finger and the rear 
abdominal wall enable surprisingly accurate estimation of 
conditioiis and show up anj' tumor growth with nearly all 
its details. It_ is important to do the palpating only and 
exclusively during expiration, stopping as the patient breathes, 
each time. The localization of the tumor proceeds by e.xclusion, 
as a rule, first locating and excluding the stomach, the colon, 
etc., thus narrowing down the diagnosis. 

He gives sketches of the findings with this palpation in 
twenty-six typical cases, showing the organs that had been 
excluded from participation in the growth, and comparing 
the findings with those at the operation or necropsy. Butter- 
sack says of this method that it is as much of an improve¬ 
ment over the old methods of palpation as a modern chro¬ 
nometer is an improvement over a sun-dial. Hausmann 
reiterates that this method often renders roentgenoscopy 
superfluous or first interprets the findings of the latter. It 
renders one independent of the Roentgen apparatus and fre¬ 
quently obviates the necessity for an exploratory laparotomy. 
One of the greatest advantages of the method is that it 
easily differentiates a spasmodic contraction of the pylorus 
from a tumor in the legion. In one of the cases of spastic 
contracture related the radiating pain and the enlargement 
found at the pylorus were interpreted by the attending 
physician ns a tumor. In spite of Hausmann’s protests the 
abdomen was opened; the stomach was found healthy with 
no sign of tumor. The appendix was not examined, and 
afterward as before the pains continued and the appendix 
region was tender. In another case the greater curvature 
of the stomach could be palpated above the tumor in the 
umbilicus region, and the transverse colon below. It proved 
to be in a lobe of a corset liver studded with nodules. (Haus¬ 
mann’s previous communication on the subject was mentioned 
in these columns, Dec. 20, 1913, p. 2280.) 

GO. Serodiagnosis of Cancer.—-Hcimann and Fritsch expatiate 
on the importance of Abderhalden’s dialysis method of scro- 
diagnosis as a means of detecting incipient cancer. It is in 
this line that it is destined to prove of most use, they think. 
In a series of thirty-four persons tested, the findings were 
constantly negative in the seven non-malignant cases and, 
with three exceptions, constantly positive in the cancer cases. 
The three cases of advanced cancer in which negative results 
were obtained show that the method is not infallible but, even 
allowing this, it is proving a most valuable means of differ¬ 
entiating malignant disease in too early a stage for a clinical 
diagnosis. In one case a man of 39 had a rebellious ulceration 
develop in the scar of an old focus of osteomyelitis rvith fistula. 
The ulceration kept up for four months but showed no signs 
of malignancy. The biologic diagnosis by dialysis gave a 
positive response with cancer tissue, and microscopic examina¬ 
tion disclosed cancer cells. In another case, in a man of GG, 
a tumor starting in the prepuce had every appearance of cancer, 
yet gave constantly negative responses to cancer tissue from 
three different sources, and here also the microscope confirmed 
the negative serodiagnosis, showing in this instance that the 
tumor was a simple papilloma. 

61. Congenital Predisposition to Hernia.—Bernstein exam¬ 
ined 99 cadavers of fetuses and children under 2 and found 
a pronounced tendency to hernia in 17, including 12 fetuses, 
1 of which was at the fifth month and 2 at the eighth. 

67. Treatment of Diffuse Peritonitis Originating in the 
Appendix.—Basse rolls gauze into a long, loose, narrow strip 
and works one end of this tampon straight in to wall off 


.Toun. A. M. A. 
Mauch 28, 1014 

the focus and act ns a drain. From six to eight or more 
tampons can thus be worked in from a single small incision 
on one or both sides. He carries the tampon up to the space 
just below the diaphragm and below the' liver and down into 
the pelvis, and reports experiences which confinn the advan¬ 
tages of this method of treating severe suppurative peritonitis 
from appendix mischief. Of his 141 patients with peritonitis 
thus treated all recovered but fifteen; his mortality was 
thus lO.G per cent. The article is illustrated. 

71. Pyelography.—Blum calls attention to five fatalities in 
recent months from the procedure of filling the kidney pelvis 
with a solution of a silver salt for roentgenoscopy — all but 
one occurred in America — and declares that with the present 
technic it is taking an unjustifiable risk to apply the method 
to a normal kidney, and much more to a pathologic kidney. 
He denounces the measure as fraught with various dangers 
while we have other equally instructive and far less dangerous 
procedures for the purpose, namely, roentgenoscopy with a 
shadow-easting ureter catheter in place; the findings with 
catheterization of the ureter; measuring the space between 
the bladder and the pelvis; measuring the residual urine, and 
applying Viilekor’s localization technic, and the findings with 
functional tests of the kidneys which give an accurate picture 
of the extent of destruction of the kidney parenchyma. 

Archiv fiir Verdauungs-Krankheiten, Berlin 
February, A'A', A'o. 1, pp. i-J-jC 

72 •DlaiTlica of Thyroid Origin. H. Curschmann. 

73 'Comparative Dletotlc .Study of Cow's Milk and “Milk" 

Expressed from Nuts. Flsclior. ' • 

74 •Simple Test for Motor Functioning of the Stomach. (XJcber 

MotllitiitshcstlmraiinK do.4 Magciis, init bes. BerUckslchti- 
giing dor Boasschen Chlorophyllmethode.) H. Keminerling 
and B. Wartcnslchen. 

75 *Cnrmln In Gnstro-Intcstinnl Diagnosis. S. Bascli (N. Y.). 

70 Hour-Glass Stomach, (lloentgonologischcs and Klinlsches zur 
Frago des Sanduhrmagens.) A. Rclzcnstcln and F. Frci. 

72. Diarrhea of Thyroid Origin. —Cursehmann explains why 
surgeons encounter diarrhea in exophthalmic goiter in nearly 
50 per cent, of their cases, ns due to the fact that they see 
only the advanced cases and in these diarrhea is frequent 
and adds to'the gravity of the prognosis. He calls attention 
to a case reported in detail in which a woman of 43 had 
severe diarrhea mornings for six months, rebellious to all 
measures and- entailing menacing debility. E.vcept for some 
enlargement of the thyroid since the age of 10, she had always 
been healthy. Curschmann suspected thyroid intoxication and 
obtained a positive response to the Loewi test, that is, 
mydriasis on instillation of epinephrin in the eye,. The blood 
showed also positive lymphocytosis which Kocher regards as 
pathognomonic for Basedow’s disease. On these findings ami 
on these alone Curschmann resected the thyroid, and at once 
the diarrhea was cured and the patient promptly recovered, 
regaining full earning capacity in less than two months. There 
had been no other signs of exophthalmic goiter at any time. 
The diarrhea came on always in the morning, directly after 
waking. In this connection he calls attention to the dissociated 
reaction of the pupils, the exact reverse of the - Argyll 
Robertson sign, which he has never encountered except in 
exophthalmic goiter. The epinephrin mydriasis is only one 
link in the chain of symptoms, but it with other symptoms 
points to insufileient functioning of the pancreas as a factor 
superposed on the excessive thyroid functioning. The con¬ 
nection between these glands suggests that pancreas extract 
might bo given a trial in cases of diarrhea of thyroid origin, 
and may render resection of the thyroid superfluous. In 
conclusion he warns that a thyroid origin should be suspected 
in all cases of obstinate “nervous" diarrhea even without 
any other indications of thyroid disturbance. 

73. Cow’s Milk and Vegetable Milk.—Fischer reports com¬ 
parative research on the digestibility of the “milk” obtained ' 
by expression from almonds and other nuts. It is of course 
an emulsion, the same as cow’s milk, he xays, and contains 
more calories, 90 to 115 in contrast to the 07 in cow’s milk per 
100 c.c. The vegetable milk coagulates in finer flakes but 
does not stimulate gastric secretion to the same extent. 
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7J. Convenient Test for Motor Functioning of the Stomncli.— 
Boas’ clilot'opliyl test was deseribed in The Jouunal, April 13, 
1012, p. lins. This conimuiiication from tlie BUsscldorf hos¬ 
pital reports application of Ibis lost in 50 cases. Tlio findings 
coincided with tlie Leube amt roentgenoscopic findings in 02 per 
cent, of the cases, showing that tlio principle of the method 
is correct. But there arc so many sources of error in the 
Tochnic at prc.sent, Konimerling .says, that he docs not think 
the test is ready for general adoption. 

Wartcnsleben writes from Boas’ clinic in Berlin to report 
tlie further experiences with the test to date, an additional 
series of fifty-nine patients. The findings coincided with the 
Tx’ubc and rocntgcnoseopic findings in 78 per cent., and the 
method is lauded as permitting nearly exact estimation of 
tlie functional capacil}’ of the stomach and this in the very 
simplest manner. There are about twenty methods in vogue, 
he adds, for testing stomach functioning, but most of them 
make such demands on the patient that with the usual 
debility it is impossible to apply them. This objection is 
obviated with tlio cbloropliyl technic, which is merely the 
drinking of 400 c.c. of a green-stained water from a green 
glass. With this there is no stimulating of the stomach 
mucosa to disturb the findings and the tcehiiic is simple and 
convenient for both patient and physician, while there are 
comparatively few sources of error. This test clears up many 
obscure conditions in the stoiiiacli and shows when conserva¬ 
tive measures are meeting with success and when with failure 
so that operative treatment is imperative. 

75. Employment of Carmine in Gastro-Intestinal Diagnosis. 
—This article was published in The JounxAL, Oct. 4, 1013, 
p. 1295. 

Berliner klinische Wochenschrift 
Fcbritarii 10, LI, No. 7, pp. 280-SSa 

77 Injury of Cartilage and Bone from Infection In First Period 

of Growth. (Lokallsatlon der Bakterlen. die Veriindcrungen 
des Knochenmarks and der Knoclien bcl Infcktlonskrankliel- 
ten Im ersten Wnelistumsalter.) .1. Koch. 

78 Enlarged Spleen Subsides under Exposure to Radium ; Four 

Caacs. (Wlrknng von Radium auf Jlllztuinorcn.) H. 
Schiller. 

70 Correction of Cleft Palate. (Die “Normlerung” des Ober- 
klefers bel kompletter Kicfcrspalte.) W. Neumann. 

SO Abducent Paralysis and Meningitis Secondary to Acute Otitis 
Media. R. Lehmann. 

81 Trypanosome Diseases In Animals In German East-Afrlca. 11. 

Braun. 

82 Experimental Transmission of Trypanosomes by Files. (Ueber- 

tragungsversuche mlt Glosslnen.) B. Telchmaun. 

S3 Streptodiplococcus as Cause of Sniall-Po-v. (Ueber den 
Pockenerreger.) M. Rablnowitsch. 

84 Technic for IVUsscrmann Test. (Zur Lehre vom ‘•Wasser- 

fchlcr.”) W. Wechselmann. 

85 Technic for Roentgenotherapy. (Ticfenbestrahlung.) F, 

Davidsohn. 

SC Experimental Research to Date on Poliomyelitis. O. Thomsen. 

Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
Fchruarp IJj, XhlY, No. 7, pp. 103-22.', 

87 Causes and Treatment of the Anemias. O. Roth. 

88 The Morally Defective. (Behandlung der moralisch Schwach- 

sinnigen.) Blenlcr. 

Fchruarp 21, No. S, pp. 225-2S0 

SO ‘The Mendelian I^aws of Heredity in Two Family Strains with 
Syndactylla. C. Schlatter. 

1)0 Roentgenotherapy in Gynecology. E. Partos. 

89. Inheritance of Webbed Fingers or Toes.—In one of the 
two families .described there were sixty-one members of the 
family in the course of four generations and fourteen had 
pronounced syndactylia. The deformity jumped the second 
generation and returned in large numbers in the third and 
fourth, but without, apparently, conforming to the Mendelian 
law's of heredity. In the other family the deformity was 
found in nineteen of the thirty-three members of the family 
in four generations, and here a conformity to Mendel’s laws 
was apparent. The first member known to be thus affected 
married a man with the same deformity, and all their nine 
children presented it. All the children of one of the daughters 
had the deformity and only half of the children of another 
daughter had it, half being normal. Schlatter remarks that 
a knowledge of a hereditary tendency to deformity may 
sometimes help the physician when he is consulted on account 
of birthmarks, “maternal impressions,” etc. 


Deutsche medizinische Wochenschrift, Berlin 
Fchruarp 12, XL, No. 7, pp. 313-308 

U1 •Management of Infants Who Cannot or Will Not Take Nourish¬ 
ment. (Behandlung der bcdrohllehen Nahrungsverweige- 
rnng und Anorexic der SiUiglingc.) E. Tobler. 

92 Abderhaldcn’s Scrodlagnosls of Pregnancy Not Specific and 
Not Reilahlc. (Die Abdcrhaldonsche Schwangerscha'ftsdlag- 
nose.) E. Mlchaells and E. v. Lagermarck. 

9.3 Scrodlagnosls of Mental Disease. (Psychosen, Ahbau- und 
...) M. Kastnn. 

94 ■ Poliomyelitis. (Kcimtragcr bcl 

and A. Pettersson. 

95 Death from Iaiss of Hypophysis Functioning. (Hypophysis- 

schwund mlt tiidlichcm Ausgang.) M. Simmonds. 

90 Echinococcus Disease of the Brain. (Cystlccrcus racemosus 
fossae Sylvll.) O. Rein. 

97 Elpoinatoisls. (Vlelgcstaltlgkcit der Eipomatosis unlvers.alis.) 

E. II. KIsch. 

98 •Blocking the Sciatic Nerve. (Regionilrc Anasthesicr.ung bei 

Frakturen der unteren Extremitiit.) P. Babitzki. 

99 •Special Features of Operations on Infants. (Siluglingschirur- 

gle.) 11. Stettlner. 

JOO *S.vnipnthctie Ophthalmia. R. Krailsheimer. 

101 From the Balkan Wars. M. Makkas. Commenced In No. 5. 

01. Infants Who Cannot or Will Not Take Nourishment.— 
Tobler discusses how to stimulate the appetite of an infant 
suffering from anorexia and how to feed one when there is 
some obstacle to its taking nourishment. He reiterates anew 
the importance of exercise, air and water in stimulating the 
appetite; an alcohol rub may also aid in this and the sight 
of another child being fed. With acute inanition, the lack of 
water may cause severe disturbance, and rectal enemas 
repeated two or three times a day may help, given slowly and 
not allowed to run out. For feeding through the nose, a spoon 
with the tip turned up funnel shape is useful. As a small 
amount of fluid reaches the rear wall of the pharynx it elicits 
by relle.x action a normal swallowing movement. Young 
infants can be readily fed in this way without trouble, the 
child lying on its back with shoulders slightly raised. This 
method of feeding may proceed more regularly than feeding 
by the mouth in some cases, with less going astray of the 
fluid. When more food is to be given or the infant is older, 
gavage may bo tried; it proceeds jnoro smoothly in infants 
than in adults, and reduces retching to the minimum. Fie 
uses a Nclaton catheter No. 13 or IG, lubricating with oil, 
pushing the tube through the nostril to the rear wall of the 
pharynx, then utilizing the swallowing act to work it along. 
It is then cautiously worked farther down into the throat 
and then rapidly pushed into the stomach. Its arrival in the 
stomach is generally announced by escape of air. When the 
voice is loud and the child breathes freely, the catheter can 
be only in the stomach. He gives an illustration of the technic, 
and says that its harmlessness can be estimated from the 
fact that one French physician has reported the case of a 
child who refused to take nourishment and he had to apply 
this nasal method of feeding for over two years, feeding it 
in this way over 2,500 times, tiding the infant along to final 
sturdy health. 

94. Transmission of Epidemic Poliomyelitis.—Kling and 
Pettersson had the nose and throat thoroughly rinsed of healthy 
persons in the environment of a case of poliomyelitis, thus 
obtained one or two liters of rinsing water from the familj’. 
A monkey was inoculated with some of the fluid and developed 
the disease although none of the persons from whom the 
fluid was derived had developed it. As the rinsing fluid from 
the wife, 12-year-old son and two older daughters had been 
mixed, it was impossible to tell from which member of the 
family the infecting germs had been derived; all were healthy 
at the time and remained so. Similar tests with the rinsin" 
fluid from three other families — a total of four persons — 
failed to induce positive results. ■ 

98. Blocking the Sciatic Nerve in Treatment of Fracture._ 

Babitzki comments on the way in which the apparently- most 
successful reduction of a fractured leg may be shown on 
roentgenoscopy' to be faulty when the patient is put under 
the influence of an anesthetic, relaxing the muscles. It is 
not always practicable or safe to administer a general 
anesthetic, and he states that the desired result can be 
obtained equally well by restricting the anesthesia to the 
limb, blocking the sciatic nerve where it passes through the 
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great Bacrosciatic foramen, or the femoral nerve or both. He 
has applied this technic in sixty-five cases and commends it 
as simple and effectual and a most important aid in reduction 
of a fracture in leg or thigh. The needle to inject the anes¬ 
thetic is introduced under the guidance of the finger in the 
rectum; with this help it is a simple procedure to find the 
nerve and block it with the anesthetic, the patient lying 
prone. The finger in the rectum readily locates the spine 
of the ischium and slides along the margin of the foramen 
for 2 or 3 cm. The needle is about 10 cm. long and is 
pushed in toward the finger by the shortest route. When the 
finger can feel the needle, the injection is made at once. The 
anesthesia thus induced lasts from one and a half to two 
hours and permits examination, reduction, dressing and splint¬ 
ing the fracture without the least pain. In about two-thirds 
of the sixty-five cases in which he has blocked the nerve in 
this way for a fracture, the patients were fitted with a 
walking splint or other appliance made according to Wolko- 
witsch’s principles with most excellent results. 

99. Operations on Infants.—Stettiner reports from his ser¬ 
vice at Berlin that necropsy of one infant of four weeks 
showed pronounced appendicitis. In four cases he tried to 
remedy atresia ani, but concludes that not much can he 
hoped from this unless, there is a spiiinoter or one can be 
made. Further malformations generally accompany the imper¬ 
forate anus. One child less than a year old died from appendi¬ 
citis and two from invagination. This experience teaches the 
necessity for early operative intervention in such cases; the 
children were practieallj’ moribund when hrouglit to the lios- 
pital. With severe hypospadias a series of operations may 
be necessary and he advocates making a preliminary temporary 
outlet in the perineum for the urine. This renders condi¬ 
tions far more favorable for the operation proper. 

100. Sympathetic Ophthalmia.—In two of the four cases 
described, the sympathetically involved eye was enucleated, 
permitting anatomic study of the changes involved. In one 
case the sympathetically involved eye was destroyed while 
the first eye retained some vision. In tlie third case the 
sympathetic process involved the deeper parts of the eye 
while in the fourth only the iris and ciliary body were involved. 

Jahrbuch fur Kinderheilkunde, Berlin 
Fcbrtiari/, LXXIX, Xo. S, pp. 123-260 

102 Value in Diagnosis and Prosnosis of Repented Local Tuberen- 

liu Reactions. G. Bessau and .T. Scliwcuke. 

103 N.atnre of Hypersensitiveness to Tuberculin. G. Bessau and 

J. Schwonke. 

104 ‘Acute Non-Specific Pneumonia during the First Few Days of 

Lite. T. E. H. Thayson. 

105 G-iiiop Rhythm and Extra Systoles in Diphtheric llyocarditi.s. 

W. Blachev. 

106 Treatment of Rachitis. III. B. Schloss 

107 ‘Effect of Scarlet Fever on the Wassermann Reaction. B. 

Jakobovics. 

104. Pneumonia in Early Infancy.—Thaysen divides the 
pneumonias of the first few days of life into four groups: 
(1) placental infections, among which are the syphilitic and 
tuberculous cases and also probably the pneumococcus pneu¬ 
monias and the rare cases of streptococcus and staphylococcus 
pneumonia; ■ (2) aspiration pneumonias caused by aspiration 
of uterus content or of secretion from the normal or patho¬ 
logic birtli canal, also by aspiration of milk or secretion from 
the mouth; (3) air-borne pneumonias, which are probably 
very rare in the early days of life; lastlj', metastatic pneu¬ 
monias, which are also rare, from umbilical infection or an 
intestinal or other lesion. Aspiration pneumonia is by far 
the most frequent, especially that caused by aspiration of 
vaginal secretion containing bacteria, from the vagina of a 
healthy mother. 

107. The Wassermann Reaction in Scarlet Fever.—Jakobovics 
examined fifty-five scarlet-fever patients and obtained a posi¬ 
tive Wassermann reaction in eighteen. This positive reaction 
occurs after tlie subsidence of the acute symptoms and gen¬ 
erally only in the severer eases. It usually disappears by 
the end of the period of desquamation and has no effect on the 
diagnostic importance of the reaction in syphilis. No conclu¬ 
sions can be drawn from it as to the etiology of scarlet fever. 


.Totrn, A.JI.A. 
Maech 28, 1914 

Medizinische Klinik, Berlin 
FcVntarv 15, X, Xo. 1 , pp. Z6S-312 

108 ‘Tnraors of Central Origin in Bone.s. (Centralc chirurgisclie 

Knochenerkrankungen.) P. L<indo!s. 

109 Diagnosis of Functional Capacity of the Kidneys. (Ftini- 

tionclle Diagnostik dec NierenUranklieiten.) T. lanon'skl. 
Commenced No. 0. 

110 ‘Infant-Fccdlng ‘ ' '' zur Hcrsteliung dor 

wichtigston ' ■ Icn SUugllng im Bri- 

vathnuse.) 

111 ‘Deafmutism. (Gclior and Stummheit.) E. Froschcls. 

112 ‘Acute Polymyositis. .1. Sclimautzer. 

113 Extraction of Teeth in Prophylaxis. (Die Extraktion von 

Ziilincn im Dienste dor ProphyIn.xe und Therapie hcl -Stol- 
lungsanomallen.) E. Goidmann. 

114 ‘Symptom of Aortic InsuIIlciency. P. BaJ di G. 

115 Tests tor tJrohilinaria with Liver Disease. (Zur Hrobilinnrie 

hoi primiircn Lebererkrankungen und St.nnungslebcr.) T. 
Hansmann. 

lie Influence of the Nervous System on Regulation of Heat and 
the Metabolism. K. Iscnschmid. 

108. Bone Disease of Central Origin.—^Landois discusses 
osteomyelitis causing cysts, and syphilitic and malignant 
affections, and propounds a number of problems, especially 
why certain carcinomas tend to metastasis in the bone marrow. 
It not infrequently happens that women with mammary can¬ 
cer have a spontaneous fracture of a long bone and roent¬ 
genoscopy reveals the marrow studded with cancer nodules. 
Similar nodules are liable to develop with carcinoma of the 
prostate. Other cancers which have metastasis in tlie hone 
marrow are the, hypcnicpliromas and Grawitz tumors in tiie 
kidney, and cancer of the thyroid. The strange fact has 
been noted that metastasis in the bone from cancer in the 
thyroid is alilc to protect the individual against myxedema 
after removal of the thyroid. This fact, ho remarks, teaches 
that the dreaded cancer cell, the destroyer of oiir organi.sm, 
can. under such circumstances, assume tlic function of an 
organ. 

110. Infant Feeding.—Milller and- Schloss comment on the 
great progro.ss that has been realized in infant feeding since 
the numerous institutions for infant welfare have been 
founded, permitting the supervision of infants from the first 
week on. In this way much tliat is valuable has been learned 
from experience witli healthy and sick babies in regard to 
different types of infant feeding. They lierc describe the. 
technic for tlie production in the private home of five different 
kinds of artificial food for infants so that a mother with any 
intelligence can easily make protein milk, malted gruel, etc. 

111. Mutism and the Hearing.—Froschcls calls attention in 
this study of deafmutism to the defoetive respiration which 
is the result of the lack of speech. He also emphasizes the 
necessity for training every scrap of hearing which n child 
may possess, repenting the exercises again and again during 
the day and with different voices. He also urges the impor¬ 
tance of eoinmcncing early, even at the age of 2, never letting 
the fourth year pass without commencing training, especially 
when the trouble is mutism from psychic deafness. 

112. Acute Polymyositis,—Schniautzcr’s patient was a man 
of 40 who had Iiad acute articular rheumatism five years before 
but was otherwise healthy. In June, 1912, he liad difficulty 
in swallowing, shown by roentgenoscopy to be due to a 
spastic contraction 22 cm. below the teeth. This was accepted 
as a sign of cancer, but it proved to ho tlie first manifesta¬ 
tion of acute polymyositis. Drugs had no effect but the 
contraction was cured by mechanical dilatation so that by 
November he was nearly free from all trouble. After a month 
he began to complain of sacral pain and pains in the shoulders 
and arms, insomnia and depression, with slight fovei'. The 
brachial plexus was tender and two weeks later the right 
upper arm swelled and was tender, but there were no signs 
of edema. Later tlie neck and the other arm swelled and 
other muscles became swollen and tender and obstinate bron¬ 
chial catanh developed. The myositis developed in waves, 
the temperature running up and tlien the symptoms subsiding 
with inteiwals of days or weeks. The lips and lids swelled, 
and by February, 1913, the disturbances in swallowing 
returned; the pulse ran up and became irregular and small 
and the patient died in April with signs of muscular insuffi¬ 
ciency. Scraps from the myocardium and tibialis anticus 
showed small patches of acute inflammatory infiltration. Acute 
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polymyositis pciicrnlly terminotcs fnlnlly; the muscles involved 
become ntrophied at the best. The course ranged from ten 
days to months or years in the cases on record. No tbern- 
pentic measures seem to bo of any avail. 

114. Symptom of Aortic Insufficiency.—Baj di G states that 
be found the minimal blood-pressure extremely low in bis 
twcuty-fivc cases of aortic insufficiency among a thousand 
patients in whom be determined the maximal and minimal 
blood-pressure. The normal standard seems to be between 
Blf) and 150 mm. mercury for the maximal pressure and 
between 00 and 110 mm. for the minimal. With arterio¬ 
sclerosis, the minimal pressure is never below SO or S2 mm., 
but with aortic insullicicncy be found it constantlj’ below Til 
and only GO in the majority. He regards this low minimal 
prcssvirc ns a pathognomonic symptom of insufficiency of the 
aorta. 

Monatsschrift fiir Geburtshiilfe und Gynakologie, Berlin 
J’cbruarli, .V.YA7A', A’o. 2. vp. ]i~-S6S 
117 •Eclampsia at KUnlssbcrR. A. SclilIIcr. 

IIS Ercqiiency and Obstetric Import of .\bnormally Largo Chil¬ 
dren. (Klcscnhlnder.) .1. Ixi,lbowItscli. 
no Delivery after Antclixatlon of the Uterus. II. Kilster. 

120 Treatment of Carcinoma of the Genital Organs with Meso- 

thorinm. C. Welnlirenner. 

121 Itelatlon between Myoma and Carcinoma of tbc Body of the 

Uterus. II. .Innsen, 

117. Eclampsia.—This article is based on 3G0 cases at tbc 
Konigsberg University Clinic. A historical review is given of 
tbc methods that have been used there since 1882. At present, 
as in tbc past, the treatment is based on tbc assumption of 
tbc placental origin of the intoxication, and therefore the 
uterus is emptied as quickly as possible. Vaginal cesarean 
section is for this the method of choice. Tbc principle fol¬ 
lowed is that the uterus should bo evacuated at tbc first 
signs of tbc eclampsia intoxication. If considcr.able time has 
elapsed since the beginning of the eclampsia, operative delivery 
is dangerous, probably because the body is too much weakened 
by tbc toxin to stand it. In such cases conservative treatment 
is to be preferred, namely, venesection and StroganoGT’s 
prophylactic method with tlie narcotics limited as much as 
possible. It is accepted as the general rule that active treat-, 
ment should not be undertaken if more than six or seven 
hours have elapsed since the beginning of the attacks. 

Miinchener medizinische Wochenschrift 

Fehruary 17, UA7, A’o. 7, pp. SiS-iOO 

122 •Confessions of Imaginary Crime. (ScIbstnnUiagen und patho- 

logische Gestiindnisso.) K. fleilbronnor. 

123 Scrodiagnosis of Infectious Diseases. (Zur Serodlagnostlk 

von InfcktionskranUhelten mit Ililfe des Abderhaldenschen 
Dlalysierverfahrens.) E. Voelkel. 

124 .Specificity of the Protective Ferments. II, Singer. 

125 •Lead Poisoning from IVater Pipes. (Dleiverglttungen diirch 

die IVasserleltung.) A. Schwenkenijeciier. 

12G Typhoid Epidemic at Munich Traced to Milk. Rlmpau. 

127 Roentgenotherapy of Tuberculosis of Ribs and Sternum. R. 
Bittrolff. 

12S ‘Determination of Coagulating Property of the Blood. (Bliit- 
gerinnnngabestimmnng.) L. Fingerhut and H. Wintz. 

129 Simplified Technic for Abderhalden’s Scrodiagnosis. H, De 

IVaoIe. 

130 ‘Suction Treatment of Peritoneal Adhesions. F. Kroh. 

131 Susceptibility to Epinephrln Lost in Dementia Praecox. W. 

Schmidt. 

132 ‘Fatal Acute Encephalitis Following Salvarsan. T. Kohrs. 

133 Ilemorrhage in the Pancreas, v. Zezschwitz. 

134 Calcium Cblorid for Hay Fever. (Behandlung des Heufiebers 

durch iange fortgesetzte tagliche Chlorkalziumzufuhr.) R. 
Emmerich and O. Loew. 

135 Ileus. (Diagnose und Behandlung des Darmverschlusses.) 

W. Danielson. 

122. Confession of Imaginary Crimes.—Heilbronner discusses 
the influence on a weak mind of detective stories and the 
accounts of murders in the daily papers. They may at times 
affect the predisposed until they actually believe they have 
committed the crime or a similar one, or a love of notoriety 
or other reasons may lead to self-accusation. The role of the 
physician may be peculiarly hard in such cases, and also 
when a psychosis brings conditions in tvhich the fact of some 
crime committed years before first comes to light. Circum¬ 
stances may make it the physician’s task here, he says, to 
prevent the patient from making a confession to the authorit 
ties of his old crime. The physician may have to restrain his 


patient from inflicting injury on himself in this way just as 
from committing suicide. 

12.5. Lead Poisoning from Water Pipes.—Schwenkenbecher 
found signs of severe lead poisoning in twelve out of twenty- 
six inhabitants of a building supplied with drinking water 
through a lead pipe 180 meters long; six others had various 
symptoms suggesting lead poisoning, and only eight were free 
from them, and these were all children. Attention was first 
attracted to the cases by a woman of 38 being brought to 
tbc hospital on account of intense abdominal colic and vomit¬ 
ing during two months, followed by increasing paralysis in 
the arms, intense weakness and headache, in short, the pro¬ 
nounced picture of chronic lead poisoning. It was noticed that 
the poisoning was most severe in those who drank coffee in 
the morning, the water having stood in the pipes over night. 

128. Determination of Coagulating Time of the Blood.—^A 
simple and convenient technic is described with illustrations 
which seems to avoid the usual drawbacks. To begin with, 
a needle is used for obtaining the blood which runs into a 
glass bulb with a minute hole in the top as the needle is 
held horizontal. Tlie blood can be taken up through this 
hole in the top without coming in contact with the air or 
juice from the tissues. In order to keep the blood constantly 
at body temperature, the capillary containing it is pushed at 
once into a glass tube which runs through a central tunnel 
in a glass vessel containing hot watei'. The tube has over 
a dozen openings to pcmiit the warm air to circulate around 
the capillary, and the temperature of the tunnel air chamber 
is gauged by a right-angled thermometer built in it, the 
markings outside. The warmed capillary is introduced into 
the tube, seconds watch in hand, and then, with a rvire, the 
capillary is drawn out for 1 cm. and the etched tip broken off’, 
repeating this every half minute or every two or three 
sceonds, until a thread of fibrin is discovered as the tip is 
broken off. The first appearance of the thread is the unmis¬ 
takable sign of the beginning of coagulation. 

130. Prophylaxis of Peritoneal Adhesions.—Kroh gives illus¬ 
trations showing the almost incredible way in which the 
abdominal walls and bowels can be drawn up into a large 
suction bell. This mobilizes and influences the abdominal 
contents in a remarkable way, and it is possible to influence 
the movements of the feces while all the segments of the 
intestines may be affected as can be seen by roentgenoscopy. 
In the rabbit this vacuum massage was seen to move the 
bowel content along in the desired direction without fail. 

132. Acute Encephalitis after Salvarsan.—Kohrs’ patient 
was a robust man of 20, healthy except for balanitis and a 
positive IVasserniann. On this account lie was given mercurial 
inunctions and an intravenous injection of 0.0 gm. salvarsan. 
There were no symptoms for two days after the injection, 
but then acute encephalitis followed, fatal in five days. Kohrs 
tabulates with this eleven other similar fatalities on record 
to call attention to the fact that comparatively large doses 
had been injected in all, only one having 0.4 gm.; the others 
had 0.6 gm. and those with a second injection a total of 0.9 
up to 1.2 gm. in less than forty days. 


Wiener klinische Wochenschrift, Vienna 

January 22, XXVII, Xo. I,, pp. G9-D2 
13C Two-Route Method o£ Treating Lupus, etc. (Ueber modika- 
mentos kombinicrte Radiumthernpie.) M. Schramek. 

137 Experimental Research on Cholagogs. (Beelnflussung der 

Gallcnwege durch Pharmaka.) F. Roach. 

Zentralblatt fiir Chirurgie, Leipsic 

February SI, XLI, Fo. 8, pp. 331-368 

138 Diagnosis oI Spinal Disease. (Wirbelsilulenerkrankungen.) 


Zentralblatt fur Gynakologie, Leipsic 
February 21, XXXVIIl, No. 8, pp. 297-328 
139 Prolapse of the Rectum. (Eine nciie OporatioDsmothode des 
Invaginationsprolapses des Mastdarraos dor Frau.) a. Sip- 


140 ‘Mengo's Jlcthod ol Treating Postoperative Dcrnia L Pi-n 

chownick. • . .. u 

141 Reiapae after Vaginofixation. (Zwei Faile von Abrcissiing dcr 

vaginiflxierten Gebiirmutter von der Anheftungssteile.) ,T 
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140. Extensive Postoperative Hernias.—Procliownik describes 
in detail Menge’s tcclinic for remedying conditions of this kind, 
and lauds it as superior to others for the purpose. It has been 
sviccessfully applied for multiple hernias in a number of 
eases, and this is the touchstone of the method. Conditions 
were very unfavorable for any operation in four of Monge’s 
nineteen postoperative hernias thus treated and in three of 
Prochownik’s fourteen. The principle of the method is to 
work thnough a long transverse incision, ppsaibl}' making 
several smaller transverse incisions, and separate the rectus 
muscles completely from their fascia above and below and 
for a long distance up and down. The muscles are then drawn 
over the site of the hernia to form a solid barrier. On 
account of the transverse incision, the conditions which result 
prevent recurrence of the hernia much more cffcetually than 
with any other method. The great drawback is the tediousness 
of the operation; it can scarcely ever he done in less than 
an hour and a half, he says, and often takes up to two and 
a half. For this reason it is better to work with local, 
spinal and sacral anesthesia than by inhalation anesthesia, 
although a little chloroform or ether may be needed toward 
the end. By this means the danger from retching and cough¬ 
ing is avoided. 

Gazzetta degli Ospedali e delle Cliniche, Milan 
XA'A'F, iYo«. lS-2i, pp. JS3-22t 

142' Diasnostic Importance of the Dinzo Kcactlon and Permanga- 
nate Test. F. Mai-cantoni. 

143 Syphilitic Fever in Third Stage. G. Capcllo. 

144 Weakness of Muscles on Paral.vzed Side May Be Only Sign 

of Organic Nature of Hemiplegia. L. Gattl. 

Policlinico, Rome 

February is, X.Tl, Yo, 7, pp. 22S-2C0 

145 Local Anesthetics in Surgical Practlco. D. Pollogrlno. 

Fehruary 22, iVo, 8, pp. 261-296 

140 Herpes in the Throat. (D1 una rnrlssiinn forma dl glotto- 
cpiglottlte, “Herpes supra laryngeus.”) V. Grnzzl. 

147 Nearly a Quart of Gasoline Drunk without Serious Conse¬ 
quences. 0. Bonazzl. 

14S Poisoning from Sardines. (1,0 intossicnzionl allmentarl da 
pesci conservati-Tonno e sardine sott'olio-.) M. Pergol.i. 
February, XXI, llcdical Section Xo 2, pp. i9-9C 
140 Influence of Muscular Fatigue on the Functioning of the Auto¬ 
nomic Nervous S.vstcm in Health and with Exophthalmic 
Goiter. E. Tedeschi. 

150 ‘Cancer Metastasis in the Brain. C. Silvan. 

150. Metastatic Cancer in the Brain.—Silvan found 21 cases 
of this kind at 14.000 necrop.sies in which tlie brain was 
examined, that is, in 0.15 per cent,; they formed 17 per cent, 
of the intracranial tumors encountered. Only 8 were in 
men; the age was generally between 40 and 00, but one was in 
of woman of 22 with a sarcoma in the femur; another was in 
a woman of 33 with mammary cancer. Tlie primary tumor 
was in the breast in 0. in the stomach in 3, in the thyroid 
in 2 and once each in the lung, pleura, parotid and penis. In 
the majority of cases tliere was metastasis elsewhere. The 
left hemisphere was Uie one generally involved, especially the 
c(jrtex of the frontal or parietal lobes. Tlie clinical course is 
compared with the findings in a number of the more typical 
cases. 

Hospitalstidende, Copenhagen 
February 11, LYII, A’o. G, pp. 161-19S 

151 •InflHcncc of Endogenous Factors on the Type of Progressive 

I’aralysis. (Endogonc Momenters BetyUning for den pro¬ 
gressive Paralyses kliniske Udtryk.) G. Neve. 

152 ‘Cancer in Undescended Testicle. (Carcinoma testis nbdoml- 

nalis.) G. Espersen. 

February IS, Xo. 7, pp. 103-22-1 

IIS Korsako'tfs Psychosis from Brain Tumor. (Et Tllfmlde af 
Tumor cerebri mod ualmindeligc psyUiske Symplomer.) F. 
Friedenreich. 

151. Influence of Endogenous Factors on the Type of Pro¬ 
gressive Paralysis.—Neve has found twenty-seven cases on 

' record in which patients developing progressive paralysis had 
had some psychosis in previous years. ' He has encountered 
four cases of the kind, and is inclined to regard the paresis 
in such cases as a concomitant affection, superposed on the 
old mental disease rather than that the paresis was of a 
special manic-depressive type. He thinks that dcmcrilia is 
the main feature in progressive paralysis, and that any other 


Joun. A.M. A. 
MAkCii 28, 1014 

type of mental derangement is not due to the paresis itself, 
although the latter may arouse an otherwise latent predis¬ 
position. 

152. Cancer iu Undescended Testicle.—Espersen has fonml 
records in the literature of twenty-nine cases of this kind to 
which he adds one of his own. His patient was a man of 22 
released from military service on account of left inguinal 
hernia, never requiring a truss. He had three attacks of 
appendicitis in the last year, hut was otherwise apparently 
healthy until he began to feel weak and experience pain in 
the right iliac fossa. He lost 17 pounds in weight in the' 
course of three or four montlis. The scrotum was empty ami 
a tumor could he felt in the iliac fossa. The enlarged testicle 
was removed and proved to bo transformed tliroughoiit into 
carcinoma tissue. In the 19 cases compiled by Blanck, the 
con-ect diagnosis bad been made only C times; in some cases 
the operation liad been done for supposed appendicitis. Among 
the 29 cases, 11 of the men were between 20 and 30; 11 
between 30 and 40 and 5 between 40 and 50. The microscope 
showed a round-celled sarcoma in 12 eases and a carcinoma in 
four. Complete recovery is known only in 2 cases nearly three 
years after the operation; one was a mixed tumor, the other 
a sarcoma, both quite large. All the 4 carcinoma patients 
died. The later fate of a number of patients is not known. 
Neve thinks that the operation should bo along the lines of 
those for mammary cancer, and tlnit prophylactic Roentgen 
exposures afterward may be useful. 

Hygiea, Stockholm 
February, LXXVl, A'o. 3, pp. 131-191 

154 ‘Diverticulitis and Sigmoiditis. II. Dahl. 

154. Diverticulitis and Sigmoiditis.—^Dahl reports a case in 
detail and discusses the history of those affections and the com¬ 
plications which tlioy may entail. He says that divortiouli arc 
usually multiple; up to 400 wore encountered in one case. 
They are more common in men, and after the age of 40. The 
youngest case on record was in a cliild of 7. Their develop¬ 
ment is favored by corpnlencc, by much loss of flesh after 
being corpulent, by meteorism, by great fluctuations in tlie 
blood-supply, nnd by congenitally weak muscles. The compli¬ 
cations may present various pictures according as the lesion 
induces inllanimatioii around, with or without perforation and 
pcritoniti.s, adhesion with neighboring organs, the bladder or 
genital organs, with torsion of the intestine or fistula. Can¬ 
cerous degeneration has been reported in 8 cases on record 
(Hochenegg and Mayo). 

Ugeskrift for Lmger, Copenhagen 
February 12, LXXVl, A'o. 7, pp. 269-31) 

155 ‘Necropsy witli Hcnit-BIock. (Tlltfeldo nf Adams-Stokes Ryn- 

droni raed Sektlonsfuud.) 0. V. C. E. I’ctersen nnd H. C. 
Hnii. 

15G ‘Hour-Ginss Stomach. (Om Tlnicglnsventrlkel 1 Anledning af 
en .Ita'kke opereredo Tlltielde.) A. l’cr.s. 

155. Necropsy ivith Heart-Block.—In the ease of Adams- 
Slokes syndrome reported, a large calcium concrement was 
found compressing the bundle of His. The patient was a man 
of 55, wlio had liad acute rheumatism as a young man, hut 
there had been no signs of heart trouble until thirty ycar.s 
later. 

15C. Hour-Glass Stomach.—Pers analyzes IS cases; a tumor 
could be felt at the cardia in 4 and the lesion was adherent 
to the abdominal wall in 2. In 8 of the total eases there was 
a crater-shape nicer; in 3, shallow ulceration. Residue was 
found after an abnormally long interval in only 8 of the 
patients; this absence of retention was responsible for the 
delay of the proper diagnosis in some of the eases. All the 
patients were supposed to be cured, but recent reexamination 
showed that trouble had returned in 5 of the 13 patients given 
palliative treatment for an ulcer in the lesser curvature. The 
results were a little better with gastro-gastro-anastomosis than 
with gastro-ciiterostomy. He is inclined to advocate resection 
as the better and safer procedure, while the danger with it 
is scarcely more tlian from the pallinlivc methods. The details 
fif his 18 cases are tabulated for comparison, the ultimate out¬ 
come showing up better on the whole after resection. 
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CONSERVATIVE OPERATIVE TREATMENT 
OF LONG-STANDING INVERSION 
OF THE UTERUS* 

n. S. CROSSEN, M.D. 

ST. r.ouis 

Prom the time of Hippocrates, wlio wrote clearly 
of this condition, to the modern era, inversion of the 
uterus was treated principally by elevation of the lower 
part of the body and pressure on the protruding mass 
— that is, h}' posture and taxis. At first, posture seems 
to liave been most emphasized, while later taxis, in its 
various forms, was more largely depended on. 

In tlie long-standing eases, however, this treatment 
was only occasionally successful. Most of the women 
who survived the primary shock and the hemorrhage 
of the first few months dragged out a miserable exis¬ 
tence, and finally succumbed to anemia or chronic 
sepsis. The repeated and prolonged taxis, so persis¬ 
tently employed, often aggravated the symptoms and 
hastened the end. 

As early as 50 B. C., Themison suggested amputa¬ 
tion of the bleeding and sloughing corpus uteri, stating 
that he did not believe that the uterus was essential 
to life. One hundred and fifty years later the sug¬ 
gestion was put into practice by Soranus, who ampu¬ 
tated a gangrenous uterus and the patient survived. 
From that time on, amputation of the bleeding corpus 
uteri was the usual treatment in those cases which 
resisted non-operative measures. In more recent years 
complete hysterectomy (by vagina) was substituted, 
in the .comparatively clean cases, for the simple ampu¬ 
tation of the corpus uteri. At present h 3 'sterectomy is, 
I think, the treatment most commonly employed in the 
long-standing cases. In some of these patients, par¬ 
ticularly in those past the age of 35, amputation or 
hysterectomy is the best treatment. In other patients, 
however, especially in younger women, .sacrifice of the 
uterus is not the best treatment. In such patients, 
preservation of a functionating uterus is very important 
and may be attained through a conservative operation. 
It is this phase of the subject that I wish to emphasize. 

Conservative operative measures, that is, measures 
for the reduction and preservation of the uterus in the 
cases that resisted pressure replacement, have been 
developed only within the last half ccntur 3 ^ Aran, 
in 1858, and Marion Sims a few years later, suggested 
incision of the fibers of the constricting cervical ring, 
but it is not certain that either of them actually u.sed 
the method. The first recorded use of this treatment 

♦ Rend at the annual mooting of the Western Surgical Associa¬ 
tion. St. Louis. Dec. 20, 1013. 


is by Robert Barnes, in 1861. In a case of. inversion 
of six months’ duration, he made three incisions in 
the constricting cervical tissues. The incisions extended 
deeply enough into the tense cervical ring to relax it, 
when taxis was applied and the inversion easily reduced. 
In this method, as used by Barnes and others, the 
peritoneal cavity was, of course, not opened. On account 
of the danger of sepsis in those days, much care was 
exercised ,to avoid cutting through into the peritoneal 
cavity' — hence the employment of multiple incisions 
to avoid too deep cutting at any one point. 

The next radical step was the attempt to stretch 
the constricting ring by means of a dilator introduced 
through a median abdominal incision. In 1869, 
Thomas reported a case so treated. He experienced 
great difficulty in e.xecuting the work in the friable 
infiltrated tissues of the long-standing inversion, and 
in a second case the attempt proved fatal. The method 
was exceedingly dangerous and only fairly successful, 
as indicated by failure in nearly half of the cases. In 
employing this method in 1899, Bverke aided reduction 
by superficial incisions into the constricting ring from 
the peritoneal surface. 

In 1883, Browne employed an equally effective and 
much safer method of dilating the constricting ring. 
He made an incision through the posterior wall of the 
inverted fundus uteri, into the inverted peritoneal 
pouch. Through this opening, about IV 2 inches long, 
a dilator was passed up into the constricting ring 
which was then dilated. After careful and full dila¬ 
tation, the uterine incision was sutured and then the 
inverted fundus uteri was replaced by taxis. 

Kiistner (1893) made a long incision in the poste¬ 
rior uterine wall from near the fundus to hear the 
external os. He first opened the posterior euldesac bv 
a wide transverse incision, broke up any adhesions 
present and then incised the posterior uterine wall as 
just mentioned. 

Following a suggestion by Piecoli in 1894, Morisani, 
in 1896, extended the incision up the posterior wall 
through the external os, thus giving complete division 
of the posterior uterine wall, which facilitated reduc¬ 
tion, in the old cases with infiltrated, sclerotic walls. 

Spinelli, a few years later, incised the anterior vag¬ 
inal vault, opened the vesico-uterine peritoneal pouch, 
and then divided the anterior uterine wall from the 
external os to the top of the inverted fundus. This 
anterior division gives as much facility in reduction in 
difficult cases as the posterior division; and, being 
anterior, it possesses certain distinct advantages. 

• Haultain, in 1901, attacked by the abdominal route 
an inversion of nine months’ duration; but instead of 
depending on dilatation of the ring, as did Thomas, 
Haultain incised the constricting ring posteriorly. The 
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incision was gradnalty extended in the corpus uteri, as 
more and moi-e of the inverted portion was pushed up 
within reach, until finally reposition was effected. The 
replaced uterus presented a posterior incision about 
PA inches in length, which was securely sutured from 
the peritoneal surface. The patient made a rapid 
recovery. 

A few years later, Dobbin employed anterior incision 
of the constricting ring. It was a recent inversion com¬ 



plicated by sepsis. Taxis failing, he opened the abdo¬ 
men and endeavored to dilate the constricting ring 
after the method of Thomas. This failed completely. 
Then an incision was made in the anterior margin of the 
inversion funnel. This passed through the entire thick¬ 
ness of the uterine wall and was extended sufRciently 
to permit replacement of the corpus uteri. The patient 
died some days later of the progressive sepsis. 

In brief the conservative operations for inversion of 
the uterus have been as follows: 

OPEEATIONS FOH REDUCTION OF AN INVERTED UTERUS 

1. Multiple incisions into the constricting cervical ring 
(Aran, Sims, Barnes, 1861). 

2. Dilatation of constriction ring by dilator introduced 
through an abdominal incision (Thomas, 1869; with incisions, 
Everke, 1899). 

3. Dilatation of constriction ring by dilator introduced 
through incision in fundus uteri (Browne, 1883). 



Fig-. 3.—Separat¬ 
ing the bladder from 
the cervix. 


Fig. 4.-—The peri¬ 
toneum opened, ex¬ 
posing the inver- 
sion-lunnel. Division 
o£ the cervix begun. 


Fig. 5. — Cervix 
and constriction di¬ 
vided, and the in¬ 
cision being extended 
down the inverted 
corpus uteri. 


4. Division of constriction ring and adjacent uterine wall 
^and cervix, posteriorly (Kiistner, 1893). 

5. Complete division of posterior uterine wall and cervix 
(Piccoli, Morisani, 189G). 

G, Complete division of anterior uterine wall and cervix 
(Spinelli, 1900). 


7. Division of constriction ring posteriorly through an 
abdominal incision (Haultain, 1901). 

8. Division of the constriction ring anteriorly through an 
abdominal incision (Dobbin, 1905). 

Vaginal operation is by far the safer plan. Complete 
division of the anterior wall of the cervix and corpus 
uteri (Spinelli method) is altogether the most satis¬ 
factory method and the one I would strongly recom¬ 
mend in long-standing cases. The details of the method 
are conveniently shown by describing a ease. The case 
reported is of interest also because of the seriousness of 
this affection and its extreme rarity. 

REPORT OF OPERATION METHOD OF SPINELLI 

Mrs. B., aged 23, operated on Feb. 7, 1913, for complete 
inversion of the uterus, of a year’s duration, bad been delivered 
of her first child Feb. 2, 1912. Tlie labor was normal except 
for adherent placenta, which was removed manually. There 
was free bloody discharge and much cramping pain, which 
became less after six weeks. Bloody discharge'continued off 
and on during tlie summer. The patient, though weak, 
nursed tlie baby and was up and about moat of the time. In 
the fall the bleeding became worse and finally, in the winter, 
the patient consulted Dr. H. S. Brookes, who examined her 
and made a diagnosis of inversion of tlie uterus. Wlien I saw 
the patient, in consultation with Dr. Brookes, she was weak 



I-'Ir. 7 .—Turning Fig. 8.—The tum- 

the uterus Inside la ing almost com- 
agaio. First step. pletcd. Peritoneal 
surface becoming ex¬ 
ternal and mucous 
surface becoming in¬ 
fernal. 

from chronic loss of blood, and presented the exsanguinated, 
waxy appearance so characteristio of profound anemia. 

After preparatory treatment, to improve tlie patient’s condi¬ 
tion as far as possible, the inversion was operated on by 
the Spinelli metliod, as follows: 

1. After disinfection of the vagina and inverted corpus uteri, 
the anterior vaginal fornix was incised and tlie bladder 
separated from the uterus (Figs, 1, 2 and 3). The vesico¬ 
uterine peritoneal pouch was then opened and the opening was 
widened laterally bj’ the fingers, thus exposing tlie inversion 
funnel, as shown in Figure 4. Here there were numerous 
adhesions binding together the peritoneal surfaces, hut the 
adhesions were easily separated. 

2. The cervix was then divided anteriorly up to the con¬ 
stricting ring (Figs. 4 and 5), and tlie incision was continued 
down the anterior wall of the corpus uteri (Figs. 5 and C). 
At various stages of the incision the attempt was made to 
turn the uterus inside in, but this could not be done until 
the incision was extended to the fundus, 

3. The mucous surface of the uterus was then turned in by 
hooking tlie forefingers into the incision and rolling the peri¬ 
toneal surface out while the two thumbs, making counter- 
pressure, indented the mucous surface and pushed it in, as 
indicated in Figures 7 and 8. Considerable stretching of the 
shrunken and infiltrated peritoneum was necessary at this 
stage of the work. 


Fig, 0.—The In¬ 
cision extended to 
the fundus, ns found 
necessary for repo¬ 
sition. 
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•1. Till' tUieki'iipil uti'i'iiK' wnll was then Irinimi'il iiwny siifli- 
cioridy (o ppriuit iiiiiiioxinml inn of (lie iioritoiiciil portion of 
the ntevine ineisioii. The tiinieil-ont emloinetrinin unit intjn- 
cont niiisoninr wiiil liml heconie prontly infiltniled nnd thick¬ 
ened. nnd conseiinently ii eonsidenilile portion of this wnll, 
nnionntiii" to nhont one-fonrtli of the entire nlerns, Imd to 
he cut nwny ns indirnled in Fip:nre 0. This reduced the hulk 
of (he uterus so tlint the shrunken peritoneuni could be 
npproxininted nronnd it. 

ii. The ineisioii in the ntenis wns then closed hy deep nnd 
snperficinl sutures (I'ifjs. 10. 11, 12 nnd l.T). The deep 
sutures included most of the thieknesa of the inusciilnr wnll, 
hut missed the cndonietriunr nnd the peritoneum. Over these, 
deep sutures nnd liuryinp them, wns plnced a suporficinl 
suture which npproxininted the peritoneum, care being taken 
to fold in the jieritonenl edges. 

fi. Brninnpe wns instituted. Free drninnge is important in 
these cases beenuse the chronically infiltrated nnd infected 
uterine wnll cannot be wholly disinfected, nnd hence the 
incisions nnd manipulations spread contamination about the 
field. ^larked nhsorption nnd fever for some days after opera¬ 
tion is the rule in these cases, nnd in some cases the tem¬ 
perature is alarmingly high and persistent. 

In this ease tuhe-drninngc was employed posteriorly, 
through a culdcsac opening (Fig. 14), nnd a rubber-tissue 
drain' anteriorly. In a similar case I would now use a tube- 
drain anteriorly ns well ns posteriorly (Fig. 14), to afford 
immediate exit to any eontaminated fluid that otherwise might 
nccuraulate in the vesieo-nterino peritoneal pouch. 

7. The vnginal-section opening wns closed, with drainage, 
and a vaginal packing put in to keep the ccrvi.x well back 
and the fundus forward. It is important to take steps to 
keep the utcnis forward during the healing process. If the 
tendency toward backward displacement is marked in the 
replaced uterus, it should be fastened forward by one of the 
vaginal operative methods. If there is no special tendency 
backward, a packing or pessary for some days will be sufficient. 

Following operation, the patient had considerable fever. The 
first day the temperature was 103 F., the second day 102.4, 
the third day 102.0. 

This persistent fever was of course disquieting, on account 
of the possibility of a spreading peritonitis or of generalized 
venous infection (pyemia). These dangers had been taken 
into account when I decided to save the .uterus, and I had 
then determined that if serious infection developed after 
operation I would do a vaginal hysterectomy, to remove the 
infected organ and establish free drainage. It looked for a 
time as though a serious infection might be developing, but 
it did not develop. The fever was the only disturbing symp¬ 
tom. There were no evidences of serious peritoneal irritation, 



Fig. 9..—^Turning 
completed. Dotted 
line indicates por¬ 
tion it was neces¬ 
sary to excise on 
each side, to permit 
approximation o f 
peritoneal edges. 


Fig. 10.—Closing 
the uterine incision. 
One ot the deep sut¬ 
ures for the muscu¬ 
lar portion. 


Fig. 11.—Closing 
the uterine incision. 
The superficial suk 
ure for the peri¬ 
toneal portion. 


so I felt safe in waiting. The fever gradually subsided in the 
course of ten days, and the subsequent convalescence was 
uninterrupted. 

The high temperature was probably an absorption-tempera¬ 
ture, due largely, if not entirely, to the disturbance of the 
infiltrated uterine wall. There was not only an incision 
through the infiltrated wall but also a general shifting of the 


relntion of the elomonts of the wnll hy the forcible turning 
of the ntorns inside in again. That this general shifting of 
the elements of the wall is an important factor is indicated 
hy the fact that marked rise of temperature has been noted 
in cases of reduction by taxis without incision. 

The patient gained strength rapidly, iron of course being 
given to overcome tlie marked anemia due to the previous 
chroiiie blood-loss. Menstruation began in April, the second 
month after the operation, and has been regular since. The 
.first two or three times the flow lasted only two or three 



days and was scanty. Since then it has been normal—from 
three to four days and a good flow, hut not excessive. The 
patient states that the menstruation is the same now as 
it was before she became pregnant, except that the pains 
she formerly had do not now appear. The general health is 
good and tlie patient feels well and strong and is as active 
as ever. On examination recently, the uterus and other 
pelvic organs appeared practically normal. 

ADVANTAGES OF THE METHOD 

The advantages of the method employed are the fol¬ 
lowing : 

1. ^ Being vaginal, it minimizes the amount of peri¬ 
toneal contamination, a most important consideration 
when dealing with an infected structure. ■ 

2. As the reposition is accomplished by incision, 
there is not the bruising and perforation of the friable 
uterine wall wdiich has so often accompanied attempted 
reposition by dilatation of*the constriction-ring. 

3. Division of the anterior uterine wall is preferable 
to division of the posterior w'all, because the work is 
thus more easily and accurately accomplished. The 
anterior uterine ti'aH and anterior fornix lie toward 
the operator, and hence are less deeply situated and 
more easily reached. Again, when the operation is 
anterior, the bladder may be lifted away, giving a wide 
space for investigation of the inversion-funnel and of 
the various pelvic structures, and also more room for 
the operative manipulations of incision, reposition and 
suturing. Again, if there is a marked backw'ard ten¬ 
dency, effective forward fastening of the uterus may 
be carried out through the anterior incision. Again, 
a suture-line on the posterior surface of the uterine wall 
extending to the fundus is more likely to form trouble¬ 
some adhesions — to the intestines, leading to obstruc¬ 
tion, or to the posterior pelvic wall, leading to adherent 
retrodisplacefnent. 

The points in favor of the posterior incision are that 
it eliminates the extra opening for drainage and that 
the sacro-uterine ligaments may be more conveniently 
shortened, hut these minor advantages of the posterior 
incision are outweighed by the more important advan¬ 
tages of the anterior incision. 

Metropolitan Building. 
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SPINAL TEANSPLANT* 

HENRY BASCOM THOMAS, B.S., M.D. 

Attending Orthopedic Surgeon, St. Lukes Hospitni and Cook 
County Hospital 

CHICAGO 

This article was suggested by Dr. E. Wyllys Andrews, 
and is a plea for fair judgment, favorable or unfavor¬ 
able, of the autobone transplant of Dr. Albee for tuber¬ 
culous spondylitis. 

The treatment of tuberculous vertebrae by the non¬ 
operative method in the hands of most orthopedists 
terminates satisfactorily to the patient and to the sur- 



Fig. 1.—Piitlent bendiDg and touebing' the Bngers to the aoor. 
Notice the stiffness and absence o£ gradual even curve In this back. 
Compare with Figure 2, a norma! back. 

geon in those cases which he can keep under control for 
a long period of time — say two or three years. There 
are cases, however, in which future health and bread¬ 
earning ability depend on: 

1. Such control as the operative method seems in 
some instances to give. 

3. A shortened period of recumbency which in a num¬ 
ber of my cases has apparently been due to the added 
support of the bone splint. It is only fair to give the 
facts regarding the results, good and bad, of the work 
in this field, to those who may help to judge of the 
merits and disadvantages of such treatment, and it is 
hoped that those who have operated in one or two cases 
with iinfaA’orable results will not consider worthless this 
new, under-the-skin splint before they have the data of 
many cases, based on observations extending over some 
years. 

Many adults frequent the' hospital at ages ranging 
from 30 to 45 years whose history is much like the fol¬ 
lowing cases and whose condition is due to what I call 
lack of control sufficient to establish and continue treat¬ 
ment to firm ankylosis, which means a working ph}'sieal 

condition. __ 

* Bead before the Cbicago Medical Society, Jan. 30, 1014. 


Case 1,—A woman aged 39. who appeared much older, gave 
a history of painful and deformed hack since girlhood, and 
related many periods of illness which confined her to bed 
and prevented scliool attendance and work. She always 
insisted that she was well as soon as the rccumheiit position, 
cast or brace had eased the back pain, and it was impossible 
to continue treatment at any one time more than two months. 
Extreme emaciation and multiple sinuses ai'e the results. We 
should ask ourselves if operative measures would have estab¬ 
lished control in this patient in her youth and prevented, 
at least in an indirect way, the invalidism she has carried 
for life. 

A second ease will further illustrate what I mean by 
control. 

Case 2.—A girl aged 14, who had been under treatment in 
recumbence, cast and brace, at various times for two years, 
each time left the hospital, discarding cast and brace in the 
face of every effort to the contrary, and returned each time 
only after she was unable to work longer. During one stay 
in the hospital she developed a condition diagnosed as tuber¬ 
culous meningitis, but recovered, and I therefore doubt the 
diagnosis. At her last appearance at the hospital, she was 
prepared for operation the day she entered, the operator 
reasoning that her only hope to escape the fate of Patient 1 
was in this procedure. Otlierwise, the comfort of a Bradford 
frame would have influenced her to walk out of the hospital 
prematurely. Chest examination revealed pulmonary tuber¬ 
culosis. The Roentgen ray showed caries of the bodies of 
the sixth and seventh dorsal vertebrae, and there was slight 



Fig. 2.—Normal back showing the graOual, even curve, unlike 
that in the grafted spondylitis, as in Figure 1. 

angular kyphosis and very painful, rigid hack. She was 
operated on, kept in bed three months, and allowed to be up 
and about witliout support at the end of four months. 

Technic of Operaiion .—An iodin preparation was followed 
by an 8-inch elliptic incision including the fourth, fifth, sixth, 
seventh and eiglith dorsal spinous procc-sses, wliich were split- 
and fractured at the base with knife and cliisel, about one- 
third their thickness being turned down. The soft inter- 
spinous tissues were hollowed out, so as to form a groove 
3% inches long, % inch deep and y~z inch wide for implanta¬ 
tion of a section of the tibia. Bleeding was controlled by 
means of hot sponges. 
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All elliptic incision m'Hs nmde over tlie left tibia about 
5 indies in lenntli, tlie niiteioniedial surface of tbo tibia bared, 
and the tibialis anterior inusde pushed outward % ">cli- 
Iiieisions were made tbroiigb the periosteum lengthwise for 
5’/i inches on each side of the anterior border of the tibia, 
the periosteum included, and a wedge-shaped section of the 
bone ri’A inches long by Ve inch deep was exeised. This 
transplant was then cut transversely in three or four places 
to allow it to be bent easily, and a bole was drilled in both 
ends. 

Strong catgut on an ancurysui needle was introduced 
tlirougli one side of the split fourth spinous process, then 



Fig. 3.—Case showing knuckle In high dorsal region, but on 
account of the prominent knuckle best adapted for Albee’s method 
of operation. 

through the drilled hole in one end of the transplant, and 
thence through the other section of the spinous process, 
thereby securely anchoring the upper end of the transplant 
between the split spinous processes. The other end of the 
transplant was secured in the same manner, and made to 
fit into the groove between the split spines. This groove 
was made slightly to the left of the median line. The trans¬ 
plant was then covered over by the paraspinous tissues, the 
suturing material being heavy chromic catgut. Tension 
sutures of silkworm gut were used to close the wound and 
the skin approximated with Jlichel clips. Dry dressings were 
applied with a circular pad of felt, preventing pressure on 
the incision. The leg incision was closed by means of fine 
catgut for the periosteum and black silk for the skin. As 
soon as the patient was removed from the operating-table, 
and before she recovered from the effects of the ether anes¬ 
thesia, she was placed on a Bradford frame. 

VAItlATIOXS IN TECHNIC 

The elliptic incision over the tibia should not be used 
for the back operation. It has obvious advantages, but, 
over the tibia, it has no place. Here, the best technic, 
for comfort, shortness of incision, least disturbance of 
muscle and perfect healing, is to incise directly over the 
anterior border of the tibia, dissect the muscle back 
slightly on the outer border, protecting the periosteum, 
mark out the size of the bone by cutting down on it 
through the periosteum, according to the measure 
obtained from the back; then this bone should be either 


sawed or chiseled out, leaving the periosteum intact. 
It will be found that, in the 3 'oung patients, one accus¬ 
tomed to chi.seling'the bone out finds this a quicker and 
more satisfactory way than sawing. The ends and that 
paid of the graft — usually the middle — which is 
embraced by the split halves of the most prominent 
process in the knuckles, should be very deeply and firmly 
fixed to secure the best results; otherwise, the ends 
spring up so that in some of the cases the finger could 
work the skin of the back.under the ends of the graft. 
This aids absorption to take place before bone formation 
'begins. The best fixation I have succeeded in obtaining 
has been by kangaroo tendon passed through the holes 
bored in the ends and middle of the graft. Pegging 
with autobone or ivory pegs has not been so satisfactory. 
Silk may, in the end, cause increased ankylosis hy the 
irritation following slight infection and expulsion, and 
the kangaroo has given the best results in this series of 
cases. Regarding the postoperative position, the Brad 
ford frame has been used with satisfaction in all but 
two cases. Patients, however, are comfortable on the 
chest-abdomen, but do not get the same tendency toward 
hyperextension, reduction of the kyphosis and relief of 
the vertebral pressure. The addition in the back posi¬ 
tion of a well-fitted felt pad around the kyphosis adds 
the advantages of the chest-abdomen position. 

Case 2. —Later Report of Comlitioai .—Following the opera¬ 
tion, the patient’s condition, probably because of the lung 
tuberculosis, was very un¬ 
comfortable; the pulse was 
fast and weak at first; later, 
better, and after two days the 
prospects were gratifying. 

From now on her condition 
could be compared favorably 
with that of most patients 
following a mojor operation. 

The absence of pain, consid¬ 
ering the double operation and 
the length of incision, was no¬ 
ticeable. Each wound healed 
perfectly; the slight kypho¬ 
sis is now absent, and mo¬ 
tion is painless and increased 
above and below the graft, 
so that, standing with stiff 
knees, she puts the fingers of 
both hands on the floor 
(Fig. 1'. 

Again we must ask our¬ 
selves, is not this patient, 
at five months after opera¬ 
tion carrying a bone splint 
which she cannot remove, 
and having increased fixa¬ 
tion, a better risk than she 
would be with only the 
recumbency treatment for 
the same length of time? 

SHOKTENED PERIOD OF TREATMENT 

Albee, to whom great credit is due in this work, dis¬ 
regards mechanical support after the operation, and gets 
his patients up early. This may be a safe procedure 
when a heavy bone splint has been deeply and securely 
placed between the split spinous processes, and the bodies 
of the vertebrae thus held apart without the aid of callus 
between and around them; but the trunk is so Jieavy, 
the splint so small in comparison with the weight it 



Flff. 4.—Case with prominent 
knuckle in lower dorsal and 
lumbar region, best suited for 
the Albee method of operation. 
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must bear, and its leverage at such a disadvantage, that 
in this series of eases the splint has been looked on only 
as a temporary support, aiding the recumbent, brace-cast 
treatment, ivhile heavy callus fills in about the vertebrae, 
supplying the finishing touch to ankylosis. 'Therefore, 
the patients whom I mention and whose cases I report 
have been given from three to ten months’ support after 
the operation, on the supposition that if the treatment is 
continued for even as long as eighteen months, the time 
of the average non-operative treatment has been cut 
dorni about one-half.’ 



Pig. 5.—Broken transplant (Case 6) tied with kangaroo. The 
kangaroo should go through holes made in each side ot the spilt 
spinous process of the most prominent diseased vertebra. 


SELECTION OF CASES 

In this series of cases, no attempt was made to choose 
the good risks, operation being perfoimed as each case 
was presented for treatment. 

Factors which should be considered in selecting cases 
for operation are; 

1. The general vitality of the patient. 

2. The age. 

3. The position of the disease in the vertebral column. 

4. The amount of bone destruction. 

5. The amount of i alius formation. 

6. The control of the patient. 

7. The eagerness of patient and parent for shortened 
duration of ti'eatment. 

1. The more vigorous in constitution, the better the 
risk, but it has been surprising iiow nicely, with the 
exception of one. each patient, among those whose con¬ 
dition was considered hopeless, stood the operation and 
convalesced to an imjirovement in the general condition. 

2. The age of the patient is con- 


select the lower dorsal, lumbar and sacral regions as the 
most favorable field for the Albee operation, and the 
middle and upper dorsal and lower cervical regions for 
the Hibbs operation, on account of the advantage given 
by the length, thickness and angle of projection of the 
spinous process in the different regions. Probably the 
most favorable position as offered by the spinous proc¬ 
esses for the Albee operation, as far as ease of preparing 
the bed and firmly placing the transplant are concerned, 
is that of the lumbar and twelfth; sometimes, also, the 
eleventh dorsal vertebra. In the Hibbs operation, when 
the base of a spinous process is fractured across, the end 
denuded and turned down into the space caused by the 
fractured base of the neighbor below, best results are 
obtained when the sixth and seventh cervical, and all 
the dorsal spinous processes, with the exception of the 
eleventh and twelfth, are selected. This is because 
their length and relative position to their neighbors 
makes them yield easily to the desired technic. "When 
the kyphos is sharp and large, separating the spinous 
processes, the condition’ becomes more favorable for the 
Albee operation, even though the kyphos is in the dorsal 
region (Figs. 3 and 4). 

4. inicn tiie amount of bone destruction is great, 
such helj) in ankylosis as comes from the graft is indi- 
cafed more than in those cases in which the small bone 
destruction can more easily be replaced from the bodies 
of the vertebrae. 

5. The amount of callus formation and its ankylosing 
effect is the greatest element in the cure of these cases, 
and when it is large and strong enough to hold the back 
firmly, there is no need for placing a bone graft. 

6. The control of the patient, ns already indicated 
in this article, should be an indication for operative 
treatment in those cases in which the patients them¬ 
selves or through their parents persist in discontinuing 
treatment early, much before the callus from the bodies 
of the vertebrae has had time to back up the support 
of the bone graft. 

7. Otlier things being favorable, the desire of the 
patient or the parents to cut down the mechanical treat¬ 
ment a year or even a year and a half should be an indi¬ 
cation for the operation and the aid it gives in aceom- 
pli.sliing this wish. 


sidered an important factor by 
some who fear that the graft per se 
may not grow, and may thus tend 
to deform the backs of those younsj 
patients whose spinal column.'; will 
continue to grow and, therefore, 
bow backward when held by an 
unvielding, non-growing graft. 
Believers in this theory would 



select only fte adult spine for Fig. e— This patient is resting on a frame in hypevexten.sion. The .sear on the leg 

operation. Experiments are in can be plainly seen. i_ichel dips were used hut remained In place too long. 

progress to determine the growth 

or non-growth in length, of the graft, and reports are Among those cases, of this series of twenty-seven, 
in preparation for June, 1914. which were so bad tliat the patients might have been 

3, The position of the disease in the vertebral column denied operation were the following: 

is a contra-indication to opeiation. (a) in those cases Case 3.—A boy, aged 4, with an active tuberculous liip 
involving the high dorsal and low cervical region it the complicating a tuberculous spondylitis wbiob included the 

knuckle is so sharp and high that tlie occiput touches it fifth, sixth and seventh dorsal vertebrae, and a discharging 

and prevents the necessary^ space for work, and (6) in sinus 2% inches to the left and on a line with the tenth 

those cases in which the disease is in the middle and dorsal vertebra, progressed splendidly. Following this opera- 

uuner cervical reo'ions. slight after-pains, no complications, clean 

\seleciwn of Eiaf. operation nPich irW best lend itself wounds not damaged by the nearby sinus, and marked 

to the particular region diseased.—1 am inclined to improved general condition. His kyphosis decreased in promi- 
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lienee because of the byperextension on tlic frame, but no 
more tban ivouUl have occurred without the operation. The 
uatient was dismissed from the hospital early, and was 
allowed up with no support. Nine months after the opera¬ 
tion, the kyphosis is increased; the sinus is closed. 

Case 4.—A boy, aged 10, poorly nourished, with marked 
spasticity of the legs, an ulcer about as large as the palm of 
the hand at the middle third of the right leg, eczema of 
the back, and incontinence of urine, was operated on in the 
manner described, except that the ends of the graft were 
anchored with silk instead of catgut. The wounds healed 
nicely in the presence of the eczema; the bladder condition 
improved, and the spasticity apiicared at first not so marked. 
Later, pieces of silk came away, and five months after the 
operation he continues a bed case; spasticity is not improved; 
the general condition is improved. 

Case 5.—A man, aged 35, came to the hospital with lumbar 
Pott’s disease, and while tlicre, fell and injured his back. 
Later, he developed a spasticity of both legs, but was operated 
on in the usual way. Tlie wounds healed by first intention; 
the pain in the back has continued; tlie kyphosis has decreased, 
but has been pushed to the right, producing a scoliosis. A 
prominence over the left ribs, resembling the bulging which 
accompanies the rotation of 


the vertebrae in scoliosis, 
has developed. Diagnosis of 
complicating sarcoma, fol¬ 
lowing the fall, has been 
made in this case. The pa¬ 
tient continues confined to 
bed, six months after the 
operation, and is worse. 

Case 0_A boy, aged 14, 

with a very marked kypho¬ 
sis and much lateral bend¬ 
ing, unable to stand or sit 
unaided, was operated on in 
the usual manner, with this 
difference: the heavy splint 
was accidentally sawed 
through at its middle point, 
while weakening it with saw 
cuts so as to bend it to fit 
the knuckle. The graft was 
long enough to allow each 
end to be shaped for mor¬ 
tising, then a hole was 
drilled through the split 
sides of the spinous proc¬ 
esses and through the mor¬ 
tised ends of the graft, and 
fixed by kangaroo tendon 
(Fig.'S). A small pressure 
sore developed over the most 
prominent part of the 
i-nuckle and graft, but healed in two weeks. Three weeks 
after the operation a nephritis developed which cleared up 
nicely on a milk and lime-water diet. Tlie kyphosis is reduced, 
but hardly more than would be expected from the hyperexten¬ 
sion maintained after the operation; there is more support 
in the back, and the patient can sit up better than he did 
before the operation. Considering the loss of bone in this 
case, the operative support should be given its share of cred’t 
for the improved condition. , 



Fig. 7.—A dry transplant hold¬ 
ing five dry vertebrae together. 
The saw cuts nliowed some bend¬ 
ing of the traospiant. This pic¬ 
ture gives a good idea of what 
wo try to do in thcAIbee method 
of operation. 


Case 7.—A girl, aged 9, with a positive neisserian infec¬ 
tion, and a marked knuckle of the upper dorsal vertebrae, was 
operated on in Juno, 1942. She did badly from the beginning, 
was unable to stay on tlie frame, was uncomfortable alt the 
time in any position, and finally, two months after operation, 
contracted sore throat, followed by pneumonia, and died at 
her home, after being removed from the hospital by her 
parents without hospital consent. An examination was 
refused. 


Case S.—A man aged 32, with a marked kyphosis, treated 
for months in recumbency at a hospital, and discharged when 
spasticity of the legs developed, was received as a stretcher 
case and operated on in the usual way. When he was turned 
to examine the back on the third day after the operation, a 
bed-sore was discovered over the sacrum. This case was 
not improved, six weeks after the operation. 

Case 9.—The oldest patient operated on was a man aged 49 
who had been unable to ivork for thirteen months. He experi¬ 
enced remarkably slight pain, and was more comfortable after 
the operation than before. This patient was kept on a frame 
for three months, wore a cast for seven weeks, and left the 
hospital and returned to work, with no support, six months 
after the operation. 

Case 10.—The youngest patient operated on was a boy 
aged 2, with involvement of the upper dorsal vertebrae, the 
graft including the sixth and seventh cervicals. This patient 
is doing well, and is up and about with a cast one month 
after the operation. The kyphosis has decreased, and the 
general condition and the prospects for a firm and early 
ankylosis are better, in my judgment, than if the operation 
had not been performed. 

The favorable cases, with the exception of Case 2, 
have not been reported. 


TENTATIVE CONCLUSIONS 

Experience with this group of cases justifies the fol¬ 
lowing tentative conclusions: 

1. The operation is not severe. It is a double opera¬ 
tion, and the length of incision is longer than in roost 
operations, yet the recovery from the immediate effect is 
quick and the suffering is small. 

2. Cases with discharging sinuses near the field of 
operation should not be refused operative treatment on 
account of the sinus, unless it lies within the field of 
incision. 

3. Complicating pulmonary tuberculosis is not a 
contra-indication in all cases. 

4. If the ends of the transplant are loose, they absorb. 
If they extend beyond the spinous process, that portion 
not attached will absorb back to the firm attachment. 

5. Loose ends and broken ends, as in the middle of a 
bent graft, grow, when later, through fixation by posi¬ 
tion and quiet, they become attached. 

6. The three cases complicated with Pott’s paraplegia 
have hot markedly improved. The longest time elapsing 
since the operation of a paraplegia case has been six 
months. During this time the position has been good, 
and such as to give byperextension. 

7. The young patients do better than the adults. 

8. The operation has a distinct place in the treat¬ 
ment of selected cases of tuberculous spondylitis. 

9. Albee’s-method of operation is preferable in the 
large majority of cases on account of the location of the 
disease and the size of the kyphosis. 

10. Operative treatment should be followed by months 
of perfect quiet for the transplant. 

Credit is due Drs. Stoland, Packard, Boren, Callentine and 
Dawson for aid in histories and operations, some of which 
.were performed by them; and to Drs. Hartung, Hubney, 
■Van Horn and Case for painstaking work with roentgenograms. 

31 Korth State Street. 


Before Asepsis.—Sir Hector Cameron gave the following 
brief description of the days when Lister first went to Glas¬ 
gow: “Every wound discharged pus freely, and putrefactive 
changes occurred in the discharges of all”; and a-rain- 
“Sccondary hemorrhage, tetanus, erysipelas, septicemia, pyamea 
and hospital gangrene were never all absent from the hospital 

wards, and at times became alarmingly epidemic_Wrench, 

G. T.: Lord Lister, His Life and Work. 
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METHODS OF EXAMTHATIOH OF ILLITER¬ 
ATES FOE MENTAL DEFECTIVENESS 

M. H. FOSTER, A.M,, M.D. 

Surgeon, U. S. Public Ilcalth Service 
ELLIS ISLAND, N. Y. 

The exhaiTiination of an illiterate pei'son for the pur¬ 
pose of determining his mental capacity is often diffi¬ 
cult. To distinguish between ignorance and feeble¬ 
mindedness is by no means easy. Many of the elaborate 
and complicated tests for measuring the intellectual 
ability are clearly inapplicable and we cannot use them. 
All mental processes which obviously depend on educa¬ 
tion or special training for their development are at 
once ruled out, and by a careful analysis we find that 
many of the usual tests recommended require these 
educated and trained faculties on the part of the sub¬ 
ject. We are here working on what, from a pedagogic 
point of view, is virgin soil, which, no matter how rich 
or how poor it may be, has never had the benefit of any 
cultivation. 

There are two general methods of examining unedu¬ 
cated mental defectives; 1. Ascertaining the amount 
of acquired knowledge which their minds contain. 2. 
Attempting actually to test their various mental activ¬ 
ities. 

EXAMINATION EOH ACQUIIiED KNOWLEDGE 

In the first we go on the assumption that a normal 
person in a given environment will in spite of himself, 
so to speak, acquire and retain a certain amount of 
knowledge concerning the ordinary affairs of cveiy-day 
life. Thus a farmer’s boy ought to know the seasons 
for sowing and reaping of crops, the amount of yield 
from an acre, the quantity of milk a cow can give, how 
long it takes a chicken’s egg to hatch, the process of 
making butter, etc., and whether or not he has been to 
school. On the contrary, it would be unreasonable to 
expect a city-raised seamstress to be familiar with any 
of these things, but she ought to know the price of clotli, 
the amount needed to make a dress, the names of colors 
and materials, and to be able to figure the amount of 
her weekly wages. There would, however, be other 
matters with which both would be conversant, such as 
the number of hours in a da.y, the months of the year, 
the days of the week, etc. There are many facts which 
may properly be considered as items of common knowl¬ 
edge in all civilized communities, even among the most 
ignorant of the population. Among these are the name 
of the ruler, the seat of the government and the date 
and significance of the great religious festivals like 
Christmas and Easter. It is also to be e;vpected that all 
persons who are employed should be able to solve the 
simple problems in arithmetic which arise in making 
purchases and giving change, and that they should know 
the value of the different coins and bills used in the 
community. 

By such questions we gage a man’s mental capacity 
by what he has absorbed and retained, and it is a per¬ 
fectly reliable and accurate method; but it is open to 
the great objection that in many instances we cannot 
even approximately estimate what his environment has 
been. This is especially true of foreigners. What we 
are likely to consider matters of universal knowledge 
may be absolutely unknown to them on account of the 
extreme limitations bf their surroundings. Thus we are 
surprised to find that a half-grown Irish peasant-girl 
cannot tell the time by a watch until we learn that the 


only article of the 'kind she had ever come in contact 
with was the clock in the village school which she had 
attended for a few weeks only. It is almost impossible 
for us Americans, living as we do in the most higldy 
developed country in the world, to realize the narrow¬ 
ness of the lives of some of the poorer classes of tlie 
countries of Europe, much less that of districts still le.ss 
favored. Some of these people live a life of sordidness 
and hard-working monotony almost beyond belief, and 
it results in a mental equipment which is correspond¬ 
ingly limited and stunted. Some of them cannot even 
repeat the names of the days in the week, and know the 
passage of time only by the ringing of the village 
church-bell on Sunday morning, which for them is the 
signal not to go to work. We find that many of the 
Irish immigrants from the remote districts do not know 
what year it is; yet how can we expect them to know 
the date when they have never owned a calendar? The 
fatmer of southern Italy, tilling a few acres of land 
and living in a hut,, whose bare walls contain only one 
ornament, the unfiamed picture of the Madonna, whose 
only possessions are a l)od, a tabic, a chair or two, a few 
kitchen utensils, and a little bedding, can hardly be 
expected to define the word “charity.” He has never 
been 60 miles from his place of birth. He could not 
go into a room in any of our houses and give the name 
in his own language for even a small part of the things 
he would ace there, because he has never seen or heard 
of them before. His possessions, his ideas, his vocabu¬ 
lary and his expei'icnccs are all extremely limited, and 
he must be Judged and measured accordingly. He is 
badly off, it is true, but yet more fortunate than some of 
the Porto Ricans or Filipinos. 

Thus in determining ■ feeble-mindedness in foreign 
races by measuring the amount of their acquired knowl¬ 
edge, a great deal of time and energy' must be expondorl 
in deciding what are normal standards for each race and 
also for the various social and geographical classes in 
each country; and at best such standards are only 
relative. 

EXAMINATION OF MENTAL ACTIVITIES 

Confronted by this dilemma, we instinctively turn to 
some other method of examination and take up the other 
line along which an investigation of this nature may be 
carried out; that is, to test the actual mental ability of 
the individual independently of the amount of knowl¬ 
edge he niay have acquired. Here again we at once 
encounter difficidties. The tests devised for measuring 
the higher faculties of the mind in the examination- 
room arp largely academic and rather unsatisfactory 
evidence as to the way the subject will use his Judgment 
or reason in solving the problems of every-day life. He 
may do better or he may do worse, and the “acid test” 
of intellectual endowment is not how skilfully he can 
talk, remember, reason or think in the abstract, but how 
wiisely he will act when the real emergency arises and 
when fear, desire, greed, appetite and a host of other 
emotions are clouding the Judgment. There was once a 
famous piofessor of theiapeutics who year after year 
taught his classes not to pass a stomach-pump in cases 
of suspected strychnin poisoning; and yet when the case 
was at last actually brought before him in the presence 
of the class, he deliberate!)’ ordered the stomach-tube 
passed, and the patient immediately died of cramp 
a.sphyxia. Every one knows how unsatisfactory school 
examinations are to test the real ability, and the same 
thing is true of mental examinations as regards the 
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liighei' faculties. Indeed, the division of the nonnnl 
mind into its different parts has not as yet been per¬ 
fectly accomplished by psychologists. Some of the 
mental faculties cannot be properly described or defined 
and many of the well-recognized divisions overlap and 
intermingle to a confusing degree and we cannot always 
decide exactly what powers are involved in performing 
certain acts. 

With this understanding of the limitations which 
must of necessity apply to our results, some of the 
methods which may be employed will be discussed. 

METHODS USED IN THE TESTS 

The superficial memory and attention may be readily 
tested by repeating figures slowly and evenly to the 
subject and seeing how many he can remember after 
hearing them once. Normal adults can generally repeat 
seven disconnected digits without trouble. 

The cube test is also very useful for this purpose. It 
consists in placing four or five ordinary wooden blocks 
of the same size and eblor in a row on the table before 
the subject. The examiner then touches the different 
blocks in a certain order and has the subject repeat 
the process. A large number of combinations may be 
made, testing the power of the attention and memory to 
a greater or less degree. Obviously, these are the only 
two elements involved in this test other than the semi¬ 
automatic train of mental processes which mu.st of 
necessity accompany any purposeful act, but which are 
so elementary that they need not be considered as a part 
of the test; and the only information we get from the 
trial with the blocks is concerning the memory and 
attention. All writers on the subject are agreed that 
inability to control the attention is a marked symptom 
of most defectives; hence the cube test is an important 
one and, on account of its cheapness and simplicity, 
always available. 

Judgment and reason are so interwoven that they are 
best examined together, and for this purpose a great 
number of tests have been devised. 

In this connection it seerhs pertinent to make a few 
comments on tests in general. Every worker in this 
field has originated a number of devices of this order 
and all have earnestly sought for some one test by which 
it would be possible to separate quickly and accurately 
the defective from the normal. All investigators at one 
stage or another of their careers have hit on something 
which they thought was conclusive only to find that 
sooner or later cases appeared which upset their pre¬ 
conceived ideas on. the subject. The human mind is too 
complex and intricate to be measured by such simple 
methods. Like an irregularly shaped solid, its total 
bulk cannot be limited by any one of its dimensions, 
and it is the sum total of the mental faculties which 
we must determine. 

The purposeless multiplication and reduplication of 
tests and puzzles, without a definite and intelligent idea 
of the psychologic basis on which they are founded, 
cannot be productive of good results and only compli¬ 
cates our armamentarium and consumes time without 
giving any real additional information on which to form 
a judgment. The number of these tests is rapidly 
increasing, but the examiner will be wise if he uses 
only those for which an adequate explanation can be 
given and which plainlj' are not a repetition of the same 
thing in a slightly different form. 

One or two puzzles which depend for their solution 
partly on the appreciation of different geometric forms 


and the comparison of the dimensions of empty spaces 
with solid bodies, as the Healy frame arid the Fernald 
board, are distinctly useful, as the manner in which the 
subject attempts to solve them may throw considerable 
light on his general intelligence and also on his capac¬ 
ity to profit by previous errors. 

Such puzzles (Healy) may be solved by using a very 
pure and high form of reasoning; but it is doubtful if 
ordinarily they are attacked entirely in this manner. 
It requires less mental effort actually to try the blocks 
in the frame in different positions in a haphazard 
fashion than to think out a plan of solution, and often 
the correct arrangement appears to be' discovered by 
repeated trials rather than by reason. A very low grade 
of reasoning is required to complete the frame in this 
manner, the subject simply remembering the previous 
unsuccessful combinations so as to avoid repeating them. 
After it has once been worked out in this fashion, it is 
not difficult to repeat. In any event, too much stress 
should not be laid nor too much time spent in giving 
different puzzles of this sort, as some normal persons 
cannot do them in the allotted time and a few defec¬ 
tives seem to be able to handle them with ease. In con¬ 
junction with other data, they are quite valuable, hov/- 
ever, and I think that they should be included in every 
examination as a routine measure. 

To determine the ability of the subject to reason 
abstractly, to form correct judgments and to draw 
logical conclusions, a considerable number of methods 
may be used. All of these overlap, so they will be taken 
up together. It is intended merely to mention certain 
lines along which the examination may be conducted. 
Each investigator will modify them to suit his own 
individual ideas and the case before him, but the .sug¬ 
gestions will show the principles involved. 

The examiner may describe an imaginary situation, 
calling for a decision in which the subject is supposed 
to find himself, and then ask him what his probable 
action would be. Two examples will suffice: 

The subject is told that he is shipwrecked and alone 
in a small boat many hundred miles from the shore. 
He has with him in the boat two boxes, one containing 
50 pounds of bread, the other 50 pounds of gold. The 
sea is very rough and it is necessary to throw one of the 
boxes overboard to keep the boat from sinking. He is 
then asked to tell us which box he would discard. 

He is told that his house is on fire and burning 
fiercely. There is time to make but one trip to the 
second story. When he gets upstairs he finds but two 
articles worth' saving. One is a mattress, the other a 
large lamp. He must throw one out of the window and 
carry the other down. Which one will he carry down ? 

Certain premises may be stated and a false conclusion 
drawn and the subject asked if he concurs. For 
example, he is told that a young woman’s body was 
found in a room cut into eight pieces. The police sav 
that she committed suicide. Does he think that this is 
likely? 

His ability to follow a simple syllogism in logic may 
be tested as follows: 

I am taller than my sister. My sister is taller than 
my brother. Who is the taller, my brother or I? 

In all hypothetic questions, it must be remembered 
that the imagination of the patient is in all likelihood 
extremely limited, and he may make the wrong reply 
because he is unable to picture the actual situation; but 
if the thing actually happened to him he would in reality 
take the proper course. This lack of the constructive 
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imagination is very significant of feeWe-mindedness, but 
its existence is rather difficult to prove. A test along 
this line may be attempted by carefully drawing an 
imaginarj* picture in which something not actually men¬ 
tioned is perfectly obrious to any one who really can' 
form the mental picture at all and then by indirect 
means-ascertaining if he realizes the condition which 
has been purposely left out of the verbal description. 

F6r example, he is told that he and a companion are 
shipwrecked in a small boat and floating on the sea. 
Wlien they left the vessel which was destroyed they took 
with them two buckets of fresh water. Several days 
have elapsed since the accident and they have consumed 
all of the water in one bucket and it is emptjc The 
other bucket is still full of the fresh water, their only 
supply. He suddenly discovers that his companion’s 
coat is on fire. Will he pour the bucket of fresh water 
over him, or what will he do ? 

Obviously, if he can picture the situation at all, he 
will state that he will reach over the side and fill the 
empty bucket with salt water and use that, or he will 
take the coat ofl and souse it in the sea. 

Another good question is to ask if in scrubbing a 
flight of stairs, he would begin at the top or at the 
bottom. 

In all questions like the above in which two alterna¬ 
tives are offered, the reason of the choice must be given, 
because by simply guessing, the right answer should be 
given at least half of the time. It is also important to 
avoid all details which might add an element of confu¬ 
sion. Thus if we say: “I am taller than my brother arid 
my brother is taller than my father. Who is the taller, 
ray father or I ?” we are very apt to get the reply, “Your 
father”; and if we ask why, the subject will say, 
“Because he is the head of the house,” jumping to that 
conclusion without paying any attention to the con¬ 
ditions laid down. 

The power to count and figure to a limited degree is 
extremely important and should be thoroughly investi¬ 
gated in every case. 

We ask the alien to count from one to twenty and 
then backward from twenty to one or ten to one. 

One can count backward by four different mental 
processes; 

1. By successively subtracting one from the preceding 
number. 

2. By reverse association of the numbers in tiieir 
regular order. 

3., By drarvine a mental picture of the numbers in 
their regular order as they would appear on a printed 
page and then reading them from right to left. 

4. By learning them backward and repeating them 
by rote. 

Counting backu'ard by any of the first three methods 
is a somewhat complicated mental act and shows con¬ 
siderable degi-ee of mental development. If the subject 
fails at first but can be taught readily, it is very much 
in his favor, as the capacity' to learn is the most impor¬ 
tant point in the diagnosis of ignorance from feeble¬ 
mindedness. 

Counting backward by rote can easily be detected by 
extending the process, as the subject fails when taken 
beyond the point he has learned. 

Simple sums in addition and subtraction should also 
be given, and if tliey cannot be solved in the abstract 
they should be given concretely as. How many legs have 
two horses ? Two horses and one man ? etc. 


The copying of simple geometric figures as the square, 
triangle and diamond are excellent tests for illiterates. 

The attention, comprehension, memory', judgment, 
reason and niuscnlar coordination are probably all 
involved in this simple and convenient test, and it 
explores the mind from a rather different angle than 
any of the others and is an important factor, therefore, 
in the sum total of evidence which we must review in 
doubtful cases. 

It would be impossible to discuss this subject without 
some reference to the Binet-Simon scale. The work of 
these investigators was very complete and tlie results 
extremely valuable for the population which they exam¬ 
ined. A critical examination, however, of the tests 
employed will show that many of them depend on the 
ability to use words in definition and in stating com¬ 
parisons. Such a power depends largely on training 
and not solely on native ability. In this respect the 
scale is clearly not applicable to illiterates, and experi¬ 
ence in applying it literally to ignorant immigrants lias 
amply demonsti-ated this fact. 

A careful study of the Binet-Simon scale is extremely 
useful, and every one who -midertakes to make examina¬ 
tions of mental defectives should be thoroughly familiar 
with it, as it forms an important foundation on which 
to build up a plan of examination suitable and espe¬ 
cially devised for those who have had no educational 
training or the advantage of association with educated 
pei'sons. 

All the foregoing applies to the purely mental symp¬ 
toms of amentia. There may be present in these cases 
disorders of the special senses, facial and other physical 
deformities, speech defects and muscular incoordination. 
These conditions are so frequently found in persons who 
are sound mentally that they have but little value in 
making a diagnosis in the milder degrees of defective¬ 
ness. Of course the idiots and some imbeciles generally 
present some physical signs which immediately sugge.st 
their mental condition, but this is not the'rule in the 
feeble-minded. 

The low narrow forehead, receding chin, closely set 
eye.s, protruding and misshapen ears, and other facial 
irregularities so often referred to as the “signs of degen¬ 
eracy” have not the importance in indicating mental 
deficiency which was at one time supposed. A great 
many feeble-minded persons on ordinary inspection 
present no physical signs whatever which would indicate 
real lack of intelligence, and but little importance can 
be placed on facial appearance as a means or aid to 
diagnosis. 

It is well known that some workers in this field assert 
that they can pick ont the defective from the normal 
by visual inspection alone; but when interrogated as to 
just what the signs are their answers arc vague, uncer¬ 
tain and unconvincing. The statements that the sus¬ 
pects ffiack soul in their eyes” or that “there is a some¬ 
thing about them which it is impossible to describe, but 
which we can readily recognize,” are too unscientific 
and absurd to merit serious consideration. It has long 
been recognized and proved by many amusing errors 
that the facial appearance is not a real guide to the true 
character, and it is unfortunately, for our purposes, 
equally true of the mentality'. Furthermore, when 
these obsen'ers were actually' put to the test, it was 
found that they were not able to select cases any more 
accurately' than physicians who frankly confessed that 
thev laid claim to no such special ability. 
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It is tnio that the aments may he clivicled roughly 
into two classes. Some are dull, apathetic, slow in their 
movements, and do not pay the usual attention to their 
surroundings. These, by their air of preoccupation and 
obvious lack of normal interest in what is goinrr on 
around them may in some instances excite suspicion as 
to their mental soundness. The others who are over- 
stimulated, always in motion and whose attention is 
easily aroused but cannot be held, would certainly afford 
no cine on casual inspection, but often, on the contrary, 
imnress one as being unusually bright. 

Muscular incoordination is so common and so marked 
in many of these cases that there is reason to hope that 
at some time it will be an important aid to diagnosis. 
At present we have no way of telling ordinary awkward¬ 
ness and clumsiness from the incoordination of amentia; 
but in the future as these conditions are more carefully 
studied, points of difference may be discovered which 
will enable us to separate the two. 

It would seem to be unnecessary to warn the medical 
examiner against mistaking the mental confusion and 
muscular incoordination which sometimes occurs in 
acute febrile. disorders like pneumonia, typhoid fever, 
tuberculosis, irremia, etc., for some permanent mental 
disability; but since the error has occurred, it is well to 
be on one’s guard against it. 

summary 

There is no one test for feeble-mindedness, and only 
by a routine examination of all the mental faculties can 
we make an accurate diagnosis. 

The amount of acquired knowledge and the capacity 
of the mental functions should both be measured. 

Physical signs and facial appearances are of but little 
use in picking out defectives. 

The examination should be conducted along scientific 
lines with a clear comprehension of the psychologic basis 
of all the tests employed. 

Notei Some of the stories given above are original. The 
remainder were obtained from various sources. 


THE PRACTICAL APPLICATION OP THE 
ROENTGEN METHOD TO GASTRIC 
AND DUODENAL DIAGNOSIS * 

AEtAL W. GEORGE, M.D. 

AND 

ISAAC GERBER, M.D. 

BOSTON 

What we wish to bring to attention is not so much 
the theoretical aspect of the Roentgen diagnosis of 
gastroduodenal lesions, or a complete review of what 
others have done in this field, but just what we have 
found of practical value in our study of this part of the 
tract. We are frank to confess that there has been, as 
in all pioneer work, considerable criticism as to the 
value of this method. Undoubtedly many errors have 
been committed, and much discredit has thereby been 
cast on this procedure. This state of affairs has largely 
been brought about by several conditions. 

In the first place, the pioneers in this work developed 
a technic which relied largely, if not exclusively, on 
fluoroscopic examination. By this means they worked 
out a system of diagnosis which may be called “diag- 

• Read before tbe Non* York Academy of Medicine, at the 
LTinual meeting, Jan. 15, 1914. 


nosis by symptom-complexes”; by this, we mean basing 
the diagnosis chiefly on the presence of varions func¬ 
tional disturbances, hypermotility, hypomotility, exag¬ 
gerated peristalsis, spasm, etc. This method, the “infer¬ 
ential or indirect method,” is definitely opposed to what 
may be called the “positive or direct method”; that is, 
an attempt to demonstrate, if possible, the actual ana¬ 
tomic lesions themselves. This is the method which 
Dr. L. G. Cole of New York has so brilliantly developed. 

We do not say that the fluoroscopic method i.s of no 
value. It certainly has its valuable applications, as we 
shall later show; but the careful production of serial 
plates frequently gives important evidence, especially 
positive evidence, in regard to gastric and duodenal 
lesions, that no one can find on the fluorescent screen. 

The second source of trouble has been that many 
clinicians, largely internists, have visited busy clinics 
abroad, and have become enthusiastic over the possi¬ 
bilities of Roentgen diagnosis. They have returned to 
this country, prepared as they thought, to make their 
own Roentgen examinations. In the vast majority of 
cases, however, they have not had sufficient technical 
experience or a proper acquaintance with all the various 
sources of error, which comes only from doing the work 
continually. As a result, their chief productions, aside 
from errors of diagnosis, have been in enlarging the 
literature with comments on the inefficiencies of the 
method. 

The third source of error, and one which is quite 
serious, is due to allowing the clinical diagnosis to bias 
the Roentgen diagnosis. This condition neces.sarily 
exists when clinicians make their own Roentgen exam¬ 
inations; but outside of this, many Roentgen specialists 
allow themselves to be persuaded by their consultants 
into making positive diagnoses when the Roentgen evi¬ 
dence is very slight or entirely negative. We should 
refuse to make a Roentgen diagnosis unless we have 
what can be considered positive Roentgen evidence. 

What we mean by this is the presence constantly, on 
a series of plates, of a definite abnormality in the con¬ 
tour or structure of the bismuth mass. In connection 


with this, we wish to mention here that probably the 
greatest value in the Roentgen diagnosis of the gastro¬ 
intestinal diseases lies in the possibility of classifying 
cases into medical or surgical categories. It is only in 
the cases which may be classed as surgical that we feel 
we are able to obtain really positive Roentgen evidence. 

We shall now proceed to a consideration of the vari¬ 


ous pathologic conditions in which the Roentgen exam¬ 
ination can be of definite help to the clinician. First 
we shall take up the question of gastric ulcer. 

AVith regard to acute, simple, peptic ulcers, if we rely 
on the Roentgen evidence alone, either fluoroscopic or 
by means of plates, we are sure that a considerable 
number will be overlooked. When we say acute, simple, 
peptic ulcer, we mean simply mucous membrane’erosion’ 
with no invasion below the submucosa, and no consider¬ 
able cicatrix. If we have good luck we may find the 
so-called “incisura,” or sharp inciitting of the bismuth 
contour. This is due to the reflex tonic spasm of the 
circular muscles. If, however, this is not found and 
the size, shape and position of the stomach are nokial 
then there is no positive basis left for diagnosis. Some 
investigators are wiling in such eases to make an infer¬ 
ential diagnosis of gastric ulcer from the presence of 
tender points and six-hour residue alone ” 

^’“7® «^™™«lated evidence on this sub 
ject, the more we have become convinced that six-hour 
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gastric stasis is the least important factor in Roentgen 
bismuth diagnosis. The investigators who developed 
the idea of bismuth residue as a diagnostic factor always 
used the standard Bieder meal, consisting of 40 gm. of 
bismuth salts in 300 c.c. of cooked cereal. The workers 
who have attempted to transfer these conclusions bodily 
to their oum cases have used a variet}' of test-meals, 
ranging from 300 to 600 c.c., and containing from 40 
to 100 gm. of bismuth or barium. As a basis they have 
also used water, plain milk, malted milk, buttermilk, 
mashed potato and a variety of other mixtures. It is 
quite obvious that conclusions based on thousands of 
cases carried out under a similar technic cannot he 
transferred without change to a dozen other methods of 
investigation. 

Besides this, however, and really what is much more 
serious, six-hour stasis is in itself merely a symptom. 
It depends on so many caiises that any attempt to make 
a diagnosis from its presence alone is nothing more than 
inferential. 

It is just this method of inferential, or indirect diag¬ 
nosis, that we wish to protest against. In our attempt 
to outline what positive aids can be obtained from the 
Boentgen diagnosis, we feel that we must, to be fair, 
lay very little stress on six-hour stasis as such. 

The same criticism can be applied to the more or less 
general spasms which are frequently seen in various 
parts of the stomach. The presence of gastric spasm is 
one of the most potent sources of error with which we 
have to contend. It may be due to gastric or duodenal 
ulcer, gall-bladder disease, appendicitis, renal calculus, 
pelvic inflammation, diseases of the nervous .=ystem such 
as tabes, chronic morphin, nicotin and lead intoxications, 
the clinical symptom-complex known as vagotonus, and 
still other causes not yet clearly defined. With sucli a 
variety of causes it is obvious that spasm is likewise 
merely an inferential bit of evidence. 

We must repeat then that the positive diagnosis of 
acute, simple, peptic ulcer is frequently impossible; but 
even here, when there is merely negative evidence, the 
value is still great in placing the case in the medical and 
not in the surgical class. We do not believe that tliere 
are many surgeons who will operate on an acute, simple 
ulcer, apart from perforation or extreme hemorrhage, 
when there is no mechanical or other disturbance shown 
by the Boentgen method. 

'WTien we come to a consideration of chronic gastric 
ulcer,s, the situation in most cases is quite different. 
Here there is usually a production of scar tissue, or the 
presence of considerable erosion and penetration. In 
these cases the bismuth outline will show the presence of 
excrescences, outpocketings, niches and hour-glass con¬ 
tractions. 

We must always be on guard against a purely spastic 
pseudo-hour-glass fonnation. Usually, repeated exam¬ 
inations will clear up the diagnosis. The evidence of 
perigastritic adhesions is usually best obtained by fluor¬ 
oscopic examination. 

Likewise the fluoroscopic method is of value in observ¬ 
ing the chronic ulcers when found in the cardiac or 
median portions of the stomach. When we come to the 
remon immediately adjacent to the pylorus, positive 
patholo^c changes ‘^liich are too small to be detected 
on the fluorescent screen can he seen constantly on the 
plates By means of plates taken in the lateral position, 
views may be obtained of the ^anterior and posterior 
walls of the stomach, and a lesion detected which can¬ 
not he observed in any other way. 


In all-of the cases that we have examined up to date, 
we have failed as yet to find a single case of absolutely 
proved gumma of the stomach. Still we do not question- 
that such a condition can exist, and we must guard 
against its possibility. We have, it is true, examined 
several cases which showed evidence of a tumor of the 
stomach, and had positiye Wassermann tests, with evi¬ 
dence of a luetic involvement of the long bones as well; 
yet with no one of them was there any later proof 
against the assumption of coexistent carcinoma and 
syphilis. Likewise we have had several cases in which 
there was Boentgen evidenee of chronic ulcer and a his¬ 
tory of syphilis udth positive Wassermann. In none of 
these eases, however, was the Boentgen evidence itself 
positive enough to he of differential diagnostic value. 

Cancer of the stomach, in spite of improved methods 
of elinical diagnosis, and the wonderful surgery of 
to-day, is .still the most deplorable condition known in 
the gastro-intestinal traet. The responsibility for this 
condition must be placed on the shoulders not only of 
the general practitioner, but of the special internist as 
well. Patients are often made so eomfortable by med¬ 
ical means under a diagnosis of gastric neurosis or some 
similar diagnosis, that they easily go far be 3 'ond the 
operative stage. But even when all the modern methods 
of diagnosis are called into play, and careful e.xamina- 
tions are made of the gastric contents, stools and blood, 
when a diagnosis of carcinoma is made, it is by no 
means early. In these cases the carcinoma is really well 
defined. This is not what we mean by early diagnosis 
of carcinoma. We must tr}' to discover it when there is 
some hope for cure by radical surgery; that means 
before a positive diagnosis can be made by clinical 
methods alone. It is in the emploj’ment of the bismiith- 
Boentgen method that we know we have a positive aid. 
This method is especially important in that large num¬ 
ber of cases in which the carcinoma is situated in the 
fundus of the stomach. Here there is no pyloric obstruc¬ 
tion, and positive clinical evidence is usually entirely 
lacking. We are already discovering many of those 
overlooked early fundal cases, and as our technic 
advances we expect to discover more and more. The 
early diagnosis is based partly on the presence of irreg¬ 
ular defects of filling, and partly on abnormalities of 
peristalsis as observed both on the fluorescent screen and 
on the plates. 

Although one cannot be positive of the differential 
diagnosis, in every instance, between old ulcer and the 
malignant degeneration of old ulcer, still, in the 
majority of carcinomas, the defect in. the bismuth mass 
is usually so suggestive that we feel it is our duty in 
such cases to advise strongly for surgerj' of the radical 
type, such as resection, and against that so much abused, 
palliative operation of gastrojejunostomy. Frequently 
the lesion is so small and so early that there is no 
marked change in the gastric secretions. 

The next important, and probably the most easily 
diagnosed condition of the gastro-intestinal tract, is 
duodenal ulcer; 3 "et even to-day the statement is con¬ 
tinually made by roentgenologists that the positive diag¬ 
nosis of duodenal ulcer 63 ' means of the Boentgen ray 
is impossible. This is true not only of investigators in 
this country-, but especially of European observer.?. 
With the latter, it is again the fault of too much reliance 
on the fluoroscopic method. Cole of Hew York, by his 
methods, was the first to really make the positive Boent¬ 
gen diagnosis of duodenal iilcer. Briefly, we can epit¬ 
omize our ideas about this subject in a few propositions: 
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1. Ninety-live per cent, of all cinoclenal nlcers appear 
on tile superior surface of the' duodenum with the cica¬ 
trix extending either posteriorly or anteriorly or both, 
but rarely on the inferior surface. 

2. Anatomically, t*lie first portion of the duodenum is 
a constant entity; that is, in healthy, normal persons it 
will always present the same smooth, regular appear¬ 
ance. 

3. This normal condition can be demonstrated by 
bismutli in every normal person ns a regular, smooth 
bismuth shadow, of a characteristic shape and outline, 
the so-called “bishop’s cap.” Failure to obtain this cap 
in a normal person is due either to improper technic or 
to improper bismuth mixtures. 

4. If the normal duodenal cap can be demonstrated 
in every normal person, then the presence on plates of 
a constant defect in the cap means a real pathologic 
condition. Bight here let us mention that this again 
means the differentiation between medical and surgical 
cases. In no case of duodenal ulcer, apart from per¬ 
foration or extreme hemorrhage, should operation be 
performed 'unless the bismuth examination shows a defi¬ 
nite, constant deformity of the bishop’s cap. The cases 
in our experience in which this warning was disregarded 
have mosth" proved to be surgical failures. 

5. Every duodenal ulcer which is more than a simple 
peptic erosion has a sufficiently deep cicatrix to deform 
the bismuth contour. The simple ulcers are clinically 
negligible in this connection, since every case which 
finally comes to the physician for help already 1ias an 
abundant cicatrix. 

6. In this connection the negative diagnosis is as 
valuable as the positive. Every patient in whom a 
normal duodenal cap can be demonstrated has no indu¬ 
rated or surgical ulcer of the first portion of the duo¬ 
denum. This fact has been demonstrated to our satis¬ 
faction time and time again. We do not believe that 
any internist, with clinical methods alone, can make as 
positive a diagnosis of the presence or absence of indu¬ 
rated duodenal ulcer, in every case, as the Eoentgen 
method can; but we reserve this one exception, that 
unless the roentgenologist is thoroughly trained and 
carries out the method that has been demonstrated by 
Cole, this statement might be disproved. 

The last condition which we have to speak about is 
that of gall-bladder disease. In most cases, when there 
have been repeated infections of the gall-bladder, adhe¬ 
sions will usually form. Frequently these can be dem¬ 
onstrated by their attachments to the antrum of the 
stomach, the first or second portions of the duodenum, 
the hepatic flexure or the transverse colon. Occasionally, 
but not often, the shadow of an enlarged gall-bladder 
can be seen. This, however, is not definite enough to 
warrant any positive diagnosis. About the most positive 
condition we have is the actual demonstration of gall¬ 
stones themselves. It is well known that pure choles- 
terin stones absorb the Eoentgen rays very little, and 
consequently are rarely detected on the plate; but when 
there has been infection and inflammation, calcium is 
deposited in characteristic lamellae, and the shadows of 
gall-stones consequently can be seen. 

With our improved methods of technic for soft tissue 
study, we are at present finding more and more cases in 
which gall-stones are deiponstrated. We believe that in 
the future, with more attention devoted to this part of 
the tract, we shall be able to demonstrate stones in 
nearly evei’y case in which there has been repeated 
infection. 


We have thus far purposely omitted from this paper 
any consideration of the problem of ga.stroptosis, or of 
ptosis in general. Such a discussion has no place in a 
paper on the practical application of the Eoentgen 
method. Too many assumptions of pathologic condi¬ 
tions have been based on Eoentgen evidence that might 
well have been construed as absolutely normal. Many 
observers have even gone further and attempted by the 
Eoentgen examination of the alimentary tract to find a 
cause for various nervous disorders, among them epi¬ 
lepsy. The published results of these investigations show 
a heaping up of theoretical conclusions on a very shaky 
base of still disputed Eoentgen evidence. We therefore 
do not feel warranted in discussing this problem further. 

To sum up, we believe that by means of the Eoentgen 
bismuth examination of chronic gastro-intestinal dis¬ 
eases we can often obtain positive diagnostic evidence 
which is unobtainable by any other means. By this 
method we can usually separate these chronic cases into 
medical and surgical classes. 

Before closing, however, we wish to emphasize 
that this method is merely one kind of physical exam¬ 
ination. It is by no means an independent method, 
although it frequently gives evidence not shown other¬ 
wise. The Eoentgen examination should always be pre¬ 
ceded by a thorough general physical and laboratory 
examination. Then, and then only, can we achieve what 
is after all the ultimate aim: the treatment and possible 
cure of the patient. 

259 Beacon Street. 


THE SUEGICAL TEEATMENT OF SPINAL 
COED INJUEIES WITH EEPOET 
OF CASES * 

RAYMOND WALLACE, M.D. 

Surgeon to Baroness Erlanger Hospital 
CHATTANOOGA, TENN. 

Traumatic injury of the spinal cord, from either 
fractured vertebrae or bullet-wounds, is of frequent 
occurrence, and the proper management of these cases 
is of great importance both to the medical practitioner 
and to the surgeon. A proper interpretation of the his¬ 
tory of the accident, together with a careful clinical 
examination, will usually afford such an adequate con¬ 
ception of the nature of the lesion that a prompt decision 
may be reached as to the efficacy of surgical interference.' 
Several roentgenograms should be made whenever pos¬ 
sible, but unless the reading is clear, more credence 
should be placed on the clinical finding and the history 
of the accident, if it can be obtained. 

In fractures and dislocations of the spinal column, 
statistics show that in about one-third of the cases the 
cord escapes injury. The displaced bones, however, may 
immediately spring back into place, leaving the cord 
contused, compressed or lacerated. If the force is less 
severe, the canal may be but slightly narrowed, and the 
cord only moderately contused or compressed. 

The history of the onset and development of symp¬ 
toms is of great importance. When the spinal column 
has been violently bent, wrenched or twisted, the onset 
of paralysis may be immediate. It is at once important 
to determine then, whether the cord has been partially 
or totally severed, or whether there is only suspension of 
transmission. 

lOll'*™'’ Aendomy of Medicine. Fcbnmry, 
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With complete laceraiion of the cord, the patient at 
once'becomes paraplegic; anesthesia involving all types 
of cutaneous sensibility is immediate and absolute; there 
is retention of urine until the overdistended bladder 
gives way to dribbling; there is total loss of reflexes; 
retention of feces occurs, and decubitus may develop 
within twentj'-four hours. When the injury is to the 
cendcal or upper dorsal regions, abdominal distention 
may appear early and be of serious import. 

Whenever this picture is presented following trauma, 
bullet-wound or stab-wound of the spine, surgery offers 
no rewards. The axons of the true cord are without 
neurilemma, and whenever it is cut or lacerated, it never 
regenerates. These patients must forever depend on 
the kindly offices of the general practitioner, who will 
prolong life and comfort by carefully guarding against 
systemic infection from cystitis, ascending infections 
of tbe kidneys and bed-sores. 

Surgical interest centers chiefly about those cases 
which do not present unequivocal evidence of complete 
severance. In these the results are often most spec- 
iaeular. 

Partial lesions frequently occur which are due to 
incomplete laceration with contusion, and to compres¬ 
sion, either by splintered bone, displaced bone or by clot. 
With slight or partial lesions, the paralysis may at first 
be complete, but soon improve, or it may amount to mere 
muscular weakness. 

'■When the lesion occurs in the cervical region there 
will be a paraplegia involving both upper and lower 
extremities. In the dorsal region, there appears a para¬ 
plegia involving both legs. -Minor lesions may produce 
a monoplegia, diplegia or spinal hemiplegia (Brown- 
Sequard type).' In lesions of the cervical and dorsal 
regions the central neuron type is present, but in the 
lower lumbar and sacral regions the paralysis is always 
flaccid. In the upper lumbar, the lesion may at first 
be flaccid and later show a combination of central and 
peripheral neuron tj'pes (Johnson). 

The diagnostic and prognostic significance of the zones 
and areas of anesthesia are at once apparent. The dis¬ 
tribution of the areas of anesthesia correspond to the 
affected segments of the cord. In many lesions their 
definite location becomes almost a mathematical cer¬ 
tainty. 

In general, with transverse injuries to the cord, the 
sense of touch marks the level of the lesion, and both 
the epicritical and protopathic sensibilities should be 
determined. In transverse lesions the epicritical faculty 
is lost at a higher level than the protopathic, and the 
epicritical loss of tactile sensation usually marks the 
level of the lesion very accurately (Mix). 

In partial lesions the anesthesia may be incomplete, 
of limited or dissociated distribution, or it may be con¬ 
fined to areas considerably below the lesion. 

The reflexes of greatest importance are the plantar 
and knee-joint. A positive Babinski gives positive 
evidence of injiny to the lateral columns of the cord, 
in the motor tract. The plantar reflex is absent in 
lesions of the sacral region, with total destruction of 
the cord, and the reflexes below that level are abolished. 
They may be increased in partial cord destruction, or 
in cord compression, signifying that normal brain inhibi¬ 
tion has been interfered with. In several dorsal lesions, 
tbe knee-jerk may at first be absent, and later become 
exaggerated. 

An electrical response from the various muscles 
involved, if present at all, is of importance when con¬ 
sidered with other findings. 


The operative possibilities in these cases are, of course, 
limited; but a discriminating diagnosis of the site and 
nature of the lesion should be made -with all promptness, 
and whenever feasible, operative interference should be 
resorted to liefore there is permanent damage to the cord. 
The inevitable sequence of decubitus and bed-sores 
becomes almost a real contra-indication because of the 
danger of contact and metastatic infection. 

Wlien gunshot wounds inflicted from the side or front 
penetrate the spinal canal, visceral injuries must of 
course receive first attention. Wounds from behind offer 
the more favorable cases for immediate operation. No 
case should be considered hopeless until after repeated 
roentgenoscopy and the study of clinical symptoms, from 
which it is evident that the cord has been severed or that 
the location of the bullet precludes a safe operative risk. 

Dislocations of the vertebra are not infrequent, and 
their treatment by extension and mecbanical appliances 
has proved as disappointing as it has hazardous. 

A simple laminectomy affording decompression to the 
impinged or compressed cord has witliin the past few 
years given startling results. It has been shown repeat¬ 
edly that several lamina! and spinous processes may be 
removed with but little detriment to the individual, and 
with but slight danger of trauma to the cord. The 
removal of spiculae of bone which penetrate the cord, 
or compress it, and the early removal of the extradural 
clots before Nature has attempted to remove them and 
extensive adhesions have formed, is without doubt a 
commanding duty of the surgeon. The prognosis with 
and without operation should be carefully weighed and 
the subsequent course promptly determined. 

Laminectomy is without great operative or postop¬ 
erative hazard. An incision is made over the spinous 
processes; the laminae are freed by blunt dissection 
from the overlying musculature and thoroughly exposed. 
By means of a chisel, saw or forceps, the laminae are 
freed close to the transverse processes and removed. An 
aperture somewhat more than the diameter of the cord 
must be insured to give free and unrestricted decom¬ 
pression. Care should be taken not to wound or open 
the dura unless special indication presents. 

In separating the muscles from the laminae there is 
often considerable venous bleeding, which is best con¬ 
trolled by freeing one side and packing with hot saline 
sponges while the other side is being dissected. Bleed¬ 
ing from the bone after removal of laminae is easil}' con¬ 
trolled by plugging with a fragment of loose muscle. 

A wide exposure of the canal is neecssar}-, and when 
a decompressive laminectomy is made, the angulation 
cf the cord must be relieved completel}’ bj' the removal 
of a sufficient number of laminae. Occasional!}' il 
becomes necessary in cases of old fracture to open the 
dura and examine the cord. Hematomyelias or cysts 
may be opened and drained. 

AVhen the necessary surgical measures have been insti¬ 
tuted, the dura should be closed carefully with catgut, 
the muscles and aponeurosis approximated and the skin 
closed with linen, reinforced, if desired, with silkworm 
gut. As a safeguard both to cerebrospinal fluid leakage 
and to meningeal infection, laminectomy wounds should 
not be drained. The upper and lower edges of the dres¬ 
sing should be sealed with wide strips of adhesive plaster 
to prevent contamination. 

The scar tissue which forms between the resected 
laminae is exceedingly fibrous and at times shows refor 
mation of bone (Cushing). The protection of the cord 
is thereby found entirely adequate. Local rigidity, stiff¬ 
ness and muscular weakness usually disappear within a 
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few months; alter laminectomy, the spine needs no spe¬ 
cial support, except in cervical fractures, and within a 
few days the patient may be changed from side to side, 
bolstered with pillows. Hexamethylenamin should be 
given for several weeks, the bladder and bowels should 
receive careful attention, and dependent parts of the 
body should be padded to prevent decubitus. Some 
Eui'geons do not catheterize, depending on overdisten¬ 
tion to produce incontinence; while others fear over¬ 
distention as favoring cystitis. Laminectomies in the 
lower dorsal and lumbar regions are often followed by 
a pronounced abdominal distention, unrelieved by enemas 
or cathartics, and best managed by small doses of mor- 
phin and atropin. As soon as the patient will permit, 
faradism and light massage may be given once or twice 
daily, increasing as the condition and improvement 
warrants. 

Elsberg^ believes that the surgeon should be very 
conservative in his recommendation of operative inter¬ 
ference for recent fracture of the spine with serious 
injury to the cord. Yet, with bone-pressure threaten¬ 
ing destruction of the cord, some of the most startling 
1 esults are obtained by prompt interference. The follow¬ 
ing case is illustrative; 

Case 1.—Floyd G., aged 10, while picking chestnuts fell 
from the top of a tree, striking on his baek across a heavy 
limb. When he reached the ground he was able to walk part 
of the way down hill, when his legs gave way and he crawled 
a few yards further. He could make no more progress 
because of pain in the back. He was carried to his home in 
an ambulance, and when seen by me two hours later, Oct. S, 
1013, presented a complete paraplegia from the waist down. 
There was great pain on pressure over the lower dorsal region. 
Examinations October 9, 10, 11 and 12 showed flaccid paralysis 
of both legs, with absence of knee-jerks and ankle-clonus; 
superficial sensation was absent, but deep sensation was 
slightly present in both legs. There was complete retention 
of urine and feces. Pressure over the spine on the eleventh 
and twelfth dorsals caused the greatest pain. Edema in that 
region prevented the detection of any deformity. The patient 
was removed to Baroness Erlanger Hospital October 11, where 
roentgenograms were made; as no deformity could be recog¬ 
nized in the bodies of the vertebrae, a fracture of the arch 
was diagnosed. 

The history of the patient’s having walked several steps 
after striking the ground showed that the paralysis was not 
immediate and therefore precluded a complete or serious sev¬ 
erance of the cord. The destructive effect of pressure was 
feared, and after localization of the lesion from the upper 
boundary of the zone of anesthesia, a laminectomy was done. 
An incision was made from the eighth to the twelfth dorsal 
vertebra and a fracture of the eleventh dorsal lamina was 
found with almost complete depression on the cord; the spin¬ 
ous process of the tenth vertebra was crushed and the lamina 
partially broken. These two laminae were completely excised 
and a long extradural clot was found, which extended from 
the tenth to the twelfth dorsal vertebra. This was carefully 
removed with fine dissecting-forceps, and the cord was seen 
to be free and uninjured. The dura was not opened. The 
muscles and aponeurosis were carefully drawn together with 
catgut, and tlie skin closed with linen. 

There was no postoperative shock. A few hypodermics of 
morpliin and atropin were necessary to control pain and rest¬ 
lessness. On tlie third day sensation began to return. In one 
week the patient could move tlie toes on each toot. Urine 
was voided consciously on tlie sixth day. With faradism and 
massage the patient continued to improve and went home on 
the eightcentli day. In seven weeks ho could walk with 
eruteiies, and in eight weeks lie went unassisted across the 
room. He is now fully restored without cystitis or other evi- 

1. Etsborg: Surg. Gynec. and Ohst., February, 1913, p. 125. 


dcnccs of the paraplegia except slight prominence of the 
ninth dorsal spinous process. 

Early, operation in these cases undoubtedly gives the 
most satisfactory results. Improvement would probably 
occur in tlie course of time and a partial restoration of 
function, but a laminectomy done before the development 
of cystitis or decubitus, and before permanent pressure- 
clianges liave occurred in the cord, gives opportunity 
for a more complete and prompt recovery, without the 
danger of death from intereurrent infection during an 
e.vpeetant course. 

In gunshot wounds of the spine with paralysis, if the 
condition of the patient will permit, and there is no 
visceral injury to contra-indicate, an immediate opera¬ 
tion may often be of advantage. Whenever possible, 
roentgenograms should he taken, giving both the lateral 
and the anteroposterior location of the bullet. The 
wound of entrance should be painted with iodin and a 
protective dressing applied without probing, until the 
operative or expectant course is determined. 

Tlie following cases wliich have occurred in my service, 
during the past year will illustrate briefly the question 
of conservatism. 

Case 2.—John L., aged 29, was brought to the hospital witii 
a gunshot wound at tlie eighth dorsal vertebra. He was 
unable to use the body below the hips, but complained of 
intense pain in both legs, the muscles of which jerked spas¬ 
modically. Touching or attempting to move the legs caused 
intense pain and muscular spasm. Eoentgenoscopy showed a 
flattened bullet lying to the left of the cord at the eighth 
dorsal vertebra. An incision was made from the seventh to 
the tenth dorsal vertebra. The aponeurosis and the muscles 
were retracted. The fractured laminae of the eighth dorsal 
vertebra were removed and the flattened bullet, embedded in 
the transverse process, was removed. The dura was slightly 
lacerated and some extradural clot was present. The cord, 
however, was not exposed and was uninjured. The wound 
was closed without drainage, and the patient having made an 
uninterrupted recovery, was di.scharged on the twelfth day. 

Case 3.—Maggie S., aged 38, was brought to the hospital 
with a gunshot wound at the twelfth dorsal vertebra. Roent¬ 
genoscopy was not available. There were motor weakness in 
both legs, intense pain in the baek, and hyperesthesia in both 
legs, particularly in the feet. An incision was made over the 
lower dorsal region with the wound as a center. The left 
transverse process of the twelfth dorsal vertebra was shat¬ 
tered and the bullet lay loose in the fragments. The bullet 
and the fragments of bone were removed. The wound was 
ew.abbed out. with 2 per cent, phenol (carbolic acid) and 
closed. It was not deemed advisable to do a laminectomy as 
the symptoms were rather more irritative than suggestive of 
pressure. Within three weeks the patient liad completely 
recovered and was discharged. 

Cabe 4.—Mrs. H. M., aged 22, had an accidental gunshot 
wound through the midsterinim, ranging downward and back¬ 
ward, May, 1912. The patient was not seen by mo until 
September, when a complete paraplegia was found. There 
were absolute motor paralysis of both legs and complete anes¬ 
thesia. Knee- and ankle-jerks were lost. Constipation yielded 
to enemas and cathartics. The bladder acted unconsciously. 
Operation at Hiis time was refused, and galvanism, faradism 
and massage with potassium iodid and strychnin were given. 
Gradual improvement began, and in eight montlis tlie patient 
could elevate and rotate the legs, and control both bladder 
and bowels. Hip-braces were fitted and it became possible to 
walk about the room with crutches. 

In November, 1913, a laminectomy was done by Hr. A. S. 
Taylor, New York Hospital, with the fallowing findings, for 
which I am indebted to him: 

“The cord about the first and second lumbar was much 
constricted and narrowed; pressure seemed’ greater at tlie 
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\ipper level of first lumbar. Tbe lamina of tire first Ivrmbar 
was very much thickened and hard, considerable callous for¬ 
mation causing constriction of the cord. 

“Laminae of the twelfth dorsal and first and second lumbar 
completely removed. Dura w'as opened and moderate adhesion 
of dura to cord at point of constriction. Right side under 
first lumbar laminae not e.vtensively separated, all pressure 
on cord removed. Dura and wound closed.” 

After operation there were further improvement in sensa¬ 
tion and an apparently gradually motor strengthening. 

Tire question of early operation must be determined 
with each individual case, but spinal decompression by 
means of an adequate laminectomy should not be post¬ 
poned without good and sufficient contra-indication. 


ECZEMA I^IAEGINATUM OE THE TOES 

DOUGLASS W. MONTGOMERY, M.D. 

AND 

GEORGE D. CULVER, M.D. 

SAN FRANCISCO 

Sabouraud has shown that a number of cases that used 
to be regarded as eczema of the toes are not eczema, but 
a dermatitis caused by the same cryptogam that causes 
eczema marginatum of the crotch. This cryptogam, 
called by Sabouraud the Epiderniophyton inguinale, is, 
as its name indicates, a fungus, and resembles but is 
not identical with the ordinary ringworm fungi. It, 
however, does not attack the hair, but lives exclusively 
on the epidermis, hence the name that Sabouraud has 
given it, the epidermis “phyton” or plant. The locality 
in which it at least gives rise to its most characteristic 
skin disease is the inner side of the thighs of the male, 
especially the left side, against which the scrotum rests. 
The disease may spread farther down the thigh, and it 
may also occur in the arm-pits, and in women under the 
breasts; but Sabouraud has shown, as before indicated, 
that a frequent situation is the region of the toes and 
forepart of the foot, where it gives rise to a disease 
resembling intertrigo or eczema of the toes, and it is 
usually so diagnosed. Barely, also, the plant may grow 
on or between the fingers. 

The precise diagnosis of this disease has more than a 
purely scientific, interest; it lends precision to the 
therapy. In fact, these patients used to go from phy¬ 
sician to physician seeking relief and finding none; and 
even with an accurate diagnosis and an efficiently 
worked-out treatment it will be seen by the present ease 
how difficult it sometimes is to cure the affection. 

History. —Feb. 28, 1913, a draftsman presented himself with 
an eczema-like affection of the toes of the right foot. The 
skin between and under the toes was reddened and" scaly, but 
not moist. Along the ball of the foot the skin was roughened 
and slightly reddened, and in this rough area there were a 
few bright-red dots which he said itched, and out of which 
he had the previous evening squeezed a little serum. The. 
margin of this area on the inner edge of the great toe was 
wavy, red and desquamating. As this margin ran backward 
along the ball of the great toe and around across the sole 
to the outer side of the little toe, it was not wavy, but 
was rough and corneous. On the outer surface of the little 
toe the marginal line was rough and red. On account of 
this marginal line, and because only one foot was affected, 
our suspicions were aroused. The value of noting this margin 
in arriving at a diagnosis cannot be overestimated: the 
shrewd Hebra called the disease eczema marginatum, and both 
Sabouraud and Dudumi ■ speak of the margin as a special 
feature. On observing the condition wc inquired of the 


patient if he had any trouble in the crotch. He then proceeded 
to give us the following history: 

He roomed with a man wlio had been a patient of ours 
for an affection of the crotch and axilla due to the Epklerm- 
ophyton inguinale, which he had acquired presumably in an 
athletic club. This young man’s trouble cleared up under a 
salicylic acid-sulphur salve. At about this time the present 
patient also acquired a dermatitis of the crotch, which cleared 
up under the same ointment as that used by his room-mate. 
About this time also the present eczema of the toes of the 
right foot appeared, and this absolutely refused to budge with 
the treatment that had cured the affection in the crotch. 

Culture of the Epiderniophyton Inguinale .—^In accordance 
with the advice of Sabouraud, the rough margin on the sole 
was curetted, and the deeper scales were boiled, not simply 
warmed, in liquor potassii hydroxidi in a watch-glass, and 
were then examined with the one-sixth oojcctive. The thick- 
branched spore-bearing mycelium of the epidermophyton was 
demonstrated. Other curettings from the deeper lesions were 
placed in 95 per cent, alcohol in order to kill associated 
bacteria and fungi. After five and ten minutes, respectively, 
fragments were placed on 2 per cent, glucose agar. Of those 
curettings loft in alcohol ten minutes none produced any 
growth, but one of those, left in five minutes gave rise at 
room temperature to a typical growth of the epidermoph 3 'ton. 
This culture had a dark-colored center and a citron-colored 
border, and was umbilicatcd- After about a month the growth 
apparently stopped spreading. About two weeks later a 
new growth, of a perfectly white cottony appearance, sprang 
up quickly and nearly covered the original culture. A por¬ 
tion of this very tenacious mold, when teased apart and 
examined with one-sixth objective, showed the manj' branch¬ 
ing club-shaped or fruit-like bodies so characteristic of the 
Epiderniophyton inguinale. Subcultures showed these club- 
shaped bodies precisely as described bj' Sabouraud, and this 
type of mycelium with its branching degenerate forms con¬ 
tinued constant through further transplantations, until it was 
finally killed out by an overgrowth of penieillium, its usual 
fate. 

The curious degenerative form with the branching 
club-like fruit bodies distinguish, as Sabouraud^ has 
jiointed out, this fungus from the ringworm fungi. It 
is therefore not a ringworm fungus, as used to be 
thought, but a mold in a class by itself.'^ 

If the preceding had been all this man’s history it 
would have been only the usual one, but there was a per¬ 
sonal part that was very interesting. The skin affection 
of the toes was remarkably stubborn, but before we 
describe the treatment a short account of the behavior 
of the fungus on the skin will be given. 

BEHAYIOU OF EriDEKMOPIIYTON INGUINALE OE 
THE SKIN 

The fungus most frequently occurs in the crotch, espe¬ 
cially in men in the left scrotal thigh fold, where the 
scrotum lies against the thigh, and in women under the 
breasts, and in the axilla or in an}’ other cutaneous fold, 
and between the toes in both sexes. Shortly ago we 
had under observation a woman with the affection under 
the breasts and in the crotch, an unusual location in her 
sex. It has even been found in the retro-auricular 
fold.® Eczema marginatum is a disease almost confined 
to fleshy persons or to the young who are naturally active 
and perspire freely, and it occurs, as ive have seen, in sit- 
uations in which perspiration is abundant. 

The infection begins in the depth of an integumentary 
fold and spreads outwai’d to where the folds separate, 

1. Sfibouraud, R.: Snr Tecz^ma marginatum do Hcbi’a ot do sa 
tres fr^quente localisation aux pieds, Arcb. f. Dermat. ii. Svpb., 
1912. csiii, 924. 

2. Dudumi, V.: Beitrag zur Konntnis des Eczema Marginatum 
(Hebra) odor dor Epidermophytie-inguinalis (Sabouraud) Dormat.. 
Ztschr., December. 1013, 1109. 
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dying out as it advances, and leaving behind a dirty, 
brownish, discolored surface, so that it is only at the 
active margin tliat the fungus jnay be demonstrated. 
The disease rarely spreads above Pouparl’s ligament, 
but it frequently runs back along the fold that exists 
in fat persons between the perineum and the thigh, and 
thence up along the internatal fold. These sitiiations 
are favored evidently because it is in them that the 
fungus finds wamrth and moisture, and also sufficient 
air "for it to flourish. That it requires air as well as 
moisture is shown by the fact that it is at the edges of 
the integumentary fold, and not in its depth that the 
disease remains for years localized. It may even form 
patches down the inner side of the thigh where the irri¬ 
gation from the sweating in the groins is often abundant. 
On the foot the disease tends to remain active between 
the toes, and to spread by a margin on the forepart of 
the foot. This activity between the toes is probably due 
to the warmth and abundant moisture of this region, 
and also to the circumstance that much air is pumped 
between the toes in walking, so furnishing the abundant 
supply both of moisture and of oxygen which the plant 
seems to require. It is likely that in the present case 
the disease began, as the history indicates, in the crotch, 
and that spores or particles of the fungus fell down 
inside the drawers and stoekings, and so reached the 
forepart of the right foot, where it found a soil suitable 
for its growth. We shall later discuss why this foot was 
susceptible. 

Castellani’s observations in Ceylon. on eczema mar¬ 
ginatum are interesting as showing the effect of heat 
and moisture in the development of the fungus — the 
popular name for the disease there is “dhobi itch,” and 
the patients become spontaneously free on going from 
the warm humid plains to the cool mountains, to 
reacquire the trouble on returning to the plains.^ 

In order to cure the disease this fungus had to be 
destroyed, and Sabouraud has pointed out the drugs to 
be used, and what is more important, their mode of 
application. The main'reliance is to be placed on chry- 
sarobin ointment, in the strength of 1 or more per cent. 

THE TUEATMENT OF ECZEMA jrARGIEATUM 

The tre.atment was begun in the present instance by curet¬ 
ting up the edges of the lesion and tlie hard scales, and then 
painting well and intimately into the skin once a day: 

Tincture of iodin. 10 parts 

Alcohol . 90 parts 

After painting on the iodin an ointment wa.s employed 
consisting of: 

Zinc oxiO. 10 parts 

Lanolin . 10 parts 

Almond-oil .'.. 10 parts 

In some places on curetting the sole and toe the epidermis 
came off in a fine white powder, like wheat flour. In one 
situation, that the night before had felt uncomfortable and 
where there were a few pustules, the iodin was seen to stain 
quite deeply, as it- does when a fungus is present (Allan’s 
sign). 

A few days after this we began the chrysarobin-salicylic 
acid application. IVe had the patient rub well into the toes 
and fore part of the foot in the morning an ointment con¬ 
sisting of: 

Salicylic acid. 1 part 

Ointment . 50 parts 

lYc had him also butter this ointment on a piece of cloth 
and attach it to the toes by a loop of thread, and flap the 
buttered side of the cloth against the sole in drawing on 

3. Alexander, Arthur: Beltriigc zur Kcnntnl.s des Eczema 
marginatum, Arch. f. Dcrmat. n. Syphiiis, May, 1012, p. 22. 
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the stocking. The loop around the toe prevented the cloth 
from slipping hack on the foot, and the walking which the 
patient did during the day massaged the ointment into the 
skin. At night, after any loose epidermis had been removed, 
the chrj'sarohin ointment was rubbed in. It consisted of: 

Chrysarobln ... 0.3 part 

Lanolin. 15.0 parts 

Petrolatum . 15.0 parts 

The afloction still persisted but lost its specific character 

and resembled more an uncomplicated eczema, which we for 
a time supposed it to be. In fact it is not so uncommon 
to find an eczema to persist after its immediate cause has 
been eliminated, as scabies, for instance, may start an eczenri 
that will endure after the itch-mite has been destroyed. Wo 
therefore stopped the use of chrysarohin as being irritating, 
and treated the affection as an eczema. 

It was about- this time that we noticed another peculiarity 
in this man’s case. He was anemic (blood-color 74 per 
cent, on the Dare instrument), the skin over the right shin 
pitted, and the veins of the right leg were larger than those 
of the left. It was thought that this condition of affairs was 
keeping up tlie eczema. For some time the affection seemed 
to improve, and then pustules began to appear as when the 
patient first came under treatment, and a thorough search in 
the deep scales again demonstrated typical large mycelial 
threads with large spores. The treatment, therefore, had not 
been effective in killing out the fungus. The fungus is by no 
means easily found when it is present. Many neg.ativc exam¬ 
inations were made in this case, for example. The under 
surface of the deep scales should be examined, and, as before 
mentioned, the scales should be boiled in liquor potassii 
liydroxidi in order to make the mycelium spores visible. 

Seeing that we had failed to destroy the fungus, we deter¬ 
mined to use more energetic means to clear off the hard thick 
epithelial covering of the sole. We a,lso decided to use a 
much stronger chrysarobln ointment. 

At night the patient was instructed to apply a lotion con¬ 
sisting of: 


Solution of aluminum acetate. 90 parts 

Saturated solution ot boric acid. 600 parts 


This was applied soaked in a cloth, which was wrapped 
around the fore part of tlie foot, and then the whole was 
enclosed in a rubber-lined hag such as is sold in drug-stores 
to liold sponges. A bandage was then applied over all to 
keep the dressing close to the foot. The next morning after 
an all night application of the dressing the epithelium was 
sodden and soft, the acetic acid in the solution of aluminum 
acetate naturally contributing to this result. In the morn¬ 
ing a strong salicylic acid ointment was applied that was well 
rubbed in during the day in walking about. The salicylic 
acid ointment employed was: 

Salicylic acid. 6 parts 

Petrolatum . 44 parts 

When in this way a good denudation of the epithelium was 
secured a strong chrysarohin ointment was well rubbed in: 

Chry.sarobin . 1..5 parts 

. Lanolin . 15,0 part.s 

Petro'atum . 15.0 parts 

It is noteworthy that even after the skin was denuded of 

its hard epitlielial covering, the application ot tliis chrysarohin 

ointment did not trouble the patient. It effectually killed tlie 
fungus, however, and cured the disease. 

Sabouraud^ says that he finds this disease of the feet 
to be very frequent, having noted twentj'-three cases in 
a year and a half as opposed to two cases of true eczema 
of the same region and one case of ordinary ringworm 
of the plantar region of the type described by Mouktar 
This phase of the disease does not seem to be nearly so 
frequent with ns, as we have found only this ease of the 
foot and one of the iiand. In the crotch and in the 

4. Sabouraud, I!.; Arcb. f. Dcruint. u. .Srpb., 1912, cxlil. 0 :! 0 . 
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axillae it is imicli more frequent, occurring occasionally 
as epidemics. Its comparative rarity may be due to the 
cool climate of California—our winters are not cold but 
cool, and our summers are cool and even cold, so that 
we have a temperate climate the entire year. 

In view of the clinical findings, the occurrence and 
unusual persistence of the disease on the right foot is 
interesting, as showing some of the factors contributing 
to susceptibility to this disease. It will be remembered 
that the young man was anemic, that the skin over the 
right shin pitted on pressure, that the veins of the right 
leg were larger than those of the left, and that the 
patient was a draftsman, so that he had to stand a great 
deal. We could not elicit from him by question or by 
observation that the right foot was more sweaty than 
the left. The anemia and the circulatory imperfections 
would tend, however, to increase the carbon dioxid in 
the blood of the foot above the carbon dioxid optimum, 
and therefore would lower the tissue resistance. We also 
know that anemia, increased pressure in the blood¬ 
vessels as in standing and in varicose veins, and increase 
of carbon dioxid in the blood above the carbon dioxid 
optimum all favor increased transudation of serum.® We 
also know that an increased amount of serum in the 
mucous layer of the skin tends to increase the thickness 
of this layer (acanthosis) and also causes hyperkeratosis 
of the horny layer (parakeratosis). The affected region 
in this case was parakeratotic and hyperkeratotic, and 
this constituted the cliief difficulty in treatment. This 
hyperkeratosis had to be softened down by increasing 
the energy of our keratolytics, and we here wish espe¬ 
cially to draw attention to the employment of solution of 
aluminum acetate as a keratol 3 -tie, and to its prolonged 
application as a compress enclosed in a rubber bag. We 
also in this ease had to increase the strength of the 
myeocide. The actual contact of the chrysarobin with 
the fungus brought about by the denudation of the deep 
epithelial layers is of the first importance in the treat¬ 
ment. The strength of the chrysarobin ointment must 
also be of importance. Sabouraud, as above indicated, 
employs a 1 or 3 per cent, ointment. Whitfield® uses a 
10 per cent, application composed of; 

Chrysarobin . 3.0 parts 

Chloroform . 10. parts 

Alcohol . 10. parts 

Acetone . 10. parts 


We emplo 3 ’ed in the case here reported a 5 per cent, 
chrysarobin ointment. A 5 per cent, ointment would 
have a much stronger effect on the deeper layers of the 
skin than a 5 per cent, solution in acetone. 

323 Geary Street. 


5 Fi.'iclier for instance (Paysiology of .Alimentation, 1007. p. 
cnS) is of the opinion that an Increase of carbon dioxid markedly 
increases the affinity of the colloids for water. ^ ^ ^ ^ 

6 WliitOeld, Arthur: Eczematoid Ringn-orm of the Extremities 
and Groin, Brit. Jour. Dermatol., December, 1011, p. 385. 


The Careless Midwife and Ophthalmia.—Between the months 
of June and September, 1913, the commission [Ohio Commis¬ 
sion for the Blind] investigated in one city cases in the care 
of seven midwives, Bi.v of whom were licensed, in ivhich nine 
infants were found to hove ophthalmia neonatorum and for 
which a microscopic diagnosis showed the presence of gono¬ 
coccus infection. In no case did the midwife make any 
attempt to report or secure treatment for the condition. In 
every ease, however,, information concerning the condition 
reached a nurse in time to secure expert treatment and save 
sight in eight and p.artial sight in one case.—Marian A. Camp¬ 
bell, in Ohio State Med. Jour. 


PAEATYPHOID FEVER 

WITH REPORT, INCLUDING POST-MORTEM EXAMINATION, 
OF A FATAL CASE OF THE “a” .TYPE 

LEVERETT DALE BRISTOL, M.D. 

Director of the Bacteriological Laboratory, Syracuse University, 
College of Medicine 

SYRACUSE, N. Y. 

Since fatal cases of paratyphoid fever of the “A” 
type are apparently of rare occurrence, while because of 
this the pathologic anatomy is founded on a very few 
cases, and since the differentiation of this disease from 
true typhoid is of considerable importance, it would 
seem that anything which might contribute to the clin¬ 
ical history, bacteriologic findings or pathologic anat¬ 
omy of this infection is of value. With this in mind, 
the present study was undertaken. 

REPORT OF CASE 

Patient. —A teamster, aged 34, American, widower, was 
admitted to the Hospital of the Good Shepherd, Oct. 30, 1913, 
complaining of a “general weakness” which had existed for 
three or four weeks prior to his admission. 

Previous Bistort/. —The patient’s family history is unimpor¬ 
tant. He had had the usual diseases of childhood. When a 
young lad, as a result of a blow on the fiead from a hirge 
iron bar, his skull was said to have been fractured, though 
it was not oper.atcd on. According to patient’s sister, he 
has since not been normal inentnllj', and because of this was 
unable to obtain an education. The patient says that at 
the age of 14, as a result of smoking cigarettes, he had a 
“cigarette” cough and since has not used them.' He is tem¬ 
perate of habit, using tobacco, tea, coffee, beer and wine in 
moderate quantities. He denies venereal history. 

Present Iliness. —The patient says that three or four weeks 
ago, he liad a hemorrhage from the nose though he did not 
spit or vomit blood. During tlie last two weeks, a cough with 
a slight expector.ation, which he has had for some time, has • 
grown worse and, although not severe, has caused more 
trouble during the day than previously. During his illness, 
patient has had much stomach trouble attended with nausea 
and poor appetite, but no vomiting. No pain has been present 
in the stomach or abdomen. He is able to walk only a short 
distance and can stand but for a few moments without great 
exhaustion. October 2G the patient complained of chilly sensa¬ 
tions followed by sweats, which lasted all that day and part 
of the next. The sister of the patient says that for two or 
three days before admission he had had a morning tempera¬ 
ture of about 102, rising to 103 in the evening. 

Physical Examination. —Patient is thin and emaciated 
(thinks he has lost weight in the last two weeks), has an 
anxious look and does not seem to comprehend easily or 
answer questions readily. 

Head: Norm.al in shape; no sears. A slight depression all 
the way across forehead. Pupils equal and moderately con¬ 
tracted; react to light and accommodation. Face flushed and 
skin dry and rough. Nose apparently normal, but mucous 
membrane covered with dry crusts. Mucous membranes of 
the lips and cheek pale and dry, with many cracks on the 
lips. Tongue protruded in the midline without tremor; dry 
and covered with a thick white fur; a number of deep fissures 
on the upper surface. Teeth in poor condition and covered 
with sordes. Gums and mucous membranes bleed easily. 
Throat red and dry. Facial expression dull and apathetic. 

Glandular System: No palpable glands. 

Circulatory System: Pulse soft and regular and easily 
compressible. A slight degree of arteriosclerosis present. 
Heart-borders, upper in third interspace; right at the left 
margin of the sternum, and left 4 inches from the mid- 
stermlm. Apex-heat palpable in the fifth interspace, 3% inches 
from the midsternum. Sounds weak and fairly rapid, hut 
regular. No murmurs heard. 
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Ecspiratory System: Lungs nrc normal to percussion and 
auscultation on the anterior surface. Posteriorly, right apa.K 
and left ape.': arc normal to percussion and auscultation. 
Below the angle of the scapula, the right side is somewhat 
higher pitched, cjid a few fine nuicons rflies are heard below 
the scapula and over the base. A few rillcs arc heard also 
over the right axillarj' region below the seventh rib. The 
left side, below the angle of the scapula, is normal to per¬ 
cussion and auscultation, bnt a higher note and a few moist 
rillcs are heard over the left base. This docs not change 
with the change of position of patient. Tactile and vocal 
fremitus seem to be somewhat diminished over the back on 
both sides. 

Liver: Relative dulness from the fourth to the sixth rib; 
absolute dulness from the sixth to the free border of the 
ribs. Not palpable, and not tender. 

Spleen: Extends from the seventh to the tenth rib in the 
midaxillary line and is not palpable. 

Abdomen: Soft and tj'inpanitic. No evident masses and 
no points of tenderness on palpation. 

Skin: A general erythematous blush on chest and back, 
fading on pressure. A few rose-spots on the abdomen and 
chest. 

Provisional Diagnosis. —Typhoid fever. 

Daily jiotes. —November 3: Temperature higher, and 
patient seems weaker and more dull. Tongue dry and tremu¬ 
lous, and abdomen tense. Heart-sounds arc weak, but regular. 
Widal negative for typhoid agglutinins. 

November G: Temperature lower. Patient dull and dis¬ 
interested. Abdomen distended, but not hard. Blood-culture 
negative. 

November 7: Temperature still continues high and even. 
Sponges arc used to reduce the temperature if .above 101 P. 
Patient says that he feels much better. No point of tenderness 
over the abdomen. 

November 8: Patient is delirious and picks at the bed¬ 
clothes. 

November 10: Apices of both lungs are high-pitched. Right 
lung posteriorly is dull below the spine of the scapula, and 
coarse mucous rales are heard over the greater part of the 
lower lobe. Left side is apparently normal. 

November 11": Temperature 101; pulse 120; respiration 3G. 
Abdomen somewhat distended, but no finger-point tenderness 
and no rigidity. Widal positive, with Bacillus paratyphosus .4.. 
- Widal negative, with B. paratyphosus B. 

November 12: Patient apparently worse. Temperature 
about the same; respirations fast and labored. Some rigidity 
of the neck muscles. Abdomen still somewhat distended. 
Blood culture positive for B. paratyphosus A. 

November 13: Localized area of dulness about the size of 
an orange present over the right lung below the angle of 
the scapula. Bronchial breathing over this area, and a few 
fine rales heard. Left lung dull along the spine and breath 
sounds are blowing in character. No rales heard. Abdomen 
the same as previously. Patient apparently better. 

November 14: Patient was restless and delirious all night. 
He had seemed somewhat improved for the last two or three 
days, but toward morning, the pulse-rate increased, re.spira- 
tions increased and became labored, and quite suddenly about 
7 a. m., the patient died, it being approximately the twenty- 
ninth day of his disease. 

Temperature, Pulse-Rate and Respirations. —The record of 
tliese is obtained from the chart. 

Urine Examinations. —October 30: Amber color, acid reac¬ 
tion, specific gravitj' 1.030, trace of albumin present, no sugar, 
Diazo reaction positive. 

November 7: Dark amber color, alkaline reaction, specific 
gravity 1.020, no albumin, no sugar. 

November 8: Dark amber color, acid reaction, specific 
gravity 1.020, trace of albumin present, no sugar, few pus 
cells present. 

Blood Examinations. —October 30: Leukocytes 7,000, of 
which 50 per cent, were poljTnorphonuclears, 43 per cent, 
small lymphocytes, 5 per cent, large lymphocytes, 2 per cent, 
unclassified. 


November 3: Widal negative (B. typhosus). 

November G: Blood-eulturo negative. 

November 10: Leukocyte count 0,800. 

November 11: Widal negative (B. typhosus). Widal nega¬ 
tive (B. paratyphosus B). Widal positive (B. paratyphosus A). 

November 13: Blood-culture positive. B. paratyphosus A 
isolated. 

POST-SIOBTEM EXAMINATIOIf 

Necropsy done bj' Dr. Parsons, under the direction of Dr. 
W'aldorf, pathologist to the Hospital of the Good Shepherd, 
three hours after death. Head not opened. Body that of 
a poorly nourished man 1G3 cm. long. Rigor mortis very 
marked; livor mortis in dependent parts. Pupils dilated and 
equal. 

Peritoneal Cavity. —No free fluid. Peritoneum smooth and 
glistening. Mesenteric lymph-nodes enlarged. Appendix nor¬ 
mal in position and appearance, no adliesions. Foramen of 
Winslow open. Spleen apparently normal in size and position. 

Pleural Cavities. —No free fluid. Lungs apparently normal 
in position and lobulation. Numerous small adhesions on 
right side at .apex and base and on left side laterally and at 



Record of temperature, pulse-rate and respiration of patient wlio 
died on the twenty-ninth day of disease. 

base; so firm at base as to strip the pleura from diaphragm 
when lungs were removed. 

Pericardial Cavity.—About 80 c.c. thin, straw-colored fluid. 

Heart.—Weight 285 gm. Left ventricle in systole, right 
ventricle in diastole. Heart muscle brownish-red. Wall of' 
left ventricle measures 1.2 cm., right ventricle 0.5 cm. in 
thickness. All valves without evident lesion. jMitral orifice 
measures 9.2 cm., aortic orifice 6.2 cm. 

Limjts.—Right, weight 9G0 gm. Crepitant throughout, 
decreased posteriorly and deep red. On section, hloody fluid 
c.xudcs from cut surface. Tissue very friable, tnien pinched 
there is uniform crepitation although this is much less marked 
than usual. Odor of tissue is foul. There are several areas 
from 0.5 to 1.5 cm. in diameter where tissue seems to have 
disintegrated. 

Left Lung: Weight 700 gm. Tissue deep red, though 
everywhere crepitant. On section, condition much the same 
as in right lung. 

Spleen.—Weight IGO gm., not apparently enlarged. Ormin 
somewhat deeper red than usual. On section tissue friable, • 
usual markings not distinct. - 

Gastro-lntcstinal Tract. —Stomach, duodenum and jejunum 
are without evident lesion. In the ileum there are manv 
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rather superficial ulcers opposite the mesentery ivliich have 
greenish-gray necrotic bases and raised hyperemic margins 
that extend 2 to 3 mni. from the outer edges of the bases. 
These ulcers are elongated and their long axes are parallel 
ivith that of the gut. None has perforated the bowel. They 
are most numerous about 1 meter from ileocecal valve. There 
is one area about 9 cm. long where there are nearly con¬ 
tinuous ulcers. Payer’s patches do not seem to be particularly 
involved. Nearly entire ileum seems more hyperemic than 
usual. There are numerous pin-point hemorrhages in many 
areas. 

Liver. —Weight 1,720 gm. It is somewhat more red than 
usual. On section, markings distinct. 

Kidneys. —Each weighs 140 gm. They are apparently nor¬ 
mal in position and somewhat deeper red than usual. Capsules 
strip readily. On section, markings are distinct. 

Anatomic Diagnosis. —Ulceration and hyperemia of ileum; 
enlarged mesenteric lymph-nodes; bilateral pneumonitis; 
bilateral pleuritic adhesions; congestion of spleen, liver and 
kidneys. 

Microscopic Description and Diagnosis. —llpum; Ulcers 
involving mucous surface. Apparently do not involve muscle. 
Peyeris patches not involved. Mucous membrane not under¬ 
mined by ulcers. 

Mesenteric Lymph-Nodes; Hyperplasia. Many endothelial 
cells present. 

Spleen: No hyperplasia of lymphoid elements. Acute con¬ 
gestion present. A few ill-defined areas about 0.1 mm. in 
diameter in which there is disintegration of the cells and of 
most of the nuclei. 

Lungs: Bronchopneumonia. 

Bronchial Lymph-Node: Hyperplasia; many endothelial 
cells; evidence of phagocytosis of black pigment by endothelial 
cells. 

Liver: Beginning central necrosis. Cloudy swelling of cells 
near center of lobule. 

Kidneys: Cloudy swelling. 

BACTERIOLOGIC EXAMINATION 

Prom the blood two days before death and from the spleen, 
gall-bladder, mesenteric lymph-node and intestine, at necropsy, 
a rather short. Gram-negative, actively motile bacillus was 
cultivated and isolated. On agar a fairly abundant gray 
growth is seen. Bouillon is uniformly clouded. Gelatin shows 
a gray growth along the stab, and there is no liquefaction 
present. Litmus • milk inoculated with this organism shows 
an early and permanent acidity. On potato the growth is 
invisible. No indol is produced in Dunham’s peptone solution. 
Acid and gas is formed in glucose, but no fermentation is 
evident in lactose or saccharose. Subjected to the agglutina¬ 
tion test with the patient’s serum, this organism, as well as 
a “stock” paratyphoBus A culture used for control, is aggluti¬ 
nated in dilutions of 1:40, 1:200 and 1:1000. 

The patient’s serum tested with "stock” cultures of B. 
typhosus and B. paratyphosus B shows no agglutination power 
in any of the preceding dilutions. Normal serum controls 
were negative. 

Because of its morphology, staining characteristics, 
and active motility, and the results of growth on ordi¬ 
nary mediums (especially in sugar broth, in litmus milk 
and on potato), and because of its specific agglutination, 
the organism isolated in this case is identified as the 
B. paraivpliosus A. This identification, in connection 
with the^clinical history and pathologic findings, serves 
to make possible a diagnosis of paratyphoid fever of 
the “A” type. 

COMMENT 

The pathologic anatomy of these paratyphoid infec¬ 
tions is interesting and important. Because the mortal¬ 
ity rate is low the pathology of the condition is founded 
on a few eases. In a study of the literature paratyphoid 
B-infections seem to have been the more fatal, conse¬ 


quently more is known concerning the pathologic anat¬ 
omy of this type, and the post-mortem report in the 
above described case of the “A” tj'pe will be an impor¬ 
tant addition to the literature, inasmuch as only a 
few such necropsy reports on paratyphoid of the “A” 
type have ever been published. 

In true typhoid the most evident lesions are confined 
to the lymphoid tissues. The intestines usually show 
an involvement of Beyer’s patches ranging from a slight 
swelling to a marked, proliferation and even ulceration. 
The mesenteric lymph-nodes show all grades of pro¬ 
liferation and swelling. The spleen is also involved and 
shows swelling and congestion. The toxins of the bacilli 
may cause lesions in various other organs. These spe¬ 
cific lesions of true typhoid are not as a rule found in 
paratyphoid. 

From the small number of post-mortem examinations 
of paratyphoid (only a few of which have been of the 
“A” type) reported in the literature, it would seem 
that there are no specific anatomic lesions associated 
with the disease. The mesenteric lymph-glands are 
usuallv unchanged. The intestinal lesions vary from a 
simple, mild ileocolitis to definite ulceration. These 
ulcers are usually superficial and as a rule do not involve 
the Beyer’s patches. In fact the Beyer’s patches and 
solitary follicles have shown little or no change in prac¬ 
tically all of the cases reported. 

On the other hand, splenic enlargement has usually 
been present and did not differ from that seen in true 
typhoid. Wells and Scott, in their work on the “Batho- 
logical Anatomy of Baratyphoid Fever,founded on 
five cases, conclude that “the anatomic changes are 
simply those of a septicemia, wUh splenic swelling, and 
occasionally non-specific ulcerations in the intestine.” 
In the light of our ease this description must be changed 
to include the possibility of no change even in the spleen. 

BUMMAKY OF TNTEUESTINfi AND ATYPICAL FEATOUES 
OF CASE DESCKIBED 

1. Fatal result (most patients recover). 

2. Similarity of lesions in intestine with those found 
in other reported cases, namely, non-specific ulcers, and 
lack of involvement of Beyer’s patches. 

3. Enlargement and great increase of endothelial cells 
in mesenteric lymph-nodes. (These showed little change 
in other cases.) 

4. Normal spleen so far as size and lymphoid elements 
are concerned. (In practically all neeropsied cases, so 
far reported, the spleen has shown considerable enlarge¬ 
ment and change.) 

CONCLUSIONS 

From a study of this most interesting case, and of 
the important literature,^ the following conclusions 
seem permissible: 

1. Paratyphoid is considered rare and not usually 
fatal. Both of these ideas might be changed with closer 
scrutiny and study of “Clinical Typhoid” without posi¬ 
tive Widal tests and blood-cultures. 

2. The spleen is not necessarily enlarged or involved 
in paratyphoid of the “A” type. 

1. U’ldls, H. G.. anC Scott, L. O.: The Fatholopical Anatomy 
of Paratyphoid Fever; Heport of a Fatal Case, with Bacteriological 
Findings, Jour. Infect. Dis., 1904, 72. 

2. Longcope; Am- Jour. Med. Sc., August, 1902. Swan: Am. 
Jour. Med. Sc., May, 1900, p. 883. Fox : Unlv. Penn. Med. Bull., 
1905, xvlll. Hunt. C. J.: Paratyphoid Fever : A Serologic Study In 
nelatlon to the F.pldemiology, Arch. Int. Med., July, 1013, p. C4. 
Proescher, Predetic, and Uoddy, John A.: Bacteriological Studies 
on Paratyphoid A and Paratyphoid B, Arch. Int. Med., March, 1910, 
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3. Ill licaltli laboratories, or in other places in which 
these examinations are niaclc, a serum slionld be tested 
for paratyphoid agglutinins, both A and B, after the 
serum has been pronounced negative three times so far 
as the true typhoid Widal is concerned. 

4. More accurate blood studies and cultures should 
be made in all cases which resemble typhoid. 

5. An antiparatyphoid vaccine should be tried in the 
treatment of the disease, and as a measure of prevention 
such vaccines should be used either alone or in combina¬ 
tion with typhoid vaccine. 

Finally, I desire to thank Dr. IV. D. Alscver, in whose 
service this case occurred, for the privilege of making this 
study and report; to Drs. Waldorf, Preston and Parsons of the 
Hospital of the Good Shepherd, I am indebted for valuable 
records of the clinical and pathologic features. 

Medical College, Orange Street. 


FUETHER SIMPLiriCATIOM OF QUANTITA¬ 
TIVE DETEEMINATION OF CHLOEIDS 
IN THE URINE* 

FRANKLIN C. McLEAN, M.S., JI.D. 

AND 

LAURENCE SELLING, A.B., M.D. 

PORTLAND, ORE. 

Recently Bayne-Jones^ has published a simplified 
method for the determination of the total elilorids in 
the urine, the only apparatus necessary being a stop¬ 
pered graduated cylinder. His method is an adaptation 
of the method of Strauss,- and does away with the 
necessity of a specially made and graduated chlorid- 
ometer. The method depends on the precipitation of 
the chlorids with a tenth-normal silver nitrate solution 
containing nitric acid, and ferric ammonium sulphate 
as an indicator, and titrating back the excess of silver 
nitrate with a twentieth-normal solution of ammonium 
sulphocyanate, the whole process being carried out in a 
stoppered graduated cylinder, and the amount of the 
chlorids being determined from the amount of fluid in 
the cylinder at the end of the process, with the aid of 
a special table computed for that purpose. Bayne-Jones 
has shown the accuracy of the method, when compared 
with the Liittke-Martius modification'of the Volhard 
.method, and has shown that the presence of the silver 
chlorid in the mixture does not affect the final titration. 
He has also shown that the method is accurate when 
applied to albuminous urines, without filtration of the 
albumin. 

The method can be still further simplified by adjust¬ 
ing the strength of the solutions to the graduations on 
the cylinder, so that the reading at the end is prac¬ 
tically a direct reading of the number of grams of 
■chlorids per liter of urine, without requiring the use of 
any tables. The modification also has the advantage of 
allowing the estimation of any amount of chlorids up to 
20 gm. per liter, without requiring dilution of the urine. 
In this modification the strength of solutions used is 
the same as of those used in the Arnold modification of 
Volhard’s method.^ One c.c. of the silver nitrate solu- 


• Fi’om the Laboratory of Pharmacology*, Medical Department, 
University of Oregon. 

1. Bayne-Jones, Stanhope: Simplified Ikictbods for Quantitative 
Estimation of Chlorids in the Urine, Arch. Int. Med., July, 1913, 
p. 90. 

2. Strauss: Praktischo Winke fUr die chloranne EmhUrung, 
Berlin. 1910. 

3. Webster: Diagnostic Methods, 1909, p. 193. 


lion is equivalent to 0.01 gm. of sodium chlorid, or to 
O.OOfiOG gm. of chlorin. 

For the method as used at present by us the following 
solutions and apparatus arc required: 

1. A standard solution of. silver nitrate, containing 
29.055 gm. to the liter. According to Webster, the 
chemically pure silver nitrate found on the market is 
perfectly reliable, and requires only an accurate balance 
to weigh the exact amount. The formula of this solu¬ 
tion is as follows: 

Silver nitrate (C. P.) . 29.055 gm. 

Nitric acid (25 per cent.) . 900 c.c. 

Ferric nramonium sulphate (iron ammonia alum) cold 

saturated solution . 50 c.c. 

Distilled water to .1,000 c.c. 


2. A solution of ammonium sulphocyanate (NH^ 
SON) of such a strength that 2 c.c. are equal to 1 c.c. 
of the silver nitrate solution. This is made by dissolving 
about Y gm. of the sulphocyanate in 1,000 c.c. of dis¬ 
tilled water, and by titration against the standard silver 
nitrate solution adjusting it by dilution until 2 c.c. are 
exactly equal to 1 c.c. of the silver solution. 

3. A certified, stoppered, graduated cylinder of 50 c.c. 
capacity. By a series of tests we have found the calibra¬ 
tion of the ordinarj' 50 c.c. stoppered graduated cylin-, 
ders to be extremely inaccurate. Furthermore, they 
are graduated only in 1 c.c., and the variations in cali- ’ 
bration are too great to allow of accurate results. 
Bayne-Jones has reached the same conclusion, and we 
recommend that only the certified cj'linders, which are 
graduated in 0.2 e.c., be used. Tliese are of about the 
same caliber as an ordinary buret, and the graduations 
extend over a scale length of about 25 cm., so that 
differences of 0.2 c.c. or even of 0.1 c.c. are as easily 
read as from a buret. 

The method is carried out as follows: 

The urine is allowed to flow from a pipet into the 
ci’linder, which has previously been cleaned and dried, 
until the bottom of the meniscus is exactly at 5 c.c. 
The silver nitrate solution is then run in carefully in 
the same way to the mark 15 c.c. The cylinder is then 
stoppered, inverted gently several times and allowed to 
stand for five minutes. If it is not allowed to stand 
at least five minutes, precipitation of the chlorids will 
be incomplete, and the reading will be too low. The 
pinkish color produced by the action of the nitric acid 
will generally disappear as the following solution is run 
in, but if the urine be highly colored it is well to 
decolorize by adding 3 drops of a 10 per cent, potassium 
permanganate solution, the. amount of fluid added in 
this way being allowed for in the final reading. After 
standing, the sulphocyanate solution is now run in, pre- 
-ferably from a siphon or from an aspirating bottle with 
an opening at the side. In this way the sulphocyanate 
solution may always be kept easily available on a shelf • 
,in the laboratory. The sulphocyanate is run in orad- 
ually, the cylinder being stoppered and inverted several 
times after each addition. The rapidity with which the 
sulphocyanate may he added may he gaged by the 
rapidity with wliieh the color produced by each addition 
disappears, the addition being made about.3 drops at a 
time toward the end of the reaction. This is continued 
color produced by the sulphocyanate 
just fads to disappear when the tube is inverted and 
remains permanent. The stopper is then removed, the 
cylinder allowed to stand for a few moments, until all ■ 
of the fluid has run down from the sides, and a readin.^ ' 
of the amount of fluid in the cylinder is then taken” 
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If no correction is to be made, as for the addition of 
potassium permanganate, the number of cubic centi¬ 
meters of fluid in the cylinder subtracted from 35 now 
gives the number of grams of chlorids per liter of urine, 
expressed in terms of soflium chlorid. If V be taken 
as the final volume of fluid, the result may be expressed 
by this equation; 

35 — y 5= grams of NaCl per liter of urine. 

The calculation of this is simple. The 10 c.c. of 
silver nitrate solution added to the urine is capable of 
precipitating 0.1 gm. of sodium chlorid. If no chlorid 
be present it will require 20 c.c. of the sulphocyanate 
solution to precipitate the silver nitrate, and we have 
in the cylinder 5 c.c. of chlorin-free urine, 10 c.c. of 
silver nitrate solution, and 20 c.c. of sulphocyanate 
solution, totaling 35 c.c., which is the maximum that F 
may attain. When chlorids are present in the urine, 
as they invariably are, their amount is indicated by the 
amount of silver nitrate they precipitate, this being 
determined indirectly by titrating the amount they fail 
to precipitate. As each cubic centimeter of silver nitrate 
requires 2 c.c. of sulphocyanate for precipitation, each 
2 c.c. less than 20 of sulphocyanate solution needed for 
the final titration represents the presence of 0.01 gm. 
sodium chlorid in the urine used, or each cubic centi¬ 
meter represents 0.005, or 1/200 gm. As 5 c.c. of urine, 
or 1/200 liter of urine was originally used, each cubic 
centimeter of sulphocyanate less than 20 represents 1 
gm. of sodium chlorid per liter, and as 15 was the zero 
point on the scale for the final titi'ation, 35 — F = the 
number of gr ams of chlorids per liter. In the ease of 
very dilute urines of low specific gravity it is better to 
start with 10 c.c. of urine, which modifies the formula to 

40—V 

-=grams of chlorids per liter, 

2 

To test the accuracy of this method we have con¬ 
trolled a series of estimations with a method of known 
accuracy, the Arnold modification of Volhard’s method 
as described by Webster,^ and the results are,herewith 
tabulated. 


NEW METHOD COMPARED FOR ACCURACY WHTII THE 
ARNOLD METHOD 


No. 

Grams NaCl per Liter 
Arnold New 

Method Method 

i 

No, 

Grams NaCl per Liter 
Arnold New 

Method ^Method 

1 

14.2 

i 

1-4.4 

1 

1 9 

7.2 

7.1 

2 

10.1 

9.9 1 

10 

0.5 

O.GG 

3 

'O.s 

0.8 

11 

0.4 

0.6 

4 

5.5 

5.3 

1 12 

13.1 

13.1 

5 

7.9 

7.7 1 

13 

G.O 

G.O 

G 

5.G 

5.6 

14 

9.3 

9.4 


3.9 

3.8 

15 

11.0 

11.0 

8 

7.7 

7..8 





The method-is thus accurate to within 0.2 gm. per 
liter, when compared with a more complex titration 
method which is sufficiently accurate for clinical pur¬ 
poses, and can be carried out in ten minutes by any 
skilled laboratory helper with only the one piece of 
calibrated apparatus, and it requires no tables for the 
computation of the results. 

Our thanks are due to Miss Hazel Altman of Dr. Selling’s 
laboratory for many of the controlled estimations. 

701 Lovejoy Street.—Selling Building. 


Knowledge.—Every mind was made for growth, for knowl¬ 
edge, and in its nature is sinned against, when it is doomed 
to ignorance.—Channing. 


TUMOR OF THE MIDDLE CRANIAL FOSSA 
INVOLVING THE GASSERIAN 
GANGLION * 

W. A. PLUMMER, M.D. 

AND 

G. B. NEW, M.B., (Tor.). 

HOCIIESTEB, MINN, 

Cases of tumor of the middle cranial fossa involving 
the gasserian ganglion are rarely seen and but rarely 
reported in the literature. 

In 1908 Spiller^ reported two cases which had 
recently come under his observation. He*also reviewed 
one ease presented by Keen, Dercum and Spiller, and 
one reported by Hofmeister and Meyer in their paper 
on “Tumor of the Gasserian Ganglion.” A few other 
cases have been noted in the literature. 

The case here reported was a tumor of the middle 
cranial fossa involving the gasserian ganglion. 

Bistory. —0. R. (Case A77175), a well-developed man, aged 
21, was examined Dee. 10, 1912. ’Family history was negative 
for tuberculosis or other chronic diseases, and personal history 
good, without evidence of syphilitic infection or . alcoholic 
excesses. Three enlarged upper cervical glands had been dis¬ 
covered on the right side of neck twenty-one months previous 
to examination. Three months later pain developed anterior 
to the right ear, and the local physician excised the glands, 
whieh were thought to be tuberculous, although no microscopic 
examination was made. From that time until the patient 
came for consultation pain had been constant- in the site of the 
trouble with intermittent tic-like paroxysms over the entire 
distribution of the right fifth nerve. The paro.xysms occurred, 
once or twice a day and lasted from a few minutes to an hour, 
hlomentary attacks of diplopia and of indefinite objective ver¬ 
tigo were complained of. Following the operation on the 
glands there had been some stiiTness in using the lower jaw. 
Six weeks previous to our examination deep alcoholic injec¬ 
tions of the branches of the fifth nerve had been made with 
some relief for one week. Two weeks following this procedure 
an operation was done in the right temporal region, but there 
were no data to show what was accomplished. For one week 
prior to coming to onr clinic there had been a drooping of the 
right upper lid. 

Examination .—General examination disclosed nothing of 
note. All reflexes were normal; there was no ataxia in station 
or gait. Mentally the patient was rather dull and apathetic, 
and answered questions slowly. A superficial survey of the 
head revealed a star on the cheek following the use of a hot- 
water bottle, as well as those left by the previous operations. 
A small trophic ulcer was apparent on the right side of the 
upper lip below and to the right of the nasal ala. The sense 
of smell seemed to be slightly diminished on the right side. 
There was a marked ptosis of the right upper lid. The right 
pupil was dilated and showed no reaction to light or accom¬ 
modation. There was partial paralysis of all the e.xtrinsic 
muscles of the right ej-e, but this was less evident in the 
external rectus. Vision in the right eye was 20/50 with slight 
contraction of the fields. The optic nerve-head was pale. Vision 
in the left eye was 20/20; the fundus, extrinsic muscles, 
reflexes and fields were normal. 

Careful tests showed anesthesia and analgesia of the skin 
and mucous membrane supplied by the first and second divi¬ 
sions of the right fifth nerve with hypesthesia and hypalgesia. 
in the distribution of the third division. There was also com¬ 
plete anesthesia of the right cornea. A slight exaggeration of 
the jaw-refiex was noted; the pharyngeal reflex was apparently 
normal. Tlie sense of taste was absent in the right anterior 
portion of the tongue. The tongue could not be protruded 
bej-ond the lips, as it was impossible to separate the teeth 
more than % inch, which condition was probably the result of 

• From the Mayo Clinic, Rochester, Jlinn. 

I. Spiiler: Am. Jour. Med. Sc., 1908, cxxxvi, 712, 725. 
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coiitrnetcil senrs following tlie previous operations. No wenk- 
ncas of tile tonguc-inusclcs was evident. There ivaa a definite 
decrease of strength in the muscles used in closing the right 
shic of the jaw. A specimen from a .sliglit Imiging of the 
right side of the nasopharynx showed lymphatic tissue only. 
There was a slight hilntcra! catarrhal deafness. The sinuses 
were objectively norinnl. A roentgenogram of the skull dis¬ 
closed a trephine opening about inch in diameter in the 
right temporal region. Diagnosis was made of a tumor of the 
middle cranial fossa involving the gasserian ganglion. 

Operation.—June C, 1913, an operation a-as performed in 
the Mayo Clinic by Dr. Beckman. The Ilartley-Krausc method 
c.xposcd a hard mass heloiv the right temporal lobe. The e.vtcnt 
of the tumor could not be determined and it was considered 
inoperable. A specimen c.xamined microscopically showed the 
tumor to be a small round-cell sarcoma. 

The patient died n few montlis later. No necropsy data 
were obtained. 

The important features in this case are; (1) the 
enlargement of the right cervical glands; (2) the con¬ 
stant dull pain just anterior to the right ear rvith 
paro.vj'sms of sharp pain which involve the entire dis¬ 
tribution of the fifth nerve; (3) the absence of symp¬ 
toms of general intracranial pressure, such as headache, 
vomiting, choked disk, etc., unless the occasional vertigo 
and the mental hebetude are considered symptoms; (4) 
the definite localizing signs such as the anesthesia, the 
loss .of the sense of taste on the right anterior portion 
of the tongue, the partial paralysis of all the right 
extrinsic e.ve-mnseles with a nearly complete ptosis, 
the pallor of the right optic nerve-head, and the largo 
immobile right pupil. 

It is possible that the anesthesia became more definite 
following the alcoholic injections which had been given 
six weeks previous to our e.xamination. As would ho 
expected, considering the absence of any signs of gen-, 
oral intracranial pressure, there was no improvement 
following the exploration. 

In the cases reported by Deroum, Keen and Spiller, 
Hofmeisfer and Meyer, and Spiller there was enlarge¬ 
ment of the lymphatic glands of the neck. In our 
ease, although no microscopic examination was made 
by the physician who excised the glands, the history of 
glandular enlargement just previous to the onset of the 
symptoms gives strong presumptive evidence of their 
metastatic character. 

The fact that the glands were enlarged three months 
before the onset of pain makes it probable that the 
tumor originated from the dura and had gained con¬ 
siderable size before it involved the gasserian ganglion. 


SUEGICAL TREATMENT OF URETHRO¬ 
RECTAL FISTULAS 

E. tMKO, M.D. 

SALT LAKE CITT 

Under the present methods for the surgical treatment 
of urethrorectal fistulas about 25 per cent, of the cases 
terminate successfully. This low rate of recoveries is 
not surprising when it is remembered that the nretlira 
is a curved channel carrying water under pressure and 
that the fistula is usually located at the most tortuous 
part. In addition to this, the rectum is in close apposi¬ 
tion to the prostate and the recto-urethralis muscle 
anchors the ampulla of the rectum at a short distance 
from the membranous urethra. 

The standard operative procedures seem faulty in 
principle. 


Fo one would ti-y to repair a leak in the retaining 
-wall of an irrigation ditch, especially on a curve, by 
tearing down the sound, natural wall for some distance 
close to and up into the leak, if this could be repaired 
in the line of leakage. Still, this is the principle under¬ 
lying the operative methods usually employed. The 
perineal body is split at its center, the cut extending hack 
to or into the rectum, in front to the bulb, and in depth 
down to the uaethra; thus, a sound retaining wall many 
times the length of the fistulous opening is laid open— 
a wall which is known to be hard to make water tight 
by suturing. The fistulous tract is cut flush with the 
urethra and the opening closed by a continuous suture. 
The condition then is that instead of one large opening, 
there are several small holes, not water tight, between 
the sutures. After the removal of the fistulous tract and 
repair of the rectum, the wound is sutured. The result 
is that in 75 per cent, of the cases there are, instead of 
one leak, two—a rectal and a perineal. 

Tlie following technic has been worked out and found 
very satisfactory: 

After the usual preparatory treatment, such as curing 
of strictures, etc., the field of attack is just in front of 
the rectal wall up to and above the fistula; and then in 
the line of the fistula. A catheter is inserted into the 
bladder and retained for several days. If the fistula 
is located low down, the rectum is loosened from its bed 
in front and to the sides, while in fistulas high up, the 
rectum is dissected loose in its entire circumference. 
If more room is required, the posianal tissue is cut 
tlirough to the coccyx, which may also be turned back. 
An incision through the skin is made in front of the 
anus either half way around, or encircling the anus and 
back to the coccyx. The sphincter, left attached to the 
skin, is cut through in front or in front and posteriorly. 
If the fistula is above the levator ani, this is cut close 
to the rectum and so also the recto-urethralis and if 
necessary the deep perineal fascia. This e.xposes the 
prostate, bladder and the peritoneal pouch. The dissec¬ 
tion should be up to and a short distance above the loca¬ 
tion of the fistula. As the fistula is reached, it is tied 
and cut close to the rectum and the fistulous tract is dis¬ 
sected loose up to the urethra; if this is impossible, it is 
curetted up into the urethra. A purse-string snture is 
placed around the fistula close to the urethra in the 
tissue surrounding the tract and tied, leaving the liga¬ 
ture ends long. The tract is removed. Several flaps now 
are dissected loose alternately on each side of the tied 
urethral end and stitched in place, one on top of the 
other, each suture-line being located at a different plane. 
The long ends of the urethral tie are drawn through the 
center of the first flap and tied before the flap is stitched 
into place. The principle here is not only to build up 
a water-tight, but also a thick wall, thereby bringing 
the rectum farther away from the urethra. The rectal 
tie is buried by two or throe pleats of the rectal wall. 
As the ends of the fistulous tract, where tliey open info 
the urethra and the rectum, are, as a rule, funnel-shaped, 
these funnels should be tied and not cut; if they are cut, 
two large openings arc produced which are hard to make 
water-tight by stitching, while if they are tied, this 
makes the opening water-tight. If there should be a 
large opening into the urethra which cannot be tied off, 
the urethral edges sliould be apposed by interrupted 
sutures, the sutures tied and their ends drawn through 
tlie center of the first overlapping flap and tied. It gen¬ 
erally spells failure to turn up a flap from each side of 
the urethra, their edges meeting and sutured opposite 
the urctliral suture-line. This is like putting one siem 
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on lop of another. After a thick wall has been bnilt up 
between the rectum and the urethra, the rectum is partly 
twisted and a sound part is sutured to the built-up wall. 
Tlie levator ani and sphincters are sutured in place. If 
the postanal space was entered, a good-sized drain is 
left in there. 

If at the time of the operation there should exist both 
a urethrorectal and a urethroperineal fistula, the best 
policj’ is to repair the urethrorectal fistula first, waiting 
for a future time to repair the perineal fistula, because 
there would be a too extensive injury inflicted on the 
periurethral wall in one sitting, and because an open 
drain through the perineum will greatly assist in reliev¬ 
ing the repaired part, until thoroughly healed, from the 
expansive pressure of the urine. A perineal fistula is 
easier to repair later on. It is a great temptation to 
repair the two in one sitting, but the result is generally 
a failure. In repairing the perineal fistula, the same 
overlapping, building-up method will give good results. 


THE I’EESEHCE IH THE URIHE OE DIALYZ- 
ABLE PEOHIJGTS REACTING TO 
NINHYDEIN 

CHAILLE JAMISON, M.D. 

Assistant in Laboratories ot Clinical Medicine, of Tropical Medi¬ 
cine and Hygiene and of Pharmacology, Tulane University 
of Louisiana Medical Department 

NEW OKLEANS 


In a recent article in The Journal Warfield' says: 

It occurred to me that if there was a specific ferment in 
the blood-serum which was elaborated to split up the products 
derived from the placenta, syncytium especially, there should 
be also in the blood-waste, products of the metabolic activity 
of the growing fetus. ' These substances had to leave the 
body by some route and the most logical route was the 
urinary excretion. These products should be peptones and 
amino-acids, they should dialyze out and one should then 
be able to find them by means of the ninhydrin reaction in 
the dialysate. It was found that actually such is the case. 


In support of this theory, tests on seventeen cases of 
pregnancy are cited, all of them giving positive results; 
seven eases in the puerperium were tested with the result 
that “the eleventh day was the earliest to show a nega¬ 
tive reaction, while one still showed a faint reaction on 
the seventeenth day.” If correct, these observations 
would be of the utmost importance and would greatly 
simplify the “Abderhalden test.” 

I liave carried out a series of reactions in order to 
prove or disprove these conclusions. The water con¬ 
taining the dialyzers, the glassware, pipets, etc., were 
all carefully tested for the presence of the ninhydrin 
reaction before being used. The work was done with 
the dialyzing thimbles supplied by Parke, Davis & Co., 
and these had been proved to be impermeable to all but 
amino-acids by repeated testing and also by a long series 
of tests with the original technic. Three different solu¬ 
tions of ninhydrin were used. 

February 10 the urines of six positively pregnant 
women were tested for the presence of the ninhydrin 
reaction, without dialyzing, by boiling 2 c.e. of urine 
with 0.3 c.e. of a 1 per cent, solution of ninhydrin. The 
accompanying table shows the results._ 


1 Warfield. Louis M.: The rrcsence of Dialyzable Products 
4 eacti^ m Abderhaiacu-s Ninhydrin in the Urine of Pre^ant 
iVomen; a PreUmlnary Report, The Joounal A. M. A., Feb. 7, 1914, 
). 43G. 


It will be observed that whenever the urine was 
strongly acid, the ninhydrin reaction was negative. 
This indicates that the acidity inhibits the reaction, a 
fact that is already well known. An attempt was made 
to bring out the test by neutralizing these strongly acid 
urines, but the reaction remained negative. It was 
further observed that, although a urine may give a 
strongly positive ninhydrin reaction, if made strongly 
acid by the addition of acetic acid the reaction will dis¬ 
appear and will not reappear when the urine is exactly 
neutralized by the addition of sodium hydroxid. The 
same day, those urines that had given negative tests 
before dialyzing, were placed in dialyzing thimbles and 
the dialysates tested at the end of twenty-four hours. 
All three, that is, Nos. 2, 5 and 6, gave strongly positive 
reactions with ninhydrin. 

February 11 the urines of three women known to be 
pregnant were dialyzed. At the end of twenty-four 
hours the dialysate gave a positive reaction* in each 
instance. These urines did not contain albumin and 
were acid in reaction. 

February 13 the urines of ten non-pregnant women 
suffering from various surgical conditions were dialyzed, 
and the dialysates tested for the presence of the nih- 
hydrin reaction. Without exception, these urines gave 
distinctly positive reactions. The reactions of these 
urines to litmus varied from alkaline to acid, the 
majority were acid. No matter what the reaction of 
the urine before dialyzing, however, the dialysate is 

NlNnXDP.lN TEST OF URINES FROM SIX PREGNANT 
W'OMEN • 


No. Rcnctlon Nlnbyfirlii 

1 Acia . -t- 

2 Strongly ncld. — 

3 Neutral . -j- 

4 Neutral . -(• 

5 strongly aclfi. — 


C Strongly acid. — 

• .All urines were albumin-free. 

always neutral to litmus. These urines were voided just 
before luncheon, and none of them gave a positive reac¬ 
tion with the ordinary tests for albumin. 

February 13 the urines of four npn-pregnant women 
and two men were tested. One of the men had nephritis, 
the other was normal. The dialysates from all of these 
urines gave positive reactions with ninhydrin. 

Febrnary li the urines of fonr healthy men were 
tested; the dialysates giving negative reactions. 

In view of these results it was thought that the amino- 
acids present might be accounted for by the action of 
bacteria on pns and other albuminous matter present 
in the urine, especially in that of women. To avoid 
this, the urine was thoroughly boiled as soon as voided, 
all material used in the tests was sterilized by boiling 
and the tests were set up under aseptic precautions. 
Under these conditions ten urines from non-pregnant 
women suffering from various' surgical conditions and- 
two from known pregnant women, were tested. At the 
end of twenty-four hours the dialysates from eleven of 
them showed positive reactions with a freshly prepared 
solution of ninhydrin, and one of them a negative reac¬ 
tion. The case giving a negative reaction was one of 
carcinoma of the breast. 

In regard to the presence of dialyzable substances 
reacting to ninhydrin in the urines of others than preg¬ 
nant women. Dr. Warfield says: 

In order to show that in normal urine there are no dialyzable 
suhstanees which give a positive reaction with ninhydrin, a 
number of urines from healthy persons were tested. These 
gave no color reactions. 
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Tlio conclusions to be drawn from the few tests that 
I have performed arc: 

1. After dialyzing the urines of pregnant women the 
dialysate always gives a positive reaction to ninhydrin. 

2. After dialyzing the urines of non-pregnant women, 
the dialysate frequently gives a positive reaction to 
ninhydrin; occasionally, under the same conditions, the 
urines of men give positive reactions. 

1217 iliiison Blaiiclio Building. 


VOLUNTARY DISPLACEMENT OF THE EYE 

AitTnui! H. KiiinAi,t., A.M., JI.D., Wasiiixgton, D. C. 

Opbtbalmologlst to tbe Govornmont for the Insane 

Tlic following unique ease was called to my attention about 
three months ago. 

E. J. IL, aged 30, a native American, soldier, unmarried, 
was admitted to the Government Hospital for the Insane 
April 2, 1009, with dementia praecox. His previous history 
was unimportant; he had completed grammar- and high-school 
courses and two years in a university. 

The patient entered the army in 1900, During the year 
1908 he showed evidence of lack of attention and inability 


blit not directly. The cornea of the left eye was perfectly 
clear, the anterior chamber equal to the right in depth; there 
was very little conjunctival injection and blepharitis margi- 
nalis of the left eye. The left fundus was easy to examine, 
and showed complete atrophy of the optic nerve, but no signs 
of active inflammation. There was but little change in the 
caliber of the retinal vessels, the arteries being slightly smaller 
than normal and the veins slightly dilated. 

When asked to show me what he could do with his eye 
the patient placed his index-finger on the lower left eyelid 
and, with slight pressure, forced the eye outward and upward 
from the socket. The globe was at least an inch heyond its 
normal plane, as shown in Figure 2. When the finger was 
removed from below the ej'e, the globe, by the action of the 
muscles, was redrawn into the socket. The return of the 
eje was rapid until about three-quarters of the way back, 
then more slow, the muscles restoring it to the position 
shown in Figure 1. By making a sort of hook with his index- 
finger and placing it above the eye the patient could bring 
the ej’c outward and downward along the side of his nose, 
as seen in Figure 3. The manipulation of the eye seemed to 
cause the patient not the slightest pain or inconvenience, in 
fact, he stated that he felt no pain whatever. Fixation was 
perfect, as can be seen by a glance at Figure 1, both the 
left and right eyes looking straight into the camera. 



Fig. 1.—Xieft eye in orbit; note its siight 
prominence and widening of tbe paipebrai 
fissure. No strabismus; fixation of left eye 
equal to right. 


Fig. 2.—Eyeball forced out of 
orbit upward. No evidence of pain. 


Fig. 3.—Eyeball forced downward well 
outside of lids. 


to do his work properly. He became—very^ much depressed 
and “blue”; was worried about his mental condition, homesick, 
and anxious to return home. He became careless of his per¬ 
sonal habits, was forgetful and unable to perform simple duties. 
He stated that previously people had called him insane. 

Since his admission to the hospital his condition has 
remained about the same. When admitted his pupils reacted 
to both light and accommodation. A history note dated Jan. 
18, 1913, records the patient’s mannerism of holding his hands 
to the side of his head and, in a characteristic way, with 
finger-tips pressing the lower lids downward, exclaiming, 
“Doctor, I am just an old, crazy bum, that’s what I am.” 

About six or seven months ago the patient began to devote 
attention to his left eye, and, by pushing the index-finger in 
beside the eyeball, the conjunctiva and muscles were gradually 
stretched until he was able to force the globe out of the 
socket. To do this seemed to afford him a certain amount 
of satisfaction, and that eye became his plaything. It was 
not many weeks before he was able to extrude the eye as 
shown in Figures 2 and 3. 

I first examined this patient about three months ago. The 
left eye, in a quiescent state, was slightly more prominent 
than the right, projecting about 4 mm. beyond the plane of 
the latter. The pupils were about equal in size and regular 
in shape. The right pupil responded normally to light and 
accommodation. The left pupil responded to light consensually 


Gnc of the most difficult features'to'understand in this'ease 
is how the muscles retain their tone, after all the stretching 
to which they have been subjected. So far no attempt has 
been made by the patient to displace his right eye. 

The Farragut, 


A CASE OF INFANTILE UTERUS AND APPENDAGES 
WITH RESULT OF TREATJIENT 

Hekby R. Elliott, jM.D., Wasiiixgton, D. C. 

Associate Professor of Physiology, George Washington University 
Department of Medicine 

Patient. —Mrs. hi., white, aged 27, married five years, has 
never been pregnant, and is anxious to have a child. 

Examination .—General condition good, muscular, not fat; 
figure like that of a boy of 18; narrow hips, undeveloped 
breasts. Heart and lungs normal. Uterus about size of 
English walnut, ovaries not palpable. (Has been examined 
by gynecologist who told her she could never have a child.) 
Pelvis normal. Has had menstrual show of a few drops 
three or four times during her life. Epistaxis very free at 
times. Sexual feeling very slight, if at all, and only very 
seldom. Several members of family have had menstrual dis'- 
orders, but none of tliis type. 

Treatment and Itcsult.—April 0, 1912: Patient was put on 
extract of luteum tablets, one three times daily for a wee.k. 
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two three times daily for another week, then returning to 
the first dosage. Uterine massage was given by foi'cing 
organ against and kneading it through abdominal wall, Apiil 6, 
12, 10, 27, and Jlay 3 and 10. 

May 20, 1912: Menses appeared with fair flow for a day. 
Patient has taken on quite a little weight and feels well. 
Massage has been stopped. Extract of luteum is continued. 

Patient had sensation of approaching menses in June, but 
onlj' a pink show. She had mild epistaxis. General condi¬ 
tion is good; she seems to be rounding out. Becoming dis¬ 
couraged, patient abandoned treatment. 

Extract of luteum treatment was advised and started again 
in September, 1912. Uterus seems larger and' cervix longer 
than in June. Last part of October patient had slight men¬ 
strual show, first since June. 

Nov. 3, 1912: Patient noticed more sexual feeling last month. 

Pregnancy. —Nov. 25, 1912: No menses since show in 
October. Patient very much stouter, breasts enlarged, uterus 
larger, cervix longer. Pregnancy suspected and cautions given. 

Jan. 24, 1913: Uterus much larger, size of large pear, 
cervix long and firm. Breasts much larger; hips larger; gen¬ 
eral appearance of woman’s figure instead of boy’s. Side 
view, prominence above pubes, as in three and a half to four 
months’ pregnancy. 

Feb. 1, 1913: Patient thought she felt motion. Breasts 
quite large, areola darker. ' 

Feb. 9, 1913: Patient felt motion distinctly. 

Feb. 14, 1913: Patient noticed fluid in breast. Pregnancy 
continued normally until May 2G, when miscarriage threatened 
after strenuous day of house-cleaning. 

July 2, 1913: Uterine pains started at about 4 a', m.; 
duration of about fifteen seconds and about halt an hour or 
more apart. At 7:30 a. m., pains were twenty minutes apart, 
rather regular, lasting one-halt minute, os slightly open. 
Patient was sent to George Washington University Hospital 
at about 9 a. m. Pains were ten minutes apart, harder, and 
lasting about three-quarters to one minute. Expulsion pains, 
very strong, lasting from one to two minutes, began about 
3:30 p. m. At 0 p. m. patient was delivered normally of a 
boy weighing 0 pounds, 2 ounces. There was no tear of 
cervix or perineum. Placenta delivered ten minutes later 
normall}'. hlother and baby made an uneventful and perfect 
recovery and left the h.ospital in two weeks. 

Nov. 5, 1913: Baby well, strong and good, weighs 14 
pounds. Mother’s condition excellent; has retained her weight 
and has nursed the baby from birth. 

The Farragut. 


EASILY PREPARED DILUTING FLUID FOR COUNTING 
RED CELLS 

Jasies G. Caelison, M.D., New York 

Text-books on clinical diagnosis usually give two diluting 
fluids for making the erythrocyte count in blood-work. These 
are Toisson’s and Hayem’s solutions. Toisson’s fluid is diffi¬ 
cult to prepare, as weighing the stipulated 25 mg. of methyl 
violet requires great care to secure the necessary accuracy, 
and more delicate scales than the average laboratory possesses. 
Then it is not always permanent, as molds may grow in it, 
forming precipitates. Ilayem’s solution has no added coloring- 
matter, and so the cells are not brought into clear relief. 
With this fluid it is also difficult to differentiate the white 
and red cells. I have for some time been using a diltiting- 
fiuid that is easily prepared, keeps permanently, and has all 
the advantages of either Toisson’s or Hayem’s solutions. The 
formula follows: 

Loeffler’s alkaline methylene blue . 1. c.c. 

Liquor formaldchydl. L e-®- 

Glycerln ... 10. c.c. 

Ammonium ox.alate (neutral). l._ gm. 

Sodium cblorid . g'"- 

Distilled water . 90. c.c. 

The various ingredients are added to the distilled water 
and alloyved to stand until solution occuis. After being 
filtered, the preparation is ready to use. This gives a diluting- 
fluid of specific gravity about 1.045—sufficiently heavy to 
prevent a too rapid sediineutaticn of the red cells. If for 


any reason a diluting fluid of less specific gravity is desired, 
the glycerin and sodium chlorid may be reduced proportion¬ 
ally until the desired density is obtained. The preparation 
is permanent, easily prepared, and brings out the red cells in 
sharp relief, making the count easy. The red and white cells 
are also well differentiated. 

128 East Fifty-Seventh Street. 


A CASE OF DORSAL DISLOCATION OF PROXIhLVL 
PHALANX OF GREAT TOE 

Don W. Deal, M.D., Springfield, III. 

C. T., aged 14, from Tower Hill, Ill., came into my service 
with a painful and swollen foot due to a horse falling on it. 




Fig. 2.—Same case after reduction. 


Examination showed marked deformity of the right foot, 
and suspected fracture with dislocation. A roentgenogram by 
Dr. Fred O’H.ura disclosed a dorsal disloc.ation of the proximal 
phalanx of the great toe, with a plantar displacement of 
the metatarsal, and a fracture of the distal end of the second 
metatarsal bone. Though Malgaigue calls attention to the fact 
that four out of ten cases of this type are irreducible, reduc¬ 
tion under general anesthesia was readily accomplished and 
the end-results are perfect. 

Skillern* refers to the rarity of the condition in his report 
of a case, and I am desirous of adding my case to those 
already reported, which now total twenty. 


1. Skillern, P. G. i A Case of Dislocation of Proximal Phalanx 
of Groat Toe, The Jouhnal A. M. A., Doc. G, 1913, p. 12003. 
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Tfew Instruments and Suggestions 


A STERILE ELECTRIC ENGINE FOR BONE-CUTTING 

Walter G. Stern, . M.D., Cleveland 
O rthopedic Surgeon to the Mount Slnni Ilospltn! and to the East 
Side Free Dispensary 


Higli-specd, rotating bone-cutting instruments sucli ns circu¬ 
lar saws, drills, reamers, etc., have not been universally taken 
advantage of in bone surgery because of the fact that some 
sterile means of driving these instruments must be provided. 
The flexible cable-driving shaft, of the type formerly used by 
dentists, is not entirely practicable because it is prone to 
“freese” or break; there is little freedom of motion because 
the motor must be kept away from tiie operative field; and 
also since it lias but little weight, the saw will often override 
and slip unless considerable pressure is used. 

Surgical and electric instrument makers liave attenijjtcd to 
produce a practical stcrilizablc electric motor for the purpose 
of directly attaching tlie cutting instruments to it; but even 
these costly enamel wire motors are unreliable, and are apt 
to develop‘short circuits and other ills after boiling. Being 
acquainted with tlie small, light electric band-drills used in 
the steel and iron building-trades, I have adopted for use in 
bone surgery, at a very small cost over the original price of 
the drill, one form known as the Duntley Universal Electrical 



Fig. 1.—Duntley univer¬ 
sal electric drill. 


Drill, No. 000 (Fig. 1). 

This drill is fitted with a removable universal cluiek which 
will firmly grasp and automatically center all manner of 

cutting instruments 
of any size up to % 
inch in diameter at 
the shank. (The motor 
is of tlie universal 
type and can be run 
on either direct or 
alternating current at 
110 volts). 

Few changes are needed iti this 
drill as it is found in the machin¬ 
ist’s trade. The chuck should have 
its knurled collar ground smooth, 
and together with its bevel gear 
key should he nickel-plated. The 
electric cable should be cut in two 
and the drill end fitted with the 
female half of a “separable” elec¬ 
tric connection. The other half of 
the cable should be fitted with the 
male part of this connection. 
Another male half of a similar sep¬ 
arable connection should be fitted, 
instead of wires, witli a hook to which a sterilized lead plumb 
bob is to Se attached, so as to allow- the electric cable to slip 
readily through the long canvas tulie. 

Two canvas bags are provided; a long tube, 4 inches in 
diameter with four tapes at its upper end, and a square bag 
just fitting over the body of the motor, provided with four 
tapes at tlie open corners and a tape on either side of the 
copper grommet-hole. The latter is made at the upper end 
of the front of the bag so that the tapered shaft wlv'ch is 
to carry the chuck can protrude. These bags are made out 
of tlie very finest quality of 8-ounce United States Army can¬ 
vas, and tlie copper grommet is just large enough to fit accu¬ 
rately at the collar of the tapered shaft. These grommets are 
used by all awning, tent or sail makers, wlio can easily make 
such bags at a very small cost. 

Sly method of using this electric apparatus is as follows: 
The chuck, key and lead plumb bob are boiled with the instru¬ 
ments, and tlie canvas bags sterilized with the dressings. 
Previous to the operation, tlie tapered shaft is cleaned and 
sterilized by running the motor and polishing it with a 
gauze sponge wet witli phenol (carbolic acid) solution; it 
is further sterilized with a sponge wet with alcohol, and then 
covered with sterile gauze. (The alcohol will not injure the 
hall bearings of the shaft). After the usual preparations, the 
nurse opens the dressings and Imnds tlie operator the long 
tube wliieli lie and an assistant hold open with the tapes. A 
fourth person fits the sterile plumb hob to the hook of the 
male half of the separable connector and this half to the 
female connector on the cable leading from the drill. He then 
lots the weighted cable down through the tube, firmly hold¬ 


ing the drill horizontally with one hand while he manipulatea 
the cable with the otlier. After the handle is covered up to 
the makc-and-hrenk switch, the bag is firmly tied to the 
handle. The operator now seizes the tube firmly at the 
handle and inverts tlie drill and slips it into the open end of 
the larger bag, which is held by the nurse and assistant by 
means of the four tapes. These are then tied about the tube, 
nnd the tapered shaft slipped through the grommet and at 



Fig. 2.—Electric engine encased In the canvas bag. Chuck In 
place holding rotary “buzz-saw.” Some of the burrs and reamers 
used with the engine. 

once capped with the chuck. The upper tapes are tied and 
tlie cimek firmly seated on the shaft by a blow from the 
mallet, and the key is inserted into its hole in the chuck. 
Any desirable instrument (in the illustration, a circular saw) 
can he firmly grasped and locked in the chuck by a few turns 
of the key. The fourth person now removes the half of the 
separable connector carrying the plumb bob and slips on the 
joint carrying the other part of the cable, which has previ¬ 
ously been connected to some electrical socket. Electric cords 
of any length can be used. 

In this way there is absolutely no unsterilized surface near 
the field of operation. I have used my apparatus si.xtcen 



rig. 3.—Cut made with circular saw. (Print slightly retouched.) 

times without any infection resulting, making a fairly con¬ 
clusive test as to sterility. The whole operation of loading 
the bags ought not to take more than five minutes. 

Any shape of rotating cutting-tool can be used. For drill- 
trig holes, ordinary slow-spced twist drills, which can he pur¬ 
chased in all sizes from 1/C4 inch in diameter and upward 
are preferable. Wood reamers of all sizes can be fitted, and 
all sorts nnd sizes of dental and vulcanite burrs, drills, ream¬ 
ers, etc., can he used as easily in hone as in dental siir-'crv. 
Circular saws of all sizes, single or double, can he used. '’Th“ 
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best size is about 114 indies in diameter and as thick as a 
good quality visiting-e.ird. Such a saw can be furnished by 
any good saw sharpener at a very small cost. It is not nec- 
cssarv' to nickel-plate these instruments if they are properly 
dried after operations. Dull instruments may be resharpened 
by being immersed in dilute nitric acid until the edges are 
restored. tVith such a machine it is very easy to sever bones 
with a straight or curved cut. cut out all manners of grafts 
or slots in bone cleanly and quickly, clean out hard, eburnated 
osteomyelitis cavities, ream out marrow cavities, cut through 
ankylosed joints, freshen up ends of old ununited fractures, 
drill holes for nails and screws, trephine the spine or skull, 
or cut off exostoses. The cuts are remarkably clean and sharp 
and there is no splintering or chipping of bone as when a 
gouge or chisel is used. 

S'21 Schofield Building. 


IXSTRUIIEXTS FOR THE MANUFACTURE OP AUTOG¬ 
ENOUS BONE NAILS, PEGS AND GRAFTS 
H0on H. Trout, M.D., akd R. L. Rhodes, M.D., Roanoke, Va. 

In the accompanying illustration 1, 2 and 3 represent twist- 
drills of three sizes and the corresponding reamers for the 
manufacture of hone nails; 4 is a chuck to receive the drills, 
and 5 the spindle which receives not only the chuck but the 



lustruments for the manulacture of autogenous hone nails, pegs 
and grafts: 1, 2 and 3, twist-drills of three sizes and the corre¬ 
sponding reamers for the nranufactuve of hone nails; 4, chuck to 
receive drills; 5, spindle which receives chuck and reamer. 

reamer as well. These reamers have a slightly wider diameter 
on the inner side at the base than they have at the cutting 
end; preventing any binding or twisting of tlic nail. In 
obtaining the nails it is advisable to utilize tlie hones removed 
from the groove, or at least to make them in the long 
diameter of the bone if no groove is made. When made in 
this manner the nail is far stronger than when made trans¬ 
versely. 

Of course, these instruments are operated by means of an 
electric motor and we find one with a friction-driven shaft 
less apt to hind and more even in action. 

We have now employed these nails, both as intramedullary 
pegs and as a means of holding bone-grafts in position, in 
a sufficient number of fracture cases to appreciate their great 
value. _ 


APPARATUS FOR ENDOSCOPIC GALVANO-CAUTEEY 
OPERATIONS ON THE VESICAL ORIFICE 

H. McClure Young, A.B., M.D., St. Louis 
A ssistant Surgeon to Oulpatlents, Washington University 
Medical School 

This apparatus is intended primarily for operations on 
the moderately hypertrophied prostate. It consists of a 
Braasch direct-vision cystoscope for wliich operating windows 
with a hole for ,the intioduction of tiie cauteries have been 


made for me by tlie manufacturers. These cauteries I have had 
made in two forms, tlie cautery knife and tlie cautery curot. 
As the electrode does not readily pass through the hole in the 
operating window, a separate window has to be provided for 
each cauterj-. Tliese cauteries are to be used under water and, 
tliercfore, certain special precautions iiave to be observed in 
their manufacture. Tlicy must bo absolutely impervious to 
water. If tiie sliglitest trace of moisture leaks into them it 
will cause a sliort circuit. The distal end requires very par¬ 
ticular attention. It must be sealed in a manner to render 



the instrument ahsolntely water-proof. An ordinarj' cement 
will not do, for it is porous. IMy eiectrician encases tiie inner 
electrode in fine rubbing tubing. Eacli cautery must be care¬ 
fully tested before use, 

Tlie surgeon having previously determined tliat his case is 
one suited to tills teciinic, will introduce liis Braasch cysto- 
scopc as for an ordinary cystoscopy. No preliminary washing 
of tlie bladder is necessary. Having found offending protuber¬ 
ances on middle or lateral lobes, he will introduce his cautery 
curct. wliicii, of course, lias been carefully tested beforehand 
and Ids transformer set at exactly the point necessary to 
heat it properly. Tlie irrigating fluid is permitted to flow 
througli tlie cystoscope, and tlie caret is placed flrmlj' against 
the tissues wliicli it is desired to remove. The current is now 
turned on and a ribbon of tissue, corresponding to the size 
of tlie curet, is cut out. As this ribbon of tissue ordinarily 
adlieres to tlie curet, it may be removed, the instrument 
reinserted and the maneuver repeated. This may be continued 
indefinitely. Bleeding cannot interfere with the vision for tlie 
reason that the irrigation carries all blood and dfibris back 
to the bladder, tlius providing the surgeon always witli a clear 
field. This cystoscope is also an excellent urethroscope for 
the posterior urethra, and the surgeon can therefore prolong 
his operations as far forward into the prostatic urethra as he 
may elect. 

The knife, it will he observed, is straight instead of hav¬ 
ing the conventional downward curve of many prostatio incis¬ 
ors. I believe that when used through the cystoscope a 
straight knife is preferable for the reason that the point can 
be kept eoiistaiitl}' in view. It will of course cut through the 
floor of the prostatie urethra just as w'ell as a curved knife 
could, for the urethra will tend to resume its natural curve 
as the cystoscope is withdrawn, and this will bring the pros¬ 
tate firmly up against the knife. Fairly deep incisions can 
also he made laterally by deflecting slightly the beak of the 
instrument. 

It is believed that this technic has a somewhat wider field 
of usefulness than any of the various conservative methods of 



Fig. 2.—^The cautery knife. 


operating on the prostate hitherto proposed. It has the 
advantage over the Bottini operation that it can be done under 
the direct control of the eye. I believe that it is superior to 
Goldschmidt’s procedure also, for the reason that portions of 
the gland can actually he removed and a moi-e extensive oper¬ 
ation performed, and it is much simpler in point of teclmic. It 
also would appear to promise somewhat more than the vnri- 
,CU3 punch operations, for the reason that the surgeon can- 
incise or excise as he chooses and as deeply as he chooses, can 
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review liis work almost indcruiitcly until he is entirely satis¬ 
fied with the situntiou lie Ims evented, and is not annoyed by 
tbc liomorrbnge. Tiio only tcclinical diiliculty connected with 
the proeedurc lies in the proper heating of the. enuteries under 
water, a thing which, however, is entirely feasible and has 
been done many times before. It will require some care in their 
manufacture and then considerable patience on the part of 
the surgeon to determine just how much current is necessary 
to heat them without the danger of fusing them. They must 



Fig. 3.—Brnasch cystoscope with cautery knife in position. 


microscope which they ordinarily use to one set up and 
adjusted for photography. A number of cameras have been 
devised to obviate thi.s dilTiculty. With hut two e.\ccptioii3, 
tlicsc have all required the use of a large heavy’ plate on 
which the microscope rests at all times or to which it must 
be transferred after the desired field is found. Of the two 
csccptiona, one is a camera which fits directly on the draw- 
tube of the microscope, weighs 085 gm. (23 ounces) and uses 
a plate of a sise difilcult to obtain in America, The other 
is a camera which has a very heavy base, and while the whole 
apparatus may be moved up to the microscope, yet has no 
means of rapidy centering the two. The miniature camera 
here described and the larger portable camera to he de.scrihed 
next both get rid of the inconvenience of the heavy sole-plate, 
and yet work with simplicity, speed and accuracy. 

The miniature camera (Fig. 2) consists of a pyramidal 
aluminum box (A) bearing at one end a shutter (B) with a 
light-tight connecting sleeve (C) and at the other end a 
receiver (D) which takes a plate-holder (J?) carrying a plate 
of the ordinary block-note size, 4.5 by 0 cm. The wliole 
apparatus is 0 inches long and weighs, complete as it goes 
on the microscope, only a trifle over 7 ounces. In use, when 
a desirable field has been found in the microscope, the camera 
is slipped on the microscope, to which it fits securely by 


of course never be exposed to the current while in tlie air or 
they will fuse instantly’. At host the surgeon must avpcet to 
burn out a knife occasionally’ and should therefore always take 
several of these cauteries with him to every operation. Fin¬ 
ally, the pleasure to he derived from raking out an offending 
projection through the cyatoscope under the direct control of 
the eye, together with the ease and simplicity- with which this 
can he accomplished, will amply repay him for all his trouble. 

GOO Carleton Building, 


SOJIE NEW CAjNIERAS FOR LABORATORY USE* 
Louis B. Wilson, M.D., RocnESiEit, Minn. 

I have recently completed two cameras for laboratory use, 
and in describing them also include two others which have 
been in use for some time previously. 

I. CAJfESA FOR USE WITH PROCTOSCOPE 

This camera (Fig. 1) consists of a cylindrical barrel (A) 
to the front end of which is attaclied a rapid, short-focus, 
photographic lens (B) and to the other end of which is 
attached a simple photographic shutter (C) and small metal 
receiver (B) for taking a plate-holder (B) which carries an 
ordinary photographic plate 4.5 by 0 cm. in diameter. 

In use, when a desirable field is found througli the direct- 
vision proctoscope (F), the camera is inserted with the shut¬ 
ter closed and set for time exposure and the dark slide of the 
plate-holder drawn. The patient’s buttocks are steadied, the 
shutter snapped and an exposure of from 2 to 5 seconds given. 
The shutter is then closed and the camera withdrawn from 
the proctoscope. The operation should require not more than 
twenty seconds, and interferes hut slightly- with the ordinary 
course of a proctoscopic examination. The resulting pictures 



arc circular and 1% inch in diameter. The chief difficulty 
encountered is in maintaining the patient in a fixed position 
for the few seconds necessary to make an c.vposure. 

II. Ja.N’I.ATURF. CAMERA FOR PHOTOMlCROOKArnT 
Laboratory workers liave for a long time experienced great 
inconvenience in having to carry- a microscopic slide from the 


• From the Mayo Clinic. 



PlR. 2.—Miniature cam¬ 
era tor photomicrography; 
A, box : H, shutter ; C, light¬ 
tight sleeve : Z>, receiver; 
J3, plate-holder. 


Fig. 3.—Portable stand and c.imera 
for photomicrography: A, base; Ji, 
support: 0, collar; D, reducing 

clamp : arm ; F, camera ; O, shut¬ 

ter ; R, and I, sleeve. 


means of a sleeve that remains permanently- on the draw- 
tube. The camera is placed in position witli tlie dark slide 
drawn and the shutter set for a time exposure and closed. 
The focus is then adjusted an amount previously deter¬ 
mined by- the fine adjustment screw, tlie siiutter opened 
and the exposure made. The shutter is then closed and the 
camera removed from the microscope. The whole operation 
may be done without in the least jarring the microscope. 
Aside from the time of tlie exposure, which of course varies 
with the kind of light used and the magnification, the entire 
process requires less than a minute. Tliis little camera gives 
excellent results, though its field of usefulness is, of course, 
limited by- the small size of the plate and by- the short ran-e 
of magnification resulting from its short, fixed extension. ° 


Iii. j-oiiTAULE STAND AND CAJIER.t fOR 

rllOTOM ICROG E Arn\- 

This stand and camera (Fig. 3) have been devised to -et 
nd of the inconvenience of the sole-plate or other spcdal 
stand to which the microscope has hitherto been attaclied 
when used for photomicrography. The new features in it are- 
11) a tripod base (A) whicli can he ad lusted accurately- by 
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set-screvrs to anr microscope ivith the ordinary horse-shoe 
base so that the instrument, while not attached in any man¬ 
ner to the microscope, can be brought instantly into accurate 
alignment with it; (2) a supporting rod (B) carrying a collar 
(C) and clamp {D), the latter o£ which is specially con¬ 
structed for holding a round horizontal arm (J5) in a manner 
that will permit its being turned at any angle and yet held 
with great firmness without turning; and (3) the camera [F) 
carried by the horizontal arm, by means of which it may be 
adjusted to any position from vertical to horizontal or tipped 
at any desired angle. 

The camera itself takes the ordinary plate-holder for 
314 fiy 414 plates, but is heavily reinforced in its working 
parts and has an unusually long bellows. A shutter (G) and 
light-tight sleeve (B) are attached to the front board. In 
use, the microscope to which the camera has been previously 
adjusted and to which is pernaanently afSxcd only a small 
inconspicuous part (/) of the light-tight sleeve may be used 
anywhere on a fairly level table. When a desirable field is 
found, the entire stand and camera are moved into position 
so that the studs and set-screws are in contact with the base 
of the microscope, when it will be found that the two instru¬ 
ments are in exact alignment. 
The readjustment of the focus 
may be made ordinarily with 
low powers by the fine adjust¬ 
ment screw, or, if necessary, 
■with high powers, by refocusing 
on the ground glass. The sub¬ 
sequent steps of taking the 
photograph are those ordinarily 
employed. 

The camera may be rotated 
on the support-rod at will and 
brought again into exact align¬ 
ment by meaus of two stop- 
studs—one on the collar and one 
on the clamp—which engage 
with each other. It may be used 
with the microscope in the hori¬ 
zontal position or inclined at 
any angle, though the instanta¬ 
neous alignment is obtained only 
when the instrument is in the 
vertical position. 

Photographic lenses may be 
added to the shutter and the 
camera very conveniently used 
for photography of specimens 
and apparatus, or for making 
portraits, etc., while it is still 
attached to the stand. Or the 
camera may be detached entirely 
from the stand and then forms a 
high-class folding pocket camera 
suitable for plates or film-pack. 
For use with extra long-focus 
lenses, I have had this camera 
built with a 16-inch extension 
which is obtained by means of a 
supplementary bed. 

IV. lABGE STAXD AXD CAJIERA FOB PORTRAITS, GROSS SPECIMESS 
AXn GEXEBAL lABOBATORV WORK 
Six years ago Andrews and I built and described {Jour. ilcd. 
Research, 190S, xvii, 487) a large stand and camera for 
photographing pathologic specimens submerged. This appa¬ 
ratus has proved to be thoroughly satisfactory in our hands, 
but there is a demand for a more portable and withal a less 
expensive machine to serve the same purpose. I have there¬ 
fore devised the stand and camera shown in Figure 4. This 
apparatus which is well adapted for taking portraits of 
patients, photographs of gross specimens or operations and 
for general photographic laboratory work, consists of a heavy 
tripod base (A) into -a-hich is screwed a heavy support-rod (B) 
5 feet high, which is reinforced and made more rigid by three 
small guv-rods (C) running from a collar near its middle 
point to the ends of the feet of the tripod. On the support- 
rod are carried a collar (D) and right-angle clamp (B) which 
is specially bored to hold securely at any angle a round 
arm (F) ■with a forked end to which is attached an ordinary 
long-e.xtension 5 by 7 folding box camera (G). The camera 
may be used in the vertical position, as when photographing 
specimens under water, horizontally as for portrait work, or 
inclined at any angle as in taking photographs of operations, 


apparatus, etc. Hardened steel domes are inserted at the 
bearing points of the tripod in lieu of the usually unsteady 
casters. The whole apparatus is portable, light, simple in 
construction and extremely rigid, while its cost is very low. 


A JIEAXS OF FACILITATIXG THE APPLICATION 
OF LEG-DRESSINGS 
JoHx Staige Davis, IM.D., BAWiitoBE 

Instructor in Surgery, Johns Hopkins L'nivcrslty lledical 
Department 

An uncomfortable or awkward position hinders efficient work 
in any occupation, including surgical manipulations. In the 
outpatient department of every large suiyical service many 
leg cases are dressed. Such dressings are often avoided, partly 
because of the physical discomfort necessary in applying these 
dressings under ordinary conditions. 

The heel-rest usually supplied for this work is slightly 
higher than the seat of an ordinary chair, and unless the 
dresser sits down to apply the bandage, he is compelled to 
bend over and assume a very tiring position, which is a 
matter of considerable moment where there are a number of 
these dressings. 



The high chair and heel-rest compared with those ordinarily used- 


In a busy clinic it is obrdously impracticable for each 
dresser to have a seat for this purpose, and consequently a 
considerable amount of energy’ is unnecessarily expended. In 
order to avoid this useless fatigue and to accelerate the work, 
it occurred to me that higher chairs and correspondingly 
higher heel-rests might be of advantage. A number of these 
chairs with seats 28 inches above the floor, and heel-rests 
32 inches high, were tried in one of the rooms of the outpatient 
department, and their use has greatly facilitated the applica¬ 
tion of leg-dressings. 

Dressings on other parts of the body are also made easier 
by the use of these chairs, thus sparing the surgeon unneces¬ 
sary discomfort. Should it be desirable to have the leg 
elevated before applying the dressing, the high heel-rest may 
be used while the patient sits on a chair of ordinary height. 

These simple and inexpensive modifications in the equipment 
of a surgical dressing-room seemed worth while reporting, 
as I have found them most satisfactory. 


Women in Medicine.—We are prone in the modern time to 
think that our generation is the first to offer to women any 
facilities or opportunities for education in medicine. We 
are prone, however, just in the same way, to consider that 
a number of things that we are doing are now being done 
for the first time. As a matter of fact, it is extremely diffi¬ 
cult to find any important movement or occupation that is 
not merely a repetition of a previous interest of mankind.— 
Walsh: yfakers of Aledicine. 



Fig. 4.—Large stand and 
camera for specimen and 
general laboratory photog¬ 
raphy; A, base; B. support 
red ; C. gny rods; D, collar; 
E, right-angle clamp; F, 
arm; 0, camera. 
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Therapeutics 

THE TUBERCULOSIS I'ROBLElt 
from pafjc 1017) 

THKATMENT 

In the fivBt place, it shoukl be most seriously nrsced 
that, altliongh there is no specific treatment for the 
cure of tuberculosis, and although the important part 
of the treatment consists in rest, fresh air and proper 
nourishment, it is a serious mistake to believe that a 
patient, even though for a period carefully advised, can 
do without constant medical supervision. This disease 
does not tend to recovery, but can be managed or engi¬ 
neered to recovery. The elements of successful treat¬ 
ment of pulmonary tuberculosis are hj’giene' (climate, 
sanatorium or home), fresh air, rest, and food. 

A few general axioms should be considered: 

1. A change of climate alone, or any one climate, 
will not cure a patient. Therefore, there is no Jlecca 
to which every patient, or even very many 'patients, 
should be sent on account of climate. Of course a 
dr}’ climate, either warm or cold, is better than one 
which is moist or variable and changeable. 

In seeking a location for the tuberculous patient, 
his comfort must not be forgotten. Even if other 
things are unequal, he must be comfortable and content, 
and where he can have the best possible food and will 
worry the least. Consequently, to combine the ele¬ 
ments necessary for success, a large number of patients 
must be treated at home. A patient who is mentally 
weak, has no stability and lacks all mental force can 
be treated satisfactorily only at a sanatorium. 

The tubercle bacillus seems to thrive best in cold, 
damp climates, and next best in hot, damp climates. 
It thrives less well, and bronchitis is less, in dry, hot 
climates, but it thrives least well, and bronchitis and 
catarrh of the upper air-passages are least prevalent, 
in dry, cold climates. It is generally understood that 
winds make a bad climate worse, and perhaps a good 
climate better. Therefore, for patients who are not 
seriously ill, a sea voyage, if possible, is often excellent. 

■ A climate, changing rapidly from 20 to 40 or even 
60 degrees in twenty-four hours, with fogs or with the 
damp atmosphere that occurs in places located on 
rivers,' lakes, sounds or inner bays (that is, not actu¬ 
ally subjected to the ocean breeze) is as bad as possible 
for tuberculous patients. In spito» of these serious 
climatic disadvantages, however, many patients under 
proper treatment recover in these locations. 

The value of a high altitude has been overestimated. 
One great advantage of altitude is that sanatoriums 
so located are ordinarily removed from the dust and 
dirt of cities; in other words, the air is pure, and they 
also have more sunlight and more clean, dry winds. 
Therefore, sanatoriums, even in the lowlands, placed 
at a sufficient distance from large cities and at such 
a height as to be entirely free from the atmospheric 
conditions surrounding such cities, and not to be sub¬ 
jected to the moist atmosphere of the surrounding 
plains, are able to offer most of the advantages of the 
more distant and perhaps ideally located sanatoriums. 
The height above sea-level is not so important for 
such sanatoriums as the height above the surrounding 
country ; a location five hundred feet or more above 
its immediate environment is entirely satisfactory. 

A patient at high altitudes, where the atmospheric 
pressure is reduced, breathes more rapidly for a period 


in order to oxygenate the blood normally, until he 
becomes used to the altitude. ' It has also been shown 
that he will acquire, for a time, more red blood- 
corpuscles until he becomes, so to speak, acclimated, 
and he then can perhaps walk without extra exertion 
or dyspnea, provided that the altitude is not too great 
and tliat he has no circulatory lesion and is not having 
hemorrhages. A patient with hemorrhages and a heart- 
lesion should not be sent to high altitudes. 

There are so many authorities who may be con¬ 
sulted on climate and tuberculosis sanatoriums, that 
it is not ])roposed here to advise the place to which a 
tuberculous patient should be sent. It may simply be 
suggested that if a patient has the means to travel 
and is otherwise fitted for a distant sanatorium treat¬ 
ment, the Denver region represents the high and dry, and 
the Adirondacks a less high and colder climate; New 
Mexico and Arizona are dry, and often pleasanter; 
Southern California is pleasant, warm and more moist, 
and Elorida has a warm, moist, rather undesirable 
climate. In the fall and spring, the Carolinas possess 
a pleasant, satisfactory climate, as also do many of 
the southern islands, as the Bermudas, at most seasons 
of the year. But it cannot be too many times repeated 
that a patient cured in the region in which he is to 
return to work stands that work better than if he is 
cured in another climate. He seems less likely to have 
recurrences. Also, the statistics of improvement seem 
to be very satisfactory for sanatoriums properly situ¬ 
ated in most of our states, and not far from most of 
our large cities; hence it is not necessary to send a 
patient a great distance to be cured. 

The value of the pine regions has also, perhaps, been 
overestimated. It seems to be a fact, however, that 
inhalation of the aromatic vapors from pine woods tends 
to cause the mucous membrane of the upper air-passages 
to be more healthy, and to dry up catarrhs of these 
passages. The satisfactory action of pine vapors has 
caused many inhalant mixtures containing them to be 
prepared. 

A patient financially able may take the cure in the 
Adirondacks in the summer and in Southern California 
or South Carolina in the winter, and may thus avoid 
the hardship of a severe winter climate. To whatever 
sanatorium or region a patient is sent, careful decision 
should be made within two or three months as to 
whether or not this particular climate is causing 
improvement. Some patients do not do well in one 
climate, but immediately improve in another. As to 
climate and surroundings and the success of treatment, 
each patient must be individualized carefully. 

The greatest handicap to the ultimate permanent 
success of sanatorium treatment is that it is difficult 
to make the patient and' his relatives understand that 
although he looks well, eats well, has gained weight 
and coughs but little, he should remain longer at the 
sanatorium for treatment. Like the Christian Scien¬ 
tist, what he does not see, he does not worry about. 
It therefore means that each patient, and the patient’s , 
relatives, should put implicit trust in the decision of 
the patient’s physician as to when he should begin to 
exercise, when he should stop active treatment, and 
when he should return to work. If the physieian’s 
advice were always followed in this respect, the relapses 
or the relighting of arrested pulmonary tuberculosis 
would be reduced at least half. 

Other things being equal, as to whether or not a 
patient should be sent to a distance, we may make a 
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rough working rule that a patient with incipient 
tuberculosis having but one apex involved, or a patient 
with a slowly healing pleurisy or a pneumonia that does 
not properly clear up, should be sent away. If both 
apices are affected, it is hardly justifiable to send the 
patient to any distance, especially at a pecuniary sacri¬ 
fice. If much softening and cavities exist, or if there 
is disseminated tuberculous infiltration, a change of 
climate can often give but slight relief. Great care 
should be exercised not to send an advanced patient 
away, or on a journey that he cannot well stand. A 
patient without means, or without sufficient financial 
help to remain at a sanatorium for at least three 
months, should certainly not be sent to a distance. 

2. The second essential is fresh air. The fresh- 
air treatment does not mean that the patient should 
be frozen to death in winter. It does not mean that 
he should be snowed on or rained on, or that he should 
lie out on a veranda in a fog. This is senseless, useless 
and often a cause of serious consequences, such as 
increased catarrh of the upper air-passages, hvqier- 
trophy of the mucous membrane of the nose, middle- 
ear catarrh, pneumonic congestions, congestion of the 
kidneys, and inte.stinal indigestion. Although many 
patients go through such hardships and attain recovery, 
a great many fall by the wayside. Such foolish expo¬ 
sure of 3 'oung babies to cold as occurs to-day is a 
potent cause of the increase in postnasal adenoids. 

3. The third essential is rest. When there are hem¬ 
orrhages or continued fever, of course there is no ques¬ 
tion of the necessity of rest and quiet. When fever is 
not present in the morning, but rises in the afternoon 
and evening, it is certainly better to have the patient 
absolutely at rest. When the fever ceases, but the 
patient is not improving or gaining weight and has 
poor appetite, or when there is any bowel disturbance, 
tlie patient should still continue at rest. If the attend¬ 
ing physician is in doubt as to whether or not a patient 
should exercise, it is best to err on the side of rest. 
Rest means more than simply lying down; the patient 
must be comfortable. Therefore the proper wraps for 
the season, the proper chair, couch or bed in such a 
location as to insure sun, air and the least possible 
wind, are all essentials for the rest-cure. 

Just when exercise should be begun is hard to decide, 
and should be decided only by testing the patient. 
Exercise may be given, whetlier in walking, calisthenics 
or in the doing of a little work (and all must be graded) 
to .see what the effect on the patient is; a bad effect is 
shown by an increased temperature, a rapid heart, loss 
of appetite, an increased cough and expectoration, or 
by a hemorrhage. Any of these occurrences would show 
that the rest period should be continued, except possibly 
when only an increased rapidity of the pulse results. A 
patient who shows no disadvantage from exercise, except 
an increased heart-action, should take graduated walks 

- to strengthen the heart. In other words, a long-rested 
heart must be trained gradually to acquire sufficient 

- strength to allow the patient to work. 

The first exercise a patient should take is a sponge 
bath in the morning, first with tepid water, later with 
cool water, and finally often with cold water, to be 
followed by a brisk rubbing with a towel until the skin 
is aglow. The warmer the skin is and the better the 
cireiilation in the skin, the less likely is the patient to 
become chilled or take cold. 

The next exercise should be ordinary walking, gradu¬ 
ated according to the strength of the patient and the 


results obtained, to educate tlie patient to endurance. 
Next comes calisthenics or games that require more or 
less exertion, and finally some light labor. Driving or 
automobile riding may be advantageous, if facilities arc 
offered and the patient is improved by such pleasures. 
Breathing exercises or lung gymnastics are doubtful 
propositions. The tuberculous lesion heals by contrac¬ 
tion, not by expansion. Persons who have no aelive 
tuberculosis, Avho are insufficiently aerating their lungs, 
are becoming hollow-chested and breathing more or less 
abdominally only, .should take deep breathing exercises; 
but a patient undergoing a cure for tuberculosis of the 
lungs should not. A patient receiving tuberculin treat¬ 
ment should also be at rest; that is, he should not take 
exercise on the days of the injections. 

It is almost always of advantage to arrange a patient’s 
daily routine if he is out of bed. He should have his 
meals and intermediate nutriment at regular intervals; 
he .should have such rest times and such exercise times 
as prescribed, and he should retire at the hour ordered. 
It is also well to know absolutely what his exereise is, 
what his play consists of and how absolute is his rest. 
In no other way can it be determined where the mistake 
occurs in a non-successful treatment. 

Some sanatoriums, notably one near San Francisco, 
are endeavoring to offer .some simple, self-sustaining 
work so that patients may pay for their treatment a! 
the same time that they take the cure. Such facilities 
allow an impecunious and partially healed patient to 
remain long enough at a sanatorium to perfect his euro. 

4. The fourth es.'ential element is food. As already 
intimated, an increase in weight does not always make 
the prognosis good, although fortunately it generally is 
a good indicator of the success of treatment. Some 
patients may even retain liquids and have slight edemas, 
from poor circulation, and their weight may increase 
from this cause. Also, a patient may gain weight from 
the rest, good food and fresh air, and yet the lung dis¬ 
integration may continue. Patients who are nervously 
irritable and restless, especially children, may not gain 
weight, though eating well. This typo is hard to man¬ 
age in promoting the cure of tuberculosis. 

Hv’peralimentation, forcing of large quantities of food 
into the patient, is a mistake in the treatment of tuber¬ 
culosis. The enormous number of eggs once recom¬ 
mended, the large quantities of milk and the consequent 
loading of the system with liquid, are also mistakes. 
The diet should b^ properly adjusted to the needs of the 
patient, to his ability to digest properly and assimilate 
the food offered, and should represent all the elements 
that good nutrition requires. This means that the 
patient should receive goodly amounts of carbohydrates, 
fat, sufficient but not too much protein, fruit, sugars, 
salts and water. The actual measurement of the amount 
of protein and the number of calories he receives is 
likely to be more irritating to the patient than of value 
in his treatment. A patient who eats sufficiently at his 
three regular meals need not have very much extra 
nutrition. . A glass of milk, a cup of chocolate or an 
egg-nog, without alcohol, in the middle of the morning, 
in the middle of the afternoon, and at bedtime is gen¬ 
erally good treatment. Whether or-not the patient 
should drink milk with his meals depends on his diges¬ 
tion. It should be remembered that milk makes a meal 
by itself, and if a patient eats largely and drinks milk 
at his meals as he would water his digestive system will 
be overworked. Meat once a day is generally sufficient. 
The advantages, in the treatment of tuberculosis, of raw 
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chopped beef or chopped-beef patties, very slightly 
broiled; or of expressed beef-jiiice and blood have been 
overhuided. Sueli treatment may be of advantage to 
some patients, but as a routine treatment is not good. 

If for any reason a patient does not take meat, and 
does not have such a vegetable as greens frequently, and 
especially if be is anemic, be should receive iron once or 
twice a day, best in the form of the Eisenzuclcer (sac- 
charated o.vid of iron), in a 3-grain tablet. This iron 
should not be considered as a drug or as a medicament; 
it is simply part of the food. Goodly quantities of 
digestible cereals are positively essential to the welfare 
of the patient. The gummy cereals, such as oatmeal, 
should be taken well broken up as a soup or gruel, and 
should never be swallowed in gelatinous masses. The 
more granular cereals that are chewed to insalivate them 
properly are all more or less of value. The vegetables 
should be varied. Some fruit is essential, both for the 
laxative qualities and for the salts they contain. The 
‘value of uncooked egg-albumin has been overestimated; 
it is probably a very poor food, not well digested in the 
stomach, and often causes increased peristalsis and diar¬ 
rhea. Eaw eggs, including the yolk, or the yolks alone, 
form good food; but a raw egg is of no more advantage 
than one poached or soft boiled. The lecithin presented 
by the yolk of egg has all the advantages of any artificial 
•preparation that contains lecithin; lecithin very prob¬ 
ably is a slight nervous stimulant, and may be an aid 
in promoting nutrition. 

Whether or not tea and coffee should be allowed must 
be determined for the individual patient. Generally he 
is better off without them. If he does not sleep well he 
should not receive them with the evening meal. Perhaps 
co€ee with breakfast may be allowed. It should be 
remembered that tea and coSee represent the drug 
.caifein, and a good strong cup of coffee contains between 
2 and 3 grains of it. The action of caffein is that of a 
cerebral and nervous stimulant; it raises the blood- 
pressure and acts as a diuretic. If such activities are 
desired, coffee may be good treatment. 

Once more, in our opinion, it should be stated that 
cereals, vegetables and fruit are of more advantage than 
large quantities of milk and many eggs. The patient 
should be encouraged to eat plenty of butter, and cream 
when he can obtain it, on cereals or other foods. If a 
patient cannot take, or for any reason cannot obtain 
plenty of cream, olive-oil in teaspoonful doses or on 
salads is advisable. Also, in some instances, it may be 
well to give the patient, after meals, cod-liver oil, best 
pure and in small doses. The advantage of cod-liver oil 
in tuberculosis has, of course, long been overestimated, 
but it is readily digested. If they do not cause indiges¬ 
tion, many of the oily nuts, such as peanuts, have their 
advantage as nutritives. 

GENERAL CONSIDERATIONS 

While infection from tubercle bacilli will cause an 
afternoon rise in temperature and many of the .symp¬ 
toms typical of tuberculosis, the high temperature in the 
afternoon and evening and the sweating at night are 
often really due to a streptococcus secondary infection, 
and such a temperature plotted on a chart is often 
termed “the streptococcic curve”; that is, typical hectic 
fever is really due to secondary infection. Therefore, 
llie less the purulent bronchitis, and the general catarrh 
of the air-pa.vsages, the less will be the fever. Any 
treatment, therefore, whether inhalations or internal 
medication, wliich, when added'to the proper treatment 


of the tuberculosis, will tend to diminish this bronchial 
catarrh, will also lower the temperature and cause leSs 
sweating and less loss of weight. 

A patient should be cautioned against swallowing his 
sputum, as many an intestinal catarrh is due to such 
carelessness. That the tubercle bacillus can pass through 
the stomach and be absorbed from the intestine has 
already been stated. That streptococci and other path¬ 
ogenic germs thus swallowed may cause diarrhea is also 
a fact. 

If there is intestinal disturbance, it may be wise to 
give some drug as a bowel antiseptic. 

Before eating a meal or taking nourishment, a patient 
not only should wash his hands and lips, but also should 
use some antiseptic mouth-wash such as a warm boric 
acid and menthol solution (as a 1 per cent, boric acid 
solution in ordinary peppermint water); or he may use 
a 1: 5 dilution of alcohol in water. 

It is often of advantage to give a high colon wash 
with physiologic saline solution perhaps once or twice a 
week. This can never do harm, and may do a great 
deal of good, whether the patient has a diarrhea or is 
constipated. An occasional dose of castor oil, or other 
la.xative if preferred, is of advantage, even if the patient 
is not constipated, as it tends to clean out the intestines, 
and causes the mucous membrane if healthy to remain so. 

Proper bathing is essential to keep the skin in good 
condition; whether this shall be only the morning 
sponging, or tub-baths, and whether or not with mas¬ 
sage, should always be according to the orders- of the 
physician. When the patient has a dry skin, inunctions 
of oil or cacao butter (oil of theobroma) are valuable, 
both for removing loosened epidermal scales and to 
stimulate the lower layers of the skin to a more health¬ 
ful activity.' The same manipulations will also promote 
the circulation in the skin and muscles. 

' An insufficient amount of urine passed means that 
the patient must drink more milk or more water, or 
perhaps receive some diuretic, such as caffein. 

It should be a working rule that all narcotic drugs 
and depressants should be avoided, if possible. A 
patient should be taught to sleep without a hypnotic, 
unless it is deemed temporarily wise that he should be 
made to sleep artificially. Such treatment should be 
regretted, and should be only temporary. Oecasionally 
a cough is so irritant and continuous that a sedative is 
needed, and codein is the best of the opiates. Such 
depressants as acetanilid or the bromids should be 
avoided, unless there is a specific indication for them. 
Nutrition will never improve while such drugs are being 
administered. Alcoholic stimulation is rarely required, 
and is generally harmful. Strychnin is generally inad¬ 
visable, as it rarely actually stimulates anything but the 
nervous system. It is an overused drug. Occasional 
doses of a camphor preparation, or of aromatic spirit of 
ammonia may be advisable, and are harmless. 

Whether or not a male patient should smoke, if he 
has been addicted to the habit, is a question to be con¬ 
sidered. If the patient is otherwise doing well, and he 
obtains considerable comfort by smoking once, or at 
most twice a day, after meals, it may perhaps be 
allowed. Occasionally a man who has been used to con¬ 
siderable amounts of tobacco dail}', and becomes tuber¬ 
culous, may have considerable circulatory weakness if 
tobacco is taken away from him. Such patients will 
have their circulation and blood-pressure improved if 
they are allowed a graded amount of smoking. 

(To he continued) 
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ATHLETIC SPORTS VERSUS COAIPETITIVE 
ATHLETICS 

Certain aspects of physical exercise need to lie defended 
from the discredit into which they are likely to be 
thrown by the abuses of modern athletics.^ So long as 
it is maintained that the latter necessarily involve the 
idea of a contest — and this point of view has its advo¬ 
cates — we are constrained to emphasize the fact that 
the dangers of athletic sports are primarily and almost 
entirely confined to their competitive aspects. It is not 
the exercise per se, but rather the undue exertion 
involved in the attempt to win or surpass that brings 
on the symptoms of overdoing, the defective functioning 
of heart and kidneys. We take no narrow or perverted 
view of the best intent of physical training. The fun¬ 
damental definition of an athlete is one trained or fit to 
contend in exercises requiring great agility or strength. 
This does not call for a supreme effort. 

If the element of competition could be eliminated 
from our athletic games, if the desire to win could be 
superseded by the joy of play and a pride in grace of 
movement and skill in performance, a great step in 
advance would have been taken. Precisely in thece 
features do gymnastics surpass the athletic contests that 
call for the extreme efforts of most highly trained per¬ 
sons. The element of physiologic danger is almost 
entirely wanting in the usual routine of gymnastic 
exercises. They suffer by comparison with the other 
types of bodily exercise included in so-called athletic 
sports so far as the latter involve work outdoors and 
under conditions which represent the ideal of hv'gienic 
surroundings. 

The American public is becoming converted to the 
need of bodily exercise for great groups of the popula¬ 
tion, young and old. Presumably this is, in general, a 
commendable sign. If the competitive feature could be 
eliminated and athletics were conducted for the sake of 
sport itself, the foremost dangers that now lurk in the 
struggle to win would vanish completely. It is doubt¬ 
less too late to reform those who have been saturated 
with the current notions that athletics are synonymous 

1. See- Athletic Sports in Relation to Health, eaitorial. The 
Jourxal.A. M. a., Jlarch 21, 1914, p. 930. 


with a fight for supremacy. In our schools, however, 
the clement of contest involving a mere matching, of 
strength ought to be fundamentally eradicated. The 
play of children represents the truest ideal of athletic 
sport. Graceful execution of movement and mild rivalry 
for perfection can be associated with forms of athletics 
of increasing difficulty in performance. To develop a 
graded sequence from the easiest games of early youth 
to the vigorous complex feats of middle life is a scheme 
well worth consideration on the part of those to whose 
care the physiology of exercise is entrusted. A success¬ 
ful plan of regulated physical exercise might serve to 
retain some of the personal zest for outdoor sports which 
is now too frequently lost in the misplaced enthusiasm 
for the dangerous athletic extravagances of a selected 
few. 


CHEMICAL SUBSTANCES AND PHAGOCYTOSIS 

There are three essential factors concerned in bacterial 
phagocytosis on which chemical substances may act so 
as to increase or depress phagocytic activity, namely 
(1) the leukocytes, (2) the opsonins, (3) the bacteria. 
The influence of various chemical substances on phago¬ 
cytosis might be of great importance in bacterial dis¬ 
eases in which various drugs arc now u.'ed without 
knowledge of their effect on the processes which produce 
immunity’. A review of the action of chemical sub¬ 
stances on phagocytosis with a study of the influence of 
some extensively used therapeutic agents has-been made 
by Arkin.^ From the results it appears that the action 
of chemical sub.stances on phagocytosis varies with their 
chemical composition and their pharmacologic action. 
Substances which have an inhibitory effect on oxidation, 
such as chloroform, ether, morphin, potassium cyanid, 
alcohol, etc., all depress phagocytosis. 

That the oxidative processes play axole in phagocy’tosis 
is evident because sodium iodoxybenzoate, an organic 
peroxid, which owes its pharmacologic and germicidal 
action to the presence of physiologically active oxvgen, 
has a marked stimulating effect on the phagocytosis of 
.streptococci and staphydococci in vitro." The action 
appears to be on the opsonin of the serum. Further¬ 
more, substances like colloidal metals which have a 
stimulating effect on oxidative processes stimulate 
phagocytosis to a marked degree. It may be that the 
beneficial effects of improved oxygenation of the blood 
in infectious diseases are due in part to the stimulating 
action on phagocytosis. 

Substances like caffein and antipyrin, which are more 
inert drugs and have little if any effect on oxidation, 
likewise have little if any effect on phagocytosis. The 
salts are mostly injurious to phagocytosis to an extent 
depending on their toxicity, their ability to effect an 

1. Arkin, A.; The Influence of Strychnin, Caffein, Chloral, Antl- 

pyrin. Cholesterol and Lactic Acifl on Phagocytosis, Jour. Infect. 
Dis.. 1913, xiil, 408. v* 

2. Ackin, A.: The Influence of Certain Oxidizing Agents (Sodium 
lodosobonzoate and Sodium Iodoxybenzoate) on Phagocytosis, Jo.u'. 
Infect. Dis.. 1912. xl. 42T. 
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cxchaiigG ot ions with the sails in tlic cells, and to their 
ability to combine with.ihc opsonins. 

Those substances which depress phagocytosis in vitro 
have been found, when studied in vivo, to have a detri¬ 
mental elTcct on the immunity reactions, for example, 
the anesthetics, chloral, morphin, some salts and certain 
antiseptics. The substances which have been found to 
stimulate phagocytosis at all are: calcium, magnesium 
and mercuric chlorids; quininj colloidal metals; peptone 
in dilute solution; nucleic acid; a few other Icuko-stimu- 
lanls, such as staphylolysin in weak solution; sbyclmin 
sulphate and nitrale; sodium iodoxybenzoate; salvarsan, 
and other arsenic compounds. It is interesting that all 
of these which have been studied in vivo have also 
seemed to have a favorable action there, namely, salvar- 
.san, calcium chlorid, quiniu, colloidal metals (platinum, 
silver, gold, copper) ajid mercuric chlorid in weak solu¬ 
tion. Ilcncc it appears that the action of a chemical 
substance on phagocytosis in vitro may be a good index 
of the elTcet ot that subslance when used in vivo. 

Strychnin has a marked stimulating action on the 
phagocytosis of streptococci by human leukocytes in the 
presence of human serum. The action is on the opsonin 
of the scrum apparently by the formation of a more 
active opsonin-strychnin combination. This action of 
strychnin seems to offer an explanation of its value in 
infectious diseases to which many clinicians have 
attested. It is another example of the empiric use of a 
drug whose therapeutic value h.ns been placed on a scien¬ 
tific basis, and .suggests a more extended use of this 
substance in infectious diseases. The interaction of the 
specific antibody and the chemical substance is in this 
case a beneficial one and suggests the possibility of a 
combined therapy against infectious diseases, the anti¬ 
bodies produced in the body being increased in amount 
by dr-ugs introduced from without, or their action on the 
invading micro-organism accelerated. 

llorphin has a depressing effect on phagocytosis, 
which is due largely to its action on the leukocytes. 
Large doses of this drug lower the resistance to infec¬ 
tion; hence it should be used cautiously in bacterial 
diseases. Caffein has practically no effect on phagocy¬ 
tosis. Chloral has a distinct inhibitory effect on the 
phagocytosis of streptococci by human leukocytes. That 
this detrimental action is of im.portance in infection has 
already been demonstrated. Cholesterol reduces the 
opsonic power of normal serum, probably by combining 
with the opsoiiin. Antipyrin has no effect on phago¬ 
cytosis, or on the formation of protective substances 
in vivo. Lactic acid, under certain conditions, suspends 
hemolysis and phagocytosis by acting on the complement 
and the opsonin, and neutralizes the antliracidal action 
of dog’s defibriuated blood. The greater susceptibility 
to infection in muscular fatigue may be due to increased 
lactic acid formation. 

Clearly the effects of an agent on the processes of 
immunity should bo considered carefully when the use 


of that agent seems indicated in infectious diseases. The 
possibility of a combined therapy, consisting of the use 
of immune serums or vaccines together with certain 
drugs, suggests itself in the ease of drugs which have a 
stimulating effect on phagocytosis. The drugs may act 
as stimulants to leukocytosis, increase the production of 
antibodies, or combine with the antibodies to render 
them more active. This opens up a new field for the 
use of chemotherapy, a chemo-immunotherapy. 


THE MOTOR BEHAVIOR OF THE LOWER BOWEL 

When Gaspard Bauhin discovered the ileocecal valve 
in 1579 he found that even after death it resists a mod¬ 
erate degree of pressure from the side of the colon, but 
very little from the side of the .small intestine. Bor this 
reason the anatomic action, which prevents the fecal 
material from returning to the ileum after it has 
reached the cecum, has been believed to be a mechanical 
one. It is true that, as a rule, the contents of the largo 
and small intestines do not mix; this fact of itself i.s 
not sufficient, however, to determine the function of the 
devices at the union of the ileum and the cecum. Both 
anatomic structure and physiologic experiments indicate 
that a strong ileocecal sphincter exists in man. This 
does not always prevent 'regurgitation into the ileum. 
The theory is rapidly gaining ground that the function 
of the ileocecal sphincter is, as Keith^ some time ago 
suggested, to prevent the contents of the ileum from 
passing too rapidly into the cecum. Dr. Arthur F. 
Hertz’® of Guy’s Hospital in London has pointed out, as 
the result of extensive Eoentgen-ray observations, that 
the bismuth-containing chyme reaches the end of the 
ileum an hour or even longer before any appreciable 
quantity passes into the cecum, and that often the ileum 
is .still full, four, five or more hours after the last traces 
of bismuth have left the stomach. Consequently an 
accumulation of chyme occurs in the last few inches of 
the ileum, where it undergoes digestion actually for a 
longer period than it remained in the stomach. There 
may be active segmentation during the whole of this 
time; but very little peristalsis can be seen. 

Such observations have led to the conclusion that the 
function of the ileocecal sphincter is to prevent the 
passage of the contents of the ileum into the cecum 
until sufficient time has elapsed for the complete diges¬ 
tion and absorption of foodstuffs. The chyme which 
reaches the cecum contains relatively small quantities 
of nutrient material in solution. Hertz remarks that 
ileac stasis is thus a normal physiologic condition of the 
utmost importance for adequate digestion. Normal ileac 
stasis is increased in certain conditions which lead to 
spasm or to inhibition of the normal rela.xation of the 
ileocecal sphincter. This is notably true in forms of 
peritonitis associated with acute appendicitis. 

1. Koltb: London Hosp. Gaz., 1903, 

2. Hertz. Arthur F.: The Tleo-Cecal Sphincter, Jour. Physiol., 
191S. rivii. 54. 
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The ileocecal sphincter is said to begin to relax at 
infrequent intervals some time after the chyme first 
reaches it. If it be true that there is exceptionally active 
peristalsis in the end of the ileum and simultaneous 
relaxation of the ileocecal sphincter whenever food 
enters the stomach, obviously the proper filling of the 
cecum is dependent in no small measure on a gastro- 
ileac reflex. Observations by Hertz and his colleagues 
indicate that the cecum and ascending colon are entirely 
passive, and arc filled solely as a result of the activity 
of the ileum. The passive filling of the colon is described 
as occurring very slowly except during and immediately 
after meals, this being the period at which peristalsis at 
the end of the ileum is most active as a result of the 
gastro-ileac reflex.® 

From the immobility of the shadow of the colon 
observed in man after a bismuth meal, it has been 
assumed that the progress of the colonic contents 
depended on peristaltic waves too slow to be observed. 
From time to time, however, it has been reported that 
the contents of the cecum and ascending colon can move 
bodily into the transverse colon, while everything beyond 
the splenic flexure is carried through the pelvic colon 
and rectum and evacuated.'* Evidence has accumulated 
in favor of the possibility that the contents of one sec¬ 
tion of the human colon may pass into a more distal 
section by a rapid movement lasting a feAV seconds. 
These large movements of the colon, so different from 
what one has hitherto been led to suspect, have now been 
seen on numerous occasions by competent observers. 
Hertz and Hewton therefore conclude® that the move¬ 
ments of the colon seen in defecation and also, in normal 
persons, apart from defecation, are examples of the same 
phenomenon. Hnder natural conditions the passage of 
feces along the colon is mainly due, according to Holz- 
knecht,® to a rapid movement along a considerable 
lengtii of bowel, repeated three or four times a day. 
Hertz and Newton suggest that this movement is due, 
most probably, to a powerful peristaltic wave. The chief 
stimulus to it, as to the relaxation of the ileocecal 
sphincter, is the entry of food into the empty stomach— 
a gastrocolic reflex. Hertz and Newton add that in 
most persons this response results in defecation only 
after breakfast, as the pelvic colon is then full and the 
sudden passage of feces from it into the rectum gives 
rise to the call to defecation. After other meals the 
desire to defecate is not often felt, as, if the first attempt 
has been successful, the colon contains comparativelv 
little feces, and under ordinary conditions of eating 
none are present beyond the splenic flexure until the 
latter part of the afternoon, or in the end of the pelvic 
colon until the evening. We are reminded that some 
persons with an abnormally excitable nervous sj'stem 

3. Compare Hertz, A. F., and Newton, A.: The Normal Move- 
ments of the Colon In Man, Jour. Physiol., 1913, xlvll,^o7. 

4, Hertz and Schlesingcr: Guy's IIosp, Rep,, 1007, Ixi, 423. 



experience the desire to empty their bowels after each 
meal. This is due, on the hypothesis of the English 
clinicians, to an exceptionally active gastrocolic reflex, 
and the large movements through the colon are appar¬ 
ently so great that a quantity of feces actually reaches 
the rectum after each meal. 

Little by little the nature of the movements of the 
entire human alimentary tract is becoming clearly 
appreciated, thanks especially to the suggestions derived 
from animal experiments and the fruitful Eoentgen-rav 
method of examination first introduced by Cannon in 
this country. The old conception of slow and simple 
peristaltic movements as the sole motor device of the 
digestive canal has given way to that of a sequence of 
orderly, specialized neuromuscular mechanisms varying 
in different parts of the tract. 


THE ANTECEDENTS OF GLYCOGEN IN 
THE I,IVER 

Glycogen has long occupied a conspiouous place among 
those chemical substances which take a prominent part 
in the energy transformations of the body. It is gen¬ 
erally recognized that a well-nourished person is likely 
to abound in glycogen in those storehouses, namely, the 
liver and muscles, which this reserve nutriment com¬ 
monly seelcs out. When one attempts to define pre¬ 
cisely what the precursors of the deposited glycogen may 
be, some confusion of views may arise. Broadly speak- 
ing, glycogen is regarded as representing a reserve 
material in the human body analogous to the reserve 
carbohydrate stored up in different parts of plants. It is 
a wide-spread belief that the liver does not manufacture 
glycogen from fats; and it is currently admitted that 
the so-called animal starch can be formed from the pro¬ 
teins of the food, or from the products of their alimen¬ 
tary disintegration, the amino-acids. But the principal 
source of glycogen, beyond peradventure, is to be found 
in the carbohydrates of our food. 

Inasmuch as glycogen production involves a polym¬ 
erization of glucose, it might at oirce be concluded that 
not all carbohydrates will give rise directly to it. To 
learn what sugars will lead readily to a storage of glyco¬ 
gen, for example, amounts to ascertaining an important 
item in respect to their assimilability. In Professor 
Hofmeister’s laboratory at Strassburg, Barrenscheen* has 
taken a very direct method of solving some of the inooted 
questions in relation to the antecedents of glycogen, by 
employing directly the surviving isolated • mammalian 
liver. In this way he has successfully perfused the organ 
with blood coirtaining different sugars and noted the out¬ 
come so far as the deposition of hepatic glycogen is con¬ 
cerned. Glucose and levulose readily yield positive 
results. N'either galactose nor maltose is S 3 ’nthesized 
directly to glycogen. There are various substances such 
as lactic acid, glyceric aldehyd, glyceric acid, and 

1. BariTrisciiccD, H. K.: Uober Glykogen- uuU ZucUovbildunp In 
der isoiierten WfiiTnblUteiiober, Blochem. Ztschr., 1913, Iviil, -77. 
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gl3’Colalclchycl, wliieli retain some theoretic interest in 
connection with the metabolism of carhohydratcs and do 
not yield glycogen; but they are found to act as pre¬ 
cursors of sugar in perfused livers, in certain types of 
diabetic manifestation. It is a matter of surprise and 
more than passing import that the livers of animals 
rendered diabetic by the classic procedure of e.vtirpation 
of the pancreas no longer are able to form glycogen from 
glucose, even when they arc perfused with the blood of 
normal individuals of the same species. The glycogen¬ 
forming function cannot be restored by the addition of 
pancreatic extracts. 

, So long as the possibility remains that one of the per- 
• versions characteristic of diabetes is the inability of the 
organism to retain ingested carbohydrates in the form 
of glycogen until they are needed, we are of necessity 
hound to learn what we can respecting its physiologic 
history at every stage of metabolism. The success with 
which isolated parts of the body have in recent years 
been compelled to tell their own story, as exemplified in 
a fragmentary way in the foregoing review, is one of the 
undervalued contributions to the physiology of the 
twentieth century. 


ways that one reviewer discovered in use at least forty- 
two methods of stating the results, the recent analyses 
arc now almost uniformly expressed in modern chemical 
nomenclature and decimal units. A rational classifica¬ 
tion of springs, however, is not always easy to make 
where they represent all gradations from one extreme 
group of alkaline w’aters like those of the Navajo Spring 
at Manitou, Colorado, or the AVaukesha springs in 
AVisconsin, to the saline group at Saratoga or Mount 
Clemens in Michigan, the chalybeate waters of Missouri, 
the arsenic waters of A^irginia, or finally the various 
springs from which effervescent waters of diverse types 
are derived. To all of this is added the still newer 
consideration of radio-activity. 

The unprejudiced ph 3 'sician who is eager to avail 
himself of the best therapeutic aids that modern medical 
science affords cannot help being baffled by the con¬ 
flicting claims made by the crude balneotherapy of 
to-day. He sees numerous cases in which relief has 
unquestionably been obtained by patients who have 
visited one of the many springs in this country or 
Europe; but when he attempts to analyze the possibili¬ 
ties—including rest, change of diet and environment— 
and to determine some standard by which he may intel- 


MINERAL WATERS 

An address by the secretary of the American Clima¬ 
tological Association, Dr. Guy Hinsdale,* before the 
balneologie section of the Ilo 3 'al Society of Medicine in 
London serves to remind us once more of the rather 
chaotic conditions which still exist in the United States 
in relation to the subject of mineral springs. It is still 
quite true, as Hinsdale remarks, that the definition of 
a mineral water varies with the point of view of the 
chemist, the geologist, the physician and the dealer. 
Each has his standard, and no arbitrary line depending 
on total content of minerals or salts in solution can be 
drawn between so-called pure waters and those com¬ 
monly denominated as mineral waters. Indeed, some of 
the most popular and commercially valuable “mineral” 
waters in America have almost a minimum of solid 
constituents in solution. 

'file Third International Congress of Physiotherapy 
in 1910 passed resolutions recommending: a revision of 
analyses of mineral waters and the adoption of an inter¬ 
national notation harmonious with modern chemical 
terms; the study of an international system of classifica¬ 
tion of mineral waters; the establishment in each coun¬ 
try of a complete official descriptive catalogue of all 
springs and their commercial use; the creation of an 
international committee on the scientific study of min¬ 
eral waters. All of these proposals represent steps in 
the right direction. Althougli in the past the anal 3 'tic 
data pertaining to waters were furnished in such diverse 

1. Hinsdale, G.: Mineral Sprinfis: Tboir Analyses, ClassificatloD, 
Thorapoutic Uses and Newer Methods of Application ; with Special 
Urforence to American Springs, Troc. Roy. Soc. Med., 1914, vlil, 
Lnlncol(*gical and Climatological Section, p. 13. 


ligently advise those who need his help, the result is a 
hopeless confusion of ridiculous claims. The added 
que.stion arises of the relative value of the different uses 
of the same waters. At some of the widely known spas 
—for example, Saratoga—the internal use of waters 
takes precedence; at Mount Clemens, AA^hite Sulphur 
Springs and others the baths are chiefly relied on; at 
Hot Springs and Fieneh Lick the combined method 
prevails. In view of the diversity of practice and the 
impossibility of measuring the consequences in any 
precise way, we agree with Hinsdale in scouting the 
claims of the specific virtues of particular mineral 
ingredients in the waters, except in such obvious fea¬ 
tures as laxative action or the absorption of dissolved 
iron salts.= If we assume, he writes, that approximately 
equal results are achieved by a course of bathing in 
waters so dissimilar, we cannot avoid the inference that 
the chemical constituents of these different springs are 
not per ae the active therapeutic agents. That certain 
baths may be used with good results in a case of syphilis, 
and likewise in a case of gout, ought to suggest that 
the In’drotherapeutic or balneologie methods employed 
are more potent than the fact that the waters employed 
have a special chemical analysis. The differentiation 
of mineral springs for therapeutic purposes has some 
practical basis; but we believe it has been carried too 
far, especially in European practice. 

If the cultivation of the rational use of mineral 
waters involves an accurate knowledge of their contents 
information regarding them must have some guarantee 
of accuracy. For the past twenty years it has not been 


2. The Absorption of Iron fiom Mineral Waters, cditori.iI Tiir 
Journal A. M. A., March 14, ini 4 , p. S3«. 
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possible in France to advertise any mineral water as 
such, or to exploit a mineral-water station, without the 
tavorable recommendation of a commission under'whose 
direction the analyses are made. If such rules were in 
force in the United States, fake "lithia^^ waters would 
long ago have been driven out of the market. 

The damage to mineral springs resulting from uncon¬ 
trolled commercial ventures is illustrated by conditions 
at Saratoga. The amount of mineral matter held in solu¬ 
tion by some of the waters there obtained is dependent on 
the quantity of carbon dioxid which impregnates the 
water and the pressure exerted at the mineral-water 
vein. For over twenty years an exhaustive pumping of 
the gas was carried on by a carbonic gas industry, and 
a great depletion of the mineral-water basin took place, 
depriving the entire area of materials which Uature 
had furnished for the maintenance of her natural foun¬ 
tains. Since New York State, through its Eeservation 
Commission, has undertaken a protective policy with 
regard to the springs, and the pumping operations have 
been stopped, the restoration of the mineral waters to 
the Saratoga basin is being accomplished. Examinations 
by the State Hygienic Laboratory at Albany^ show the 
return of a steady flow and fairly constant mineraliza¬ 
tion varying only with physical disturbances. A few 
years must elapse before the springs will have returned 
to all the natural conditions which were present before 
the gas companies began their operations. These facts 
serve to show that scientific control may sometimes he 
a beneficent procedure, and that, presumably through 
the Public Health Service, it ought to be applied more 
widely in the United States. 


DEATHS EOLLOHHNG ANESTHESIA 

Progressive medicine recognizes that among the most 
helpful aids to the advancement of the work of our 
profession are the critical analysis of errors, either in 
diagnosis or treatment, the frank discussion of mistalres. 
and the unremitting investigation of the reasons why 
procedures in current practice fail. For this reason 
we are interested in a recent review of inquests in 
England concerning deaths during anesthesia for the 
V'ears 1910-1913, especially because it attracts attention 
to “the number of fatalities occurring with melancholy 
regularity^' in different parts of the country. Prom the 
lay press accounts of coroner’s inquests, Flemming' 
has secured “only such portion of the pabulum as has 
managed to squeeze through the newspaper filter.” The 
statistics are therefore far from complete and the nature 
of the anesthetic used has been ascertained in only 
543 of the 700 deaths reported in connection wn'th 
anesthesia. In no fewer than 531 instances among 
these the anesthetic seems to have been more or less 

3. Milford, L. R. ■ Roconl Analyses of tlic Saratoga Mineral 
Waters, lY, Jonr. Industrial and Engineering CUem., 191-4, vl, 207* 

1. Flemming, A. L.; A Review of Inquests Concerning Deaths 
During Anestbesia, 1910-1913. Proc. Roy. Soc. Mod., 1914, vli, Sec¬ 
tion of Anesthetics, p. 17. 


responsible for death. From such nneertain data it is 
not easy to determine the proper share of blame which 
should be attributed to surgery; but in 223 cases death 
is reported to have occurred before the operation was 
begun. Included in 100 instances where surgery was 
distinctly a contributing factor were many operations of 
great severity and of long duration. These accidents 
are in large measure unavoidable, inasmuch as various 
surgeons must naturally differ in their capacity for 
combining rgpiditj' with gentleness. 

The statistics regarding the nature of the anesthetics 
used in the fatal cases reported are instructive. 


Chloroform . 378 

Ether . 28 

C. E., A. C. E. and A. C. mixtures. 100 

Nitrous oxid. 12 

Etliyl chlorid. 0 

Spinal .;. g 

Scopolamin.. 2 

Hedonal . 2 

Local .;. (j 

Not specified. 15 S 


In the majority of the cases the range in age was 
from 26 to 60 (338 persons) and from 6 to 15 (12-t 
persons). 

To American practitioners, less committed than their 
British colleagues to the general use of chloroform, the 
apparent dominance of fatalities from this anesthetic at 
once contrasts with the notably lower figures for deatlis 
under ether. The data cannot be interpreted thus 
rigidly, however, unless the relative frequency of use of 
these anestlietics is likewise known. It may be that the 
percentage of fatalities is far greater with some other 
anesthetics than with chloroform. Flemming believes 
that a large number of these accidents wonld not have 
occurred if ether had been used during the induction 
of anesthesia, or at anv rate during the struggling .'=tage, 
and he champions the use of ether whenever po.'isible. 
We have no desire to open the old controversy here; 
but these appalling data cannot be dismissed withoui 
awakening some inquiries. Are they attributable to the 
indiscreet selection of the anesthetic or to the limited 
experience of the anesthetist? Does the false sense of 
security point to some deficiency in the practical part 
of our teaching system? 

Wo are well aware that from a strictly scientific point 
of view statistics such as Dr. Flemming has gathered by 
indirect methods are of limited value. It has even 
been maintained that the publication of such fatalitie.? 
is a mistake; that the public is apt to conclude no! 
that an experienced anesthetist is necessary, but that 
one who takes an anesthetic is likely to die. They do 
not realize that many of the accidents are preventable. 
Whether or not wo take the review of Flemming seri¬ 
ously in its bearing on the practice of anesthesia, at any 
rate it serves to bring out the pressing need of reliable 
statistics and certain reforms in relation to deaths from 
anesthetics. If, as has been claimed, the coroner’s 
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inquest or the customary reports of dcaili are poorly 
calculated to bring out the truth, some device ought to 
be introduced to establish the facts so that any needed 
reforms can be based thereon. Unpleasant details .fre- 
quentlv arouse a storm of protest; but when the atmo.s- 
phere has eleared the ultimate outcome is frequently of 
decided benefit to all concerned. 


Current Comment 


INAGGLUTINABLE TYPHOID BACILLI 

Freshly isolated strains of the typhoid bacillus not 
infrequently resist agglutination by typhoid serum. 
Usually, however, they very soon become freely agglutin- 
able, though occasionally a strain is encountered which 
resists agglutination through generation after genera¬ 
tion. Such inagglutinable typhoid strains have other¬ 
wise all the usual charaeteristics of the typhoid bacillus. 
This inagglutinability is of considerable interest: unless 
guarded against, mistakes may result from the use of 
inagglutinable strains in making agglutination tests; 
and then there is the question why certain strains 
should be inagglutinable. McIntosh and McQueen^ iso¬ 
lated a strain of this kind from, a ease of typhoid fever 
and made experiments with it, the results of whieli 
throw light on this question. They found, and others 
have made similar observations, that the inagglutinable 
strain, when injected into animals, led to the production 
of typhoid agglutinins which had practically no action 
on itself, brrt agglutinated heterologous typhoid strains 
freely; and furthermore, that the strain in question 
would absorb typhoid agglutinins just like the agglutin- 
able strains. Hence'the inagglutinability cannot be due 
to loss of affinity for the agglutinins; that is, loss of 
receptors in the terms of the side-chain hypothesis, but 
rather to some physical alteration by virtue of which 
the second step in agglutination fails to take place, 
namely, aggregation or clumping. It would be interest¬ 
ing to learn how inagglutinable strains behave with 
respect to opsonification. They appear to have no pecu¬ 
liarities with respect to complement fixation, and are 
clumped by cbemical agglutinants, an observation show¬ 
ing that acid and serum agglutination do not depend on 
the same factors. 


THE OFFICE OF CORONER 

About a year ago we commented- on the inadequacy 
of the machinery in this country for proper conduct of 
the coroner’s office, and stated that thorough rehabilita¬ 
tion along modern lines was urgently needed. It was 
also stated that so long as the coroner remains an elec¬ 
tive officer with a continuous tenure of at most four 
years, it is not likely that the office will be filled gen¬ 
erally with properly trained men. A bill is now pending 
in the New York legislature to do away with the ancient 
coroner system and to substitute for it a system of 
medical examiners. The bill provides for a new officer 

1. McIntosh and McQueen: Jour. ITypr.. 1914, xill, 409. 

2. The Office of Coroner, editorial, Thc Journal* A. M. A., 
May 24. 1913, p. 1G44. 


to be known as the chief medical examiner, who must 
be a skilled pathologist with at least ten years’ prac¬ 
tical experience in the performing of necropsies, to be 
appointed by the mayor, and to hold office until ho 
resigns or is removed for cause after a hearing. He 
will appoint assistant examiners, chemists, clerks, etc., 
as may be ’deemed necessary, subject to approval by the 
board of estimate and apportionment. ^The power of 
tlie present coroner is limited so that this officer will 
hold inquests only in cases referred to him by tbe dis¬ 
trict attorney, acting as a magistrate. The new law also 
marks the abolishment of the coroner’s jury, a body 
Avhich is costly, useless and often ridiculous — wbich 
might be said, however, of the petit jury. The medical 
investigation of crime is to be the duty of qualified 
medical officers, capable and responsible. The bill is 
the result of a joint conference of committees of the 
New York Academy of Medicine, trustees of Bellevue 
and allied hospitals, district attorney’s office, professors 
of pathology in the leading medical schools. City Club, 
Citizen’s Union- and Short Ballot Association. Its pas¬ 
sage would result in the removal of a pernicious, slow, 
inefficient system, which is a relic of obsolete social con¬ 
ditions. 


HEALTH ALMANACS 


Three years ago, at the time that the Virginia State 
Board of Health issued its first “Health Almanac,” The 
Journal commented on the innovation,^ commending 
the board for rescuing from the hands of “patent medi¬ 
cine” fakers this time-honored institution. New editions 
of Virginia “Health Almanacs” have been issued every 
year since. Several other states have followed the same 
plan. The almanacs for Virginia and North Carolina 
for 1914 are particularly attractive. In the Virginia 
calendar the familiar monthly tables, giving tbe days of 
the week and the month, the time of rising and setting 
of the sun and moon, and the moon’s changes, contain 
important dates in which, so far as possible, items of 
scientific interest have been substituted for the hack¬ 
neyed entries in the old-time almanac. For instance, 
under January 26, is the entry, “Edward Jenner born, 
1823”; February 12, “Charles Darwin born, 1809”; 
February 13, “John Hunter born,, 1728”; March 13, 
“Joseph Priestly born, 1733”; March 18, “Lady Mon¬ 
tague’s son inoculated for small-pox”; May 14, “Vac¬ 
cination first tried, 1796”; June 27, “Dr. Carroll sub¬ 
mitted to yellow-fever experiment,” etc. Opposite each 
monthly table is a page of short paragraphs on some 
specific disease-problem. January, for instance, is 
devoted to small-pox; February to pneumonia; March 
to typhoid fever; April to malaria; May to infantile 
mortality; June to flies; July to t 3 ’phoid; August to 
hookworm; September to diphtheria; October to scarlet 
fever, measles and whooping-cough; November to colds, 
and December to tuberculosis. Additional pages contain 
directions for the care and feeding of inf,ants, informa¬ 
tion regarding typhoid vaccine and typhus antitoxin, and 
birth and death registration. The North Carolina State 
Board of Health Almanac follows the same general plan. 


.TocnsAi. A. M. A., April lo, mil’, p. 
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but contains interspersed proverbs, admonitions and sug¬ 
gestions. Some of these “healthgrams” are deserving 
of mention. “Ventilate—don’t hibernate.” “An open 
rvindow is better than an open grave.” “Sunshine is 
God’s best germ-destroj'er.” “Most colds are catching.” 
“Fresh air, rest and good food are the only cures for 
consumption.” “The only bad night-air is last night’s 
air.” “ ‘Cures’ for consumption guarantee only one 
thing—death.” “A city’s most valuable asset is- whole¬ 
some water.” “A good iron pump costs less than a case 
of typhoid.” “God bless the man who first invented 
screens!” “The only good fly is a dead fly.” “Prevent¬ 
able diseases are born of ignorance.” “Don’t take medi¬ 
cine for sleeplessness—take a bath.” The alternating 
pages are filled with short forceful paragraphs on a mul¬ 
titude of different subjects. The value of the almanac 
as an educational agent is evident. • Frequently referred 
to in every household and preserved throughout the 
year, the educational matter in it has a much better 
opportunity to sink into the minds of the people than 
it would have if contained in a regular bulletin or a 
health pamphlet. The health almanac offers an admi¬ 
rable opportunity to state boards of health to preach 
their gospel every day. 


THE SUEGEON-GENER.\L’S LIBRARY IN DANGER 
Seldom have the dangers of hasty and routine legis¬ 
lation been better illustrated than by the amazing 
amendment to the Army appropriation bill, which 
^passed the Senate, Saturday, March 28. The bill con¬ 
tained as one of the appropriation items the clause, 
“For the Library of the Surgeon-General’s Office, includ¬ 
ing the purchase of necessary books of reference and 
periodicals, $10,000.” The Library of the Surgeon- 
General’s Office has been for many years the pride of 
the medical profession of the United States, comprising 
as it does the largest collection of medical and surgical 
books in existence. It is an inexhaustible mine of 
.scientific information. It is, in fact, the nation’s med¬ 
ical library. Its Index-Catalogue is recognized the world 
over as the best working bibliography of modern medi¬ 
cine, by which scientific men are enabled to find all the 
existing authorities with the least trouble. Owing to 
the broad and liberal policy of its administration, for 
years past the material in the library has been made 
available to the entire medical profession. Its develop¬ 
ment has been a growth of many years, and the need of 
the preservation of its integrity and usefulness will be 
apparent to any one on the slightest investigation. Yet 
in spite of all this, without any discussion or careful 
consideration, without even consulting the Surgeon- 
General of the Army or the head of the Library of 
Congress, without apparently arousing a word of protest 
in the Senate, the following amendment was adopted 
by that body last Saturday: “Provided that on or 
before Jan. 1, 1915, said library shall be transferred to 
and become a part of the Library of Congress, and so 
much of the amojmt herein appropriated as may be 
necessary is made available for paying the expenses of 
such removal.” This hastily considered and unwise 
effort to pitchfork the Surgeon-General’s library into 


the Library of Congress is entirely without justification 
or reason; it can only result in obliterating the identity 
of the Surgeon-General’s library and destroying its use¬ 
fulness. The Library of Congress has no room for the 
Surgeon-General’s library at present and the librarian 
of Congress does not want it. To move the Surgeon- 
General’s library into the Library of Congress building 
would simply involve double expense without compensa¬ 
tory advantage, since in order to be of any real use and 
to fulfil the functions which it has developed, the Sur¬ 
geon-General’s library must maintain its autonomy. To 
be of service it must be managed in the future as in the 
past by carefully selected scientific medical men. Its 
record is such as to entitle it to the confidence of Con¬ 
gress. The Army medical officers who have been in 
charge of it in the past, such men as Billings, Hunting- 
ton, Merrill, Heed, McCaw and McCullough, have con¬ 
ducted and developed it to the entire satisfaction of 
those familiar with its work, and with ever-increasing 
value to the medical profession and the public. To 
move it would be an expensive and tactical blunder, and 
to de.stroy or even impair its usefulness would be justly 
regarded by the scientific men of the world as an act of 
unjustifiable and wanton vandalism. The fact that this 
amazing proposition could pass the Senate without chal¬ 
lenge is only another instance of the dangers of permit¬ 
ting “riders” in the form of irrelevant amendments to 
be saddled on appropriation bills. The Army appro¬ 
priation bill passed the House without this absurd pro¬ 
vision. Under the parliamentary rules which govern 
Congress, the measure will now be returned to the House 
for concurrence. It is earnestly hoped that there will 
be enough discrimination in the House of Eepresenta- 
tives to eliminate this uncalled-for and destructive pro¬ 
vision. 


Medical News 


ALABAMA 

Personal.—Dr. B. VV. Guyton lias been accepted by the 
board ol missions of the Methodist Episcopal Church, Soiitli, 

ns a candidate for hospital work in China.-Dr. Jaines Smith, 

Huntsville, who has been on duty as surgeon of the United 

Fruit Company, Colon, is home on sick leave.-Drs, Edwin 

P. Solomon and William H. Wilder, Birmingham, have been 
appointed division surgeons of the Southern Railway, vice 

Dr. Benjamin G. Copeland, deceased.-Dr. Robert Nelson, 

health ofTicer of Birmingham, has resigned. Dr. Nelson was 
the guest of honor at a farewell banquet given by the mem¬ 
bers of the Health Department, March 10. —The residence 
of Dr. Wyatt Heflin, Birmingham, was burned recently, with 
a loss of $15,000. 

CALIFORNIA 

Against Contract Practice.—The Sonoma County Jlcdical 
Society, at its meeting March 12, passed a resolution that no 
physician should sign a contract with any insurance company 
to attend persons injured under the -workingmen’s compensa¬ 
tion act. 

Stanford Medical Lectures.—The last two lectures of the 
Stanford University medical course were delivered by Sledieal 
Inspector S.-F. Gale on “Medical Sendee in our Navy,’’ JIarch 
13, and by Dr. Andrew W. Hoisholt, superintendent of the 
Napa State Hospital, March 27, on “The History and Nature 
of Insanity.” 

Ci-vil Service Examinations.—The State Civil Service Com¬ 
mission announces that examinations will be held May 7, 8 
and 9, to provide a register of cligibles from which to fill 
the positions of phj'sicians in city hospitals. The examination 
is open to both men and -svomen, citizens of California, and 
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twenty-one yenra of nge. Complete informntion and npplieii- 
tion blanks may be obtained from the oflice of tbe State Civil 
Service Commission, Sacramento. 

Personal.—Dr. Stanley P; Black, Los Angele.s, lias resigned 
ns a member of tlie State Board of ITealtb in charge of tbe 

bouthern Branch Laboratory since 1007.-Dr. Walter V. 

Brem has been appointed division bacteriologist, with ollices^ 

in Los Angeles, to succeed Dr. Black.-Miss Grace A." 

Mac^Iillan has been appointed laboratory assistant in tbe 
State Hygienic Laboratory at Berkclej’. Sbe will assist tbe 
director in tbe serologic work of tbe laboratory. Jliss MacMil¬ 
lan was formerly an assistant in tbe United States Public 

Health Service laboratory in San Francisco.-Dr. Thomas 

D. Maher, San Francisco, has been appointed chief physician 
of the public schools, vice Dr. Emmet L. Wemple. 

State Board Bulletin for February.—The Bulletin of the 
State Board of Health for February is exceptionally inter¬ 
esting, It represents the work of the new secretary of the 
board, Dr. Donald H. Currie, and his assistants. The scerc- 
tai-y announces his intention of following the plan of his 
predecessor, Dr. Corydon G. Snow, in presenting each month, 
under the heading "Comments,” at least one article of general 
interest to the readers of the Bulletin. In the February 
number a brief rdsumfi is given of the situation in the state 
with reference to plague, small-pox, leprosy, yellow fever, 
Asiatic cholera, typhoid fever, rabies, hookworm and diph¬ 
theria. All of these diseases were present in tbe state during 
the. month except plague, yellow fever and cholera. It is 
stated that tbe United States Public Health Service, on the 
completion of its squirrel extermination campaign this spring, 
expects to have the most heavily infested counties of the 
state freed from plague-infested ground-squirrels. The cam¬ 
paign will then be continued in the other counties. Yellow 
fever is mentioned on account of the possibility of its being 
brought into the state from the infected parts of Mexico, and 
Central and South America. The yellow fever mosquito at 
present is not found in California, but it is believed that it 
might possibly be carried into the interior of the state where 
conditions are favorable to its propagation. It might come 
either through the ports, or by way of railroad trains from 
Texas which is only two or throe days away. Cholera is also 
mentioned on account of the remote possibility of its being 
brought in by visitors from Asiatic ports. 

CONNECTICUT 

Scarlet Fever at Yale.—Since the first of the year eleven 
eases of scarlet fever liave occurred among the students at 
Yale. The last case to occur was reported March 23. 

Clean-TJp Week.—The week of April 5-11 has been set aside 
as clean-up week in New Haven. The school children have 
been enlisted, as in previous ■ years, for the discovery of 
insanitary yards and buildings. Dr. Harry B. Ferris is chair¬ 
man of the general sanitation committee and Dr. Thomas II. 
Russell, Jr., chairman of the committee on files. 

FLORIDA 

New Officers.—Volusia County Medical Society at De Land: 
president. Dr. Edward F. McConnell, De Land; secretary. Dr. 
Davis Foster, Hawk’s Park. 

Expeiiment Building for State Board.—A building is being 
erected at a cost of $2,200, on the grounds near the State 
Health Office," Jacksonville, by the State Board of Health, to 
be used for conducting experiments and making tests on ani¬ 
mals suspected to have communicable or contagious diseases. 

GEORGIA 

Want Zones of Quiet.—A petition has been signed by more 
than two hundred physicians of Atlanta requesting that legis¬ 
lative measures be enacted to establish “zones of quiet” ne.ar 
hospitals of the city. 

Personal.—Dr. Bartow S. W. Daniels has resigned as- city 

physician of Savannah.-A dinner was given in honor of Dr. 

Guy D. Ayer, Atlanta, by physicians of Atlanta, March 21.- 

Dr."^ James P. Smith, Augusta, is reported to be critically ill at 
the Augusta City Hospital. 

New Officers.—Ocmulgee Medical Society at Hawkinsville, 
March 20: president. Dr. A. A. Smith; secretary. Dr. Robert 

G. Stone, both of Hawkinsville.-Seventh District Medical 

Society at Rome, JIarch 12-13: president, Dr. William G. 
England, Cedartown; secretary, Dr. William L. Funkhouscr, 
Rome. 

Medical Hall Ready.—The Georgia Medical Society, Savan¬ 
nah, occupied its new building on Draj-ton Street, Jlarcli 13. 
The building is known as the yiedic.al Hall of the Georgia 


Medical .Society, will be used as a meeting-place for the organi¬ 
zation and also for social gatherings, and will also provide an 
appropriate homo for the valuable library of the organization. 

Examination for Chief Food Inspector.—The city of Savan¬ 
nah has an ordinance pi-oviding for the establishment of a 
department of food inspection, the regulation, slaughtering, 
handling, care and sale of meat, poultry, game, fish and oys¬ 
ters, and has adopted the unique procedure of making the 
appointment subject to technical and practical examination 
of the candidates, who may be from anj’ portion, of the United 
States. The examination for this position is advertised in 
various medical and veterinary journals throughout the coun¬ 
try. An e.vamination will be held simultancouslj' in Boston 
under tlie direction of Dr. M. J. Rosenau of Harvard Medical 
School; in Washington under the direction of an officer of 
the United States Public Health Service; in Chicago under 
the direction of Health Commissioner George B. Young, and 
in Savannah under the direction of City Health Officer, Dr. 
William F. Brunner, assisted by Drs. John W. Daniel and 
W. C. Burnett, and Victor H. Bassett, city bacteriologist. 

ILLINOIS 

Dispensary for Evanston.—A free medical and dental dis¬ 
pensary is to be opened at the north end of Maple Street, 
Evanston, about May 1. Special attention is to be given to 
school children. 

Anti-Tuberculosis League Meeting.—The Woodford County 
Anti-Tuberculosis League has decided to hold four general 
meetings during the year, and twelve local meetings.. The 
league is to issue a quarterly bulletin, to be edited by Dr 
Homer A. Millard, Minonk. 

Personal.—Dr. Olive Hughes Kocher of the staff of the Elgin 
State Hospital has been transferred to the Watertown State 

Hospital.-Dr. Esther A. Hart Stone of the staff of the 

Watertown State Hospital has been transferred ns physician 
to the State Home tor Girls, Geneva. 


Chicago 

Personal.—Dr. Frank Billings has returned from a trip to 
the Mediterranean. 

State Isolation Hospital Started.-^Mayor Harrison, on 
March 27, turned the first shovelful of earth of the ground 
for the new contagious disease hospital at Marshall Boulevard 
and Thirty-First Street. The hospital, when completed will 
accommodate GOO patients. 

Surgeon Wins Suit.—In the case of Dr. Coleman G. Buford 
against the estate of A L. Sercomb for $5,000 for an opera¬ 
tion performed on Mrs. Sercomb, the probate court returned 
a verdict of $5,050 in favor of Dr. Buford, that is, the original 
claim and $50 for consultation and examination of Mr. 
Sercomb. 


Milk Producer Has Small-Pox.—On March IG, the Depart¬ 
ment of Health collected samples of milk for sediment testing. 
For a farmer near Bass, Ind., the test was so unfavorable 
that notice was sent him to appear before tlie Board of Health. 
Eleven days later a letter was received from the man, .s.aying 
that he could not come to the city, since he had been ill witii 
small pox since Match !), and bad not j-et recovered. During 
this time, milk had been coming in from the farm daily. 

The Contagious Disease Hospital Question.—Under this 
heading the Offioial Bulletin of the Chicago Ucdical Socictij 
advises, for the best interests of the commnnitv, that nn.y 
contagious disease hospital built by the community should 
he provided with accommodations for pay ns well as free 
patients. It agrees that if the health commissioner will gnnr- 
antce to obtain the necessary frontage consent for the°loca- 
tion of such a hospital, in a part of Chicago reasonably acces¬ 
sible, the society will build the hospital, provided it be under 
community control. 

INDIANA 


New Officers.—Whitley County Medical Society at Columbia 
City, March 10: president. Dr. Oliver V. Schuman; secretary- 
treasurer. Dr. David &. Linvill, both of Columbia City. 

Sanatorium Notes.—Work on the new St. Joseph’s County 
Tuberculosis Hospital will begin about April 1; $12,000 has 

been appropriated for this purpose.-Floyd County Hospital 

Association has filed articles of incorporation and will estab¬ 
lish an open-air camp for tuberculosis on the knobs, northwest 
of New Albany. A site has been secured on the Vinccnne.s 
Road, and a dozen or more cottages or open-air shacks have 
beeii donated V societies and fraternal orders of New Albany 
-^Bcrt H. Whiteley has given a hospital to the city of 
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MARYLAND 

Asks for More Vaccinators.—Health Commissioner Kallian 
R. Gortev appeared before the Board of Health of Baltimore, 
March 10, and asked for more than fifty additional physicians 
as vaccinators. Since Cluistmas eve, 177 cases of small-pox 
have been discovered, and the present force is unable to cope 
with the situation. 

Personal.—Dr. Gerard H. Lebret, former chief resident physi¬ 
cian at St. Luke’s Hospital, Baltimore, has been appointed 
radiologist at the New Jersey State Hospital, Trenton. 

Dr. Samuel C. Chew, Baltimore, who has been ill at his home 

at Roland Park, is convalescing.-^Dr. Marshall D. West, 

Catonsville, has recently established a small-pox hospital at 
Ilchester, where there are four patients, and one at Hillsdale, 
with nine patients. 

To Prevent Small-Pox.—In an effort to prevent the spread 
of small-pox which has been causing consternation among the 
residents of Curtis Bay and the surrounding districts, a move¬ 
ment has been started by Dr. William D. Scott, which has 
received the commendation of not only the residents of South 
Baltimore, but also of the heads of corporations that employ 
large numbers of men in that section. Dr. Scott suggested 
the advisability of starting a campaign to vaccinate every man 
employed by the large corporations in that section and imme¬ 
diately began work by vaccinating fifty-two men in the David¬ 
son Chemical Company in one day. 

Campaign for Contagious Disease Hospital.—The Baltimore 
City Aledical Society and the Medical and Chirurgical Faculty 
of Maryland have taken up the fight for a hospital for infec¬ 
tious diseases in Baltimore and intend to see that a hospital 
containing 300 beds is provided for such cases. Baltimore has 
only 37 beds at Sydenham, as compared to 430 beds in Phila¬ 
delphia, 215 in Cincinnati and 12.5 in Rochester. A bill was 
introduced into the general assembly last week authorizing a 
bond issue of $750,000. The physicians will go before the 
senate some time this week. They will also go before the 
city council and will hold public mass meetings. The body 
having immediate charge of the campaign is a committee of 
the Baltimore City Medical Society, but both this society 
and the medical faculty are behind the movement. Jfembers 
of the committee are; Drs. Archibald C. Harrison, Chairman; 
Winford H. Smith, superintendent of the Johns Hopkins 
Hospital, Louis P. Hamburger, Charles O’Donovan and Thomas 
R. Brown, president of the Baltimore City Medical Society. 

MICHIGAN 

New Officers.—Saginaw County "Medical Society at Saginaw, 
March 19: president. Dr. Robert McGregor; secretary-treasurer. 
Dr. Alexander R. McKinney, both of Saginaw. 

Appropriation for Hospital.—The Detroit City Council’s 
committee of health and city hospitals, on Alarch 23, made an 
appropriation of .$812,000 for additional land and buildings 
for the Herman Kiefer Contagious Disease Hospital, and also 
approved. the appropriation of .$400,000 for a Tuberculosis 
Building and $100,000 for a unit for the proposed Geneial 
Hospital, and the Board of Health Estimate of $00,000 for 
the care of tuberculosis patients. 

Septic Sore Throat at Ann Arbor.—Up to March 24 about 
one hundred cases of sore throat had occurred among the stu¬ 
dents at the University of Jlichigan. The disease in some 
cases is severe. Wliile the dean, it is reported, claims that 
the disease is only an ordinary sore throat, others claim that 
the disease is of the septic variety. An investigation has 
resulted in the exclusion of the water-supply ns the source 
of the disease, and the milk-supply of the students afflicted 
is being investigated. 

No Compensation for Militia Surgeon.—Dr. Floyd A. Rob¬ 
erts, Flint, an officer in the Jledical Corps, N.G., Mich., during 
the recent labor troubles in Calumet, received injuries, while 
on duty, that resulted in blood-poisoning and partial disabil¬ 
ity. He made application to the state for compensation, but 
was informed by the attorney general that such cases did 
not come under the workingmen’s compensation law, and 
that, furthermore, the fact that he was not permanently 
injured would militate against his receiving any compensation. 

Personal,—^Dr. George B. Gesner, health officer of Marshall, 

is seriously ill with septicemia.-Dr. Harvey J. Chadwick, 

Grand Rapids, who is ill with pneumonia, is reported to be 
improving.-Dr. Charles H. Oakman has been elected presi¬ 

dent of the Detroit Board of Health, vice Dr. Johnson B. Ken¬ 
nedy, term expired.-Dr. and JIrs. Ralph 0. Fuerbringer, 

Saginaw, have returned from abroad.-Dr. Roscoc C. Main 

i.as been appointed full-time health officer of Marquette.-^Dr. 

Sherman Gregg, St. Joseph, has been appointed assistant phy¬ 


sician of the Kalamazoo State Hospital, vice Dr. Edmund M. 
Pease, resigned.-Dr. Levi A. Harris has been appointed post¬ 

master of Gaylord. 

MINNESOTA 

Personal,—Dr. Pierre A. Hilbert, Melrose, has returned from 

a trip to the Panama Canal Zone.-Dr. Conrad A. Neumann, 

Lewiston, was operated on at Rochester, March 22, for 
septicemia. 

New Public Health Association.—At the first meeting of 
the Minnesota Public Health Association, March 13, the organ¬ 
ization was perfected and the following officers elected: presi¬ 
dent, E. W. Randall, St. Paul; vice-president, Dr. W. J, Jlarc- 
Icy, Minneapolis; honorary vice-presidents. Gov. Adolph Eber- 
hardt, and Pres. George F. Vincent of the University of Jlinne- 
sota; and secrctary-tveaBurer, H. Longstreet Taylor, St. Paul. 

Infectious Diseases in Twin Cities.—On March 22 it was 
reported that since January 1 there had occurred 028 new 
cases of scarlet fever and 782 cases of diphtheria in Minne¬ 
apolis. Both diseases were reported to he unusually virulent, 
attacking an unusual proportion of adults. Up to Hie date 
mentioned there had been 401 more cases of diphtheria than in 
any previous year between January 1 and April 1, The deaths 
from diphtheria were 49 and from scarlet fever 31. Viola¬ 
tions of quarantine regulations have heen wholesale, it is 
reported. In St. Paul since January 1 there had been 688 
cases of scarlet fever with 14 deaths, and 100 cases of diph¬ 
theria with a deaths. 

Mayo Clinic Opened.—The new Mayo Clinic Building, Roches¬ 
ter, was formally opened, starch G, with a reception^in which 
about sixteen hundred people participated. The building is 
of brick and masonry construction, four stories in height. The 
huihling is provided with rooms for Drs. ^YilliaIn J. and 
Charles II. Mayo, Christopher Graham and Edward S. Judd. 
The business offices and general clinical rooms are on the first 
floor; the second floor is for diseases of the eye, car, nose and 
throat, hactcriologic laboratories a" ’ R ■' depart¬ 
ment; the third floor contains ' ■ ■ : rooms 

and staff rooms, and the fourth floor has an immense store 
room for the disposal of specimens and also the photographic 
equipment of the clinic. 

MISSISSIPPI 

State Association Meeting.—The forty-seventh annual meet¬ 
ing of the Mississippi State Medical Association will he held 
in ColumhiiB, April 14 to 1C. 

Personal.—The residence of Dr. Robert A. Anderson, Gulf¬ 
port, was burned Mnrcb 25, with a loss of $15,000.——Dr. 
^lorris .1. Alexander. Tunica, has resigned ns president of the 

Mississippi State Board of Health.-Dr. S. IVnde Glass, 

Lyon, bi\B been appointed a member of tbc State Board of 
Hcaltli. 

MISSOURI 

Personal.—Tbc office of Dr. AVilliam P. Rowl.and, Beyier, 

avas burned Mnrcb 24.-Dr. William A. Clark, Jefferson City, 

was seriously injured in n collision between his automohile 
and another motorcar, March 14. 

Class Reunion.—Seventeen of the thirty-three members of 
the class of 1804 of the old Kansas City Medical College, met 
in Kansas City. March 23, and effeeted a permanent clas? 
organization, olecting Dr. Andrew M. Kirkpatrick, La Ilarpe, 
Kan., president, and Dr. Thomas Fields, Kansas City, secretary. 

St. Louis 

Mount SL Rose Fund.—The campaign to raise $300,000 for 
the Jlount St. Rose Hospital has resulted thus far in con¬ 
tributions nmounting to nearly $40,000. 

John Green Memorial.—A memorial for the late Dr. John 
Green was held, April 2. in the Graham Memorial Cliapel, 
IVashingtou Universitv". Among the speakers were Dr. IVash" 
ingtou E. Fischel. Prof. E. A. Englcr, Dr. Arthur E. twmg 
and WilHani Trelcaso. 

MONTANA 

Northern Health Officers to Meet—The Nortbem Montaiia 
Health Officers Association was organized at Havre, March " , 
The object of the association is to secure better coopenition 
among county and city health officers, to discuss problems ot 
public health and to improve living conditions throughou 
the state. 

Resolutions on Vivisection.—At- its regular meeting, Jluwh 
14, the G.allatin County Medical Society adopted resolution 
deprecating the attempts of the periodical ‘‘Li/c” to hui 
and prevent research bv false and overdraw-n illustni i -j 
and endorsed the work'of which is endeavoring 

counteract these attempts. 




Voi.r«r l^vU 
Nl'Mr.!:?. 14 


y.KDuwL ynvs 


lion 


NEW YORK* 

Hcnlth Bulletin,—The tlrst i^^ue of the Mo':lh1v I'ulhSin of 
trie SytvciifO Hiirv-ju of IlcoUh will :<i>;'oar hvto in Aj'ril. The 
first issue will he proctienlly itiven over to iufniit welfuro 
luatters. 

Start on Tuhcrcnlosis Hospital.—Exeavatiou has been eom- 
uu'uoeil for the foumlatious of the Ouoiulasr-t County Tuheu-u- 
losis llospitul. Hopper's Glen, The eontraet enlls for the com¬ 
pletion of the builitinj: by Oetobor 4. 

Increase Salary of Indian Physicians,—^The AnuU bill, 
which increases the salary of the physicians to the Onoiulay;! 
and St, Regis Indians, passetl the assembly, March ;I0. This 
bill advances the pay of the physicians from SSOO to $'-'00 
per j-ear. 

Quarantine on Bridge Lifted.—^In resj>onse to a eommnuiea- 
tion from Mayor Oores of Niapxra Kails, Hr, K. Montirambert, 
director-general of public health, at Ottawa, infi'rnual the 
mayor that the quarantine on the Canadian side of the bridge 
on account of small-pox in Niagxtra Kalis on the American 
side would be liftetl at the end of March. 

Dispensarj* Opened.—The Syracuse Krec Dispensary, vt'ceutly 
erected at CIO East Payette Street, was thrown open to the 
ptiblic March 30. In the evening the format opening i-eremonies 
took place, at which Dr, Richard E. Cabot. Bostiui, delivered 
the chief address. .Chancellor dames E. Day formally tendered 
the dispensary the use of the basement and the first two 
boors of the building together with the equipment. 

Personal.—Dr. Sedgwick E. Austin, .\ulmrn. who has been 

seriously ill with septicemia, is reported to be improviu".- 

IJr. George G. Whitaker, city physician of Kniton. has resigned. 
-Dr. Robert S. Reed, bacteriologist at the Geneva experi¬ 
ment station, has been appointed a member of the Xew York 

Jlilk Commission.-Dr. George R. Kinne, Syracuse, who has 

been seriously ill at the Hospital of the Good Shepherd, is 
reported to be improving. 

Christian Science Bill Passes Senate.—^The McClolland-Thorn 
bill permitting Christian scientists to treat the sick has passed 
the assembly and the senate and been sent to the governor 
for his signature. This bill amends tlie medical law so that 
people of the state may resort to Christian science for help 
without violating the provisions of the medical practice act. 
It exempts from this act “any person who ministers to or 
treats the sick or suffering by mental or spiritual means 
without the use of drugs or any material remedy." During 
the meeting of the Medical Society of the County of New 
York on March 23 telegrams were scut to the senate and 
assembly protesting against this bill and the cliiropractic t,nd 
naturopath bills now before the legislature. 

New York City 

Councilman to Speak in Brookljm.—Dr. William T. Co'in- 
cilmau, Boston, will deliver an address on “Glioma” before the 
Brooklyn rathological Society, April SI. 

To Lift Debt on Blind Home.—The New York Association 
for the Blind has inaugurated a campaign to raise $3011.000, 
part of which is to be applied to the mortgage of the new 
Lighthouse on East Fifty-Xinth Street and the remainder to 
form a working fund for the institution. Forty-one thousand 
dollars have already been subscribed toxvard the fund. 

Hospitals Accused of Transferring Dying Patients.—A report 
made by the Hospital Investigating Committee to the Board 
of Estimate recently condemns private hospitals which receive 
city aid for emergency service for sending dying patients to 
Bellevue and Kings County hospitals in order that their own 
death records may be kept ns low ns possible. Eighteen 
patients brought to Bellevue Hospital in private nmbulnncc.s 
during the three-mouth period under consideration was con¬ 
sidered evidence of the tendency of private hospitals to carry 
dying patients to Bellevue rather than to their own hospitals. 
The committee recommends that the Ambulance Board make 
rules to compel ambulances to carry dying patients to the 
nearest hospital. 

NORTH CAROLINA 

Confiscated Liquor to Go to Hospitals.—The hospitals of 
Raleigh have received from the municipal court several hun¬ 
dred bottles of fine liquor, confiscated by the court from five 
negro druggists convicted of the illegal sale of alcoholic liquors. 

Personal.—Dr. Lewis B. McBrayer, Asheville, has been 
elected superintendent of the North Carolina State Sanatorium 
for Tubei'culosis. Montrose, and director of the Bureau for the 
Prevention of Tuberculosis, recently established bv the State 


Roarxl of Health. In addition to the snj'erintendeney. Dr. 
MeBrayer will have charge of the extension of the antitxiber- 

oulosis crusade thixnighont the state.-Dr. M, Halt Fletcher, 

Asheville, has Kvn eh-eted a member of the BuuvmmW Gouuty 

BoanI of Health, vice Dr, Lewis B. MeBrayer. resigne.l.- 

Dr. Carl V. Reynolds, Asheville, has been elected he.xlth ollieer 
of the city, to sncv'ced Dr. Lewis B. MeBrayer, resigned. 

NORTH DAKOTA 

New Officers.—I'niversity Medical Society at Grand Forks; 
president. Solveig Thordai-sou; seeivtary, Elmer Hancock. 

Pcrscn.at.—Dr. Clarence E. l.ommen has beeu appointcsl local 

surgx-on for the Soo System at Kordville.-Dr. Albert M. 

Fisher. Bismarck, has been appointed physician of the state 
penitentiary. 

OHIO 

Camp-aign for Hospit.al.—.\ committee has been appointed 
to rai'o for St. Luke's Hospital, Cleveland. The 

money will be used to liquidate an indebtedness of $100,000 
and to erect additional buildings for the instit'ition. including 
a new power house and service building. 

Personal.—Dr. Marie S. Perfect, Columbus, who was struck 
by a street car and seriously injured ivcently. is reported to 

be convalescent.-Dr. Wiliiam C. Hayes has siu-eeeded Dr. 

Edward \'. Hug ns health otVavr of Lorain.-Dr. Thomas K, 

Wissiuger, Columbus, was seriously injured in a collision 
iK'tween his automobile and a trolley car. March 1$. 

Cincinnati 

Personal.—Dr. Herbert A. Brown has resigned as workhoiisc 
physician,-Drs. ,1. Henry Schroixlcr and Sidney laingc sus¬ 

tained severe injuries in a collision between the nntxunobile 
in which they were riding and another motor car. March 1(1. 

Small-Pox Annex.—Considerable controversy bus arisen over 
the location of the small-pox annex of the mwv City Hospital. 
Property owners residing near the new hospital ha've ci\terod 
pratest against having the annex located in that vicinity, 
while a suggestion to place it near the tuberculosis branch 
has met with opposition on the part of the Antitnbercnlosis 
League. .It a meeting of the .Veademy of Medicine. Marvh 23. 
the consensus of opinion was in favor of placing it near tlie 
new general hosiutal. 

Health Board Menbers Resign.—Four out of six of the 
members of the Cincinnati Health Board resigned, March 2,1. 
Those who resigned were Drs. Edward IV. IValker, George".!. 
Fackler, ClilVord Schinkal and William Breed. The only other 
medical member of the board was not present at the meeting 
which precipitated the resignations. The trouble is .said to 
have been d\n' to a remark of the mayor's regarding the 
manner in which the Health Department ollieials "'were 
appointed, in which he intimated that the board was "plavino 
politics.” ' 

OREGON 

Cancer and Tuberculosis Sjunposium.—.At the meetim* of 
the City and County Health OtUeers in Portland, March 21, 
symposiums were held on cancer and tuberculosis. ’ 

Medic.al College Site Donated.—Twenty acres of land in 
South Portland, valued at $100,000 have' been donated as a' 
.site for the campus and buildings of the Jledieal School of 
the University of Portland, by the Oregoii-Washington Rail¬ 
road and Navigation Company, the terms stipulating that 
the site may be used for public pnrimses, sncli ns a hospital 
or institutions for the furtherance of scientitie research and 
invostigntion, and teaching along such lines. 

Conservation of Vision.—Dr, Calvin S. White, Portland 
president of the Oregon State Jlcdical Society, has appointed 
the tollowing eommission: Dr. ,Iosc|)h L. IlieCooI, Portland, 
chairman; Drs. dohn F. Dickson, William L. Wood. Frank IL 
Eaton, George Ainslie and Ralph A. Fenton, Portland; Dr. 
Claude M. Pearce, Baker; Dr. .locelyn ,1. Emmens, Jledford, 
nnd Dr. .lustin M. I! angh. Hood River, This commission is 
empowered to appoint an advisory commission to consist of 
one educator, one areluteet, one railway ollicial, one press 
representative, one lumberman, one illuminating engineer, one 
banker, one mcrcliant and tlie superintendent of the Stale 
School for the Blind. 

PENNSYLVANIA 

Personal.—Dr. Stanley F. Driickonmiller, Lunsford, has been 
appointed medical insiiector of the Lehigh and New Eimhind 

Railroad.-Dr. William L. Crawford, Dillshnrg, who'" has 

bciiii ill from appendicitis, is reported to he improving. 
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Sjnall-Pox in Chester County.—ICine cases of small-po.x have 
hcon discovered in Chester County. Two at Tonghgenamon, 
near Kennett Square. The 450 residents of the village were 
ordered to be vaccinated. Church services have been ordered 
discontinued and the public schools were closed. 

Medical Pantheon for 'Wilkes-Barre.—Plans are being pre¬ 
pared for the Luzerne County iledical Society building, to he 
erected on South Franklin Street, Wilkes-Barre. The building 
will have a large circular auditorium and a domed ceiling. On 
the first floor the library of the society will be housed, and 
there will also be club rooms for members; on the second 
floor there will be the directors’ room, committee rooms and 
check room. 

Philadelphia 

Hospital Addition.—Work was started, lilarch 2G, on another 
building for medical cases at the Jewish Hospital, Old York 
Road and Tabor Street. The new structure will cost SGO.OOO 
exclusive of the ground and will be of stone and brick, two 
stories and a basement. 

Personal.—Dr. Charles A. Groff has resigned as assistant chief 

medical inspector of the Bureau of Health.-Dr. Samuel S. 

Woody, having successfully passed the civil service examina¬ 
tions, has been appointed chief resident surgeon of the Phila¬ 
delphia Hospital for Contagious Diseases. 

Gifts to Woman's College.—In addition to the gifts of $16,000 
noted in The Joeuxae of ^ilarch 21 for the endowment fund 
of the Woman’s Jlcdical College of Pennsylvania, and errone¬ 
ously attributed to the Woman’s Hospital, an additional 
anonymous gift of $5,000 has been received, and one of the 
incorporators, recently deceased, has left a bequest of $1,000 
for the endowment fund of the college. 

Farm for Feehle-Minded.—Plans are being perfected to raise 
$10,000 by private subscription to establish a colony for the 
temporary care of feeble-minded children in eastern Pennsyl¬ 
vania, until the legislature appropriates money for permanent 
quarters. More than twenty-five offers to lease or sell farms 
within 30 miles of this city have been sent to Dr. Walter 
S. Cornell, chief medical school inspector. Several places have 
been inspected, but a farm of about 100 acres is desired. 

Site tor New Hospital Building.—Eighteen two- and three- 
story brick dwellings adjoining St. JIary’s Hospital, Frankford 
Avenue and Palmer Street, have been purchased by the Sisters 
of the Third Order of St. Francis of Assisi. These buildings 
will be torn down to make way for a new hospital building. 
The conveyance of these properties give to the hospital an 
additional frontage of 70 feet on Palmer Street and of 270 
feet on Sepviva Street. The old hospital building on the cor¬ 
ner of Frankford Avenue and Palmer .Street win be torn down 
to make way for part of the new building. 

Hospital Efficiency Meeting.—More than one hundred hos¬ 
pital representatives attended a meeting called by the Phila¬ 
delphia County Medical Society, March 25. The speakers 
were Dr. Edward Martin, who presided; Dr. Robert G. LeContc, 
Dr. George E. de Schweinitz, W. B. S. Thorne, vice-president 
and treasurer of the Union Pacific Railroad Company, Bromley 
Wharton, secretary of the State Beard of Charities, and 
Alexander M. Wilson of the Department of Health and Chari¬ 
ties. A resolution to adopt the work being done by the 
committee on hospital efficiency was adopted unanimously. 

Inebriates Off Hospital’s Pay Roll.—On March 23, Superin¬ 
tendent Walsh, put a new regulation into effect, tliat inebri¬ 
ates admitted to the Philadelphia General Hospital for treat¬ 
ment will be barred from appointment on the hospital roll 
to do light work with pay. Acting Director Wilson found 
that inebriates recurrently'had themselves committed to the 
hospital where they woulil perform duties of cleaners, atten¬ 
dants or orderlies, and receive from $5 to $20 a month, and 
thus cam enough monev to start on another debauch. During 
the last six months, 'eighty-three male convalescents were 
placed on the pay roll, of whom forty-three were from the 
inebriate wards. 

BODTH CAROLINA 

.. Personal.—Dr. Thomas J. Lancaster has succeeded Dr. James 
"■ ■'V. Babock as superintendent of the State Hospital for the 
sane, Columbia.-—-—^Dr. George A. Hennies, Cnester, sustained 
'oful injuries in a runaway accident, !March 19. 

'Hospital for the Study of Pellagra.—Congress has authorized 
establishment of a hospital at Spartanburg for the care 
id studv of patients with pellagra. A bill for the estab- 
Jiment 'of a hospital by the state for the study of this dis- 
ise was recentlv defeated in the legislature. The Thompson- 
Lladden Pella'gra Commission has made Spartanburg its 


headquarters during the past two years. The establishment 
ot the federal hospital should greatly facilitate the work of 
the commission. 

VIRGINIA 

Public Health Meeting.—The meeting of the Virginia Public 
Health Association will be held April 23-24, at the University 
of Virginia, Charlottesmlle. 

License Exemption Bill Becomes Law.—Governor Stewart 
permitted Senate Bill 70, which exempts pb 3 -sicians from the 
payment of licenses to the state, to become law without his 
signature. This fight has been carried on by the physicians 
of the state for many years, and there is general rejoicing 
over the victory. 

Small-Pox in the State.—March 21, it was estimated that 
there were 500 cases of small-pox in the state, the state 
health commissioner stating that the disease was prevalent 
in 40 per cent, of the counties. The commissioner also stated 
that the disease has been more virulent this year than for 
a long time past. In two instances the disease attacked 
the heads of families who had for years defied and resisted 
attempts to have them vaceinated. They then lost no time 
in having the members of their families vaccinated. 

Personal.—Dr. Meads Ferguson, Richmonn, has resigned as 
city bacteriologist to become editor of the Southern Planter. 

-Dr. Francis Randolph Crawford, Kemptown, a medical 

missionarj' of the Southern Presbyterian Church, has sailed 

from Europe for Shanghai.-Dr. T. Edward Baird, Norfolk, 

has been appointed medical quarantine officer of the Elizabeth 

River District, vice Dr. Frank H. Hancock.-Dr. Knox E. 

Miller. Richmond, for two v’ears hookworm inspector of the 
state, has resigned and been succeeded by Dr. Albert P. Trayn- 
ham, Richmond. 

WASHINGTON 

Personal.—Dr. Cline F. Davidson, chief medical examiner of 
the Seattle Health Department, has resigned, and the position 

is to be abolished.-Dr. Walter E. Keehl, Cle Elum, sailed 

for Europe March 28. 

Vetoes Rat-Killing Bill.—An appropriation of five thousand 
dollars to paj’ the salaries of thirty rat catchers who have 
been employed in the antiplague campaign at Seattle was 
vetoed by Mayor Gill. This was done in face of the report 
that plague infected rats have recently been found on the 
water fronts of the city. 

GENERAL 

Monument to Finlay.—Friends of Dr. Carlos J. Finlay, 
Havana, Cuba, have decided to raise funds to erect a monu¬ 
ment in his honor. The funds on hand have been raised by 
popular subscription. Dr. Finlay-, who w’as the first person 
to put forth the theory of the transmission of disease by the 
agencj' of mosquitoes, has retired from active work. 

Mental Hygiene Election.—The sixth annual meeting of the 
National Committee of the Societv for ^lental Hygiene was 
held in New York City, March 10. Dr. Lewellvs F. Barker, 
Baltimore, was elected president; Dr. William H.'Welsli, Balti¬ 
more, vice-president; Dr. Thomas W. Salmon, New York Citv, 
director of special study, and Mr. Cliffofd W. Beers, New York 
City, secretary. 

Meeting of Pacific Coast Oto-Ophthalmologic Society.—At 
its coining meeting in Seattle, July 1-3, 1914, the Pacific Coast 
Oto-Ophtiialmologic Society will have as a guest. Col. Pohert 
H. Elliot of London, who will deliver an address and demon¬ 
strate his operative methods, including the trephining opera¬ 
tion for .glaucoma. The territory embraced by the member¬ 
ship includes the states west of the Pocky Mountains and 
also British Columbia. 

International Surgical Association.—^The fourth triennial 
meeting of this association will be held in Xew York City, 
April 13 to 10. The program is to be limited to the considera¬ 
tion of three main topics; (1) Gastric and duodenal ulcers, 
with papers by De Quervain, Balse, Hartman and Lecciie, 
Paris; Mayo, Rochester, Minn.; Moynihan, Leeds, and Payr, 
Kouigsberg. (2) Grafts and tran.splantations, with papers by 
Morestin, Paris; Villard, Lyons; Ulmann, Vienna; Lexer, Jena, 
and Carrel, New York. (3) Amputations, with papers by 
\\'itzel, Diisseldorf; Ceci, Pisa; Kusmik, Budapest; Binnie, 
Kansas City; Durand, Lyons, and Panzi, Vienna. Foreign 
members have been invited to attend the meeting of the 
ican Surgical Association in Xew York, April 9 to 11. At 
the close of the session, April 16, many of the foreign sur¬ 
geons will make a tour; the itinerary will include Philadel¬ 
phia, Baltimore, Washington, Chicago, Pochester, Minn., and 
Boston. 
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• Bequests and Donations.—The followinj' lii'quosta nnd tlonn- 
tions Imvo roeently been nniinunceil: 

Muliuonlili's Koslier no>:iilli\l, ClilciiKo, mi mUlUloniil donatlim of 
Sn.OliO bv Alirnliiim Slliumi'i-, Diiliiiquo, lown. 

lli'VprlV (.Muss.) Hospital, tinvard tlio I'limlc's IiipallK Olddliiii.s 
Memorial Fund, oao-linU the reiuninder or the estiite of Mrs. Martlm 
F. Webb, llrookllne, ot S-tll,l)00. after pavinents of laapiesta. 

Ibiston Ilaptlst Hospital. I’erkins Iiislttiile for tlie llllnd, Massa- 
rliusetts Kve, Far. Nose and Throat Inllrinary, eaeli ¥1,01)0 liy the 
will ot .Miss Sarah F. I'ratt. 

IxniK Island Colleee Hospital, Hrooklyn. Hrooklyn Home for 
Consumptives, Itrooklyn Hospital, and the House of St. (Jlle.s the 
Cripple, each one-tenth of an estimated estate ot ¥-00,000 hy the 
will of Mrs. Matilda F. Wehli. 

Stony Wold Sanatorium, St. Hose's Free Homes for Ineurahle 
Cancer." nnd the New York Medical Cnllese and Hospital tor Women, 
each ¥0,000 hy the will ot Mrs. F. N. Andrea.s. 

Stale Orthopedic Hospital. I.lncoln, Neb., and Home tor Hepend- 
ent Clilldren. each nhoiit ¥,''!0.000 by the will of Charles Geunehl. 

Fplscopal Hospital, Fhlladelphla, S'^l.llOO ; one-half of the resldu- 
ar.v estate, valued at SlhO.lhhl, to revert after the dejith of the 
leRatee to SI. Martin's College for Hoys, Home of Host, Fplscopal 
Hospital, Home for Crippled Children, I'hlladelpbla : and the pro¬ 
ceeds ot the sale of the house eventually to lie nlven to the I'enn- 
Kvlvanla Hospital tor the endowment ot a tree bed in the chil¬ 
dren's ward. In memory ot Mary M. McNamany, by the will of 
Margaret A, May. 

FOREIGN 

Leprosy in Germany.—The ctilile stales tlial the wife of a 
oovernineiit oflieiai at Dnnzig, Gerinnny, lias been certified ns 
leprous nnd lias been sent to a lepers’ linspilal. 

Plague at Havana.—Under dale of Atnreb fin Ibree new 
cases of plague were reported at Havana. The ])ersons 
attaeker are Spaniards employed ns clerks by a sugar firm. 

Archives for Eugenics.—Tbc latest now periodical on this 
science is tbc Archiv fiiv I''raticnt;uv(lc wul Eupeiiik, founded 
by Dr. !Max Ilirscb of Berlin nnd issued by. tbc Kabitscb 
publishing bouse at Wilrzburg. 

Death of Joachimsthal.—One of the leading orthopedists of 
Germany, Prof. G. .Toachimstbal of Berlin, died recently, aged 
50. Ho founded in 1000 a private clinic for orthopedic sur¬ 
gery. Since Hoffn’s death, in 1008, be has been chief of tbc 
university clinic for orthopedic surgery, and baa written 
extensively on this specialty. 

International Congress of Medical Radiology.—The seventh 
international gathering to discuss the medical aspects of 
elcctrology and radiology is to meet this year at Lyons, 
France, July 27-31, with Professor Renaut in the chair. Among 
the seven addresses is one by LumiOrc, ot color photography 
fume, on the action of Roentgen rays on the photographic 
plate; one on clinical electrocardiography by Nicolai of Berlin, 
and \hiqucz and Bordet of Paris. Sehnee will discuss iono- 
therapy, and Doumer the action of high frequency electric 
currents on surgical tuberculosis, while Falta of Vienna and 
Sommer of Zurich will discuss radium. A prize of $200 is 
offered for the apparatus for electrodiagnosis best fulfilling 
certain conditions formulated at the Barcelona congress in 
, 1012. There were no apparatus presented at tlie congress 
last year deemed worthy ot this prize. 

Official Investigation of Salvarsan Demanded.—The medical 
members of the German Reichstag (Drs. Becker, Gerlach, 
Sebatz and Struve) recently asked for an official report from 
the imperial chancellor on the questions (1) as to the truth 
of the reports now circulating in the lay and medical press 
that sever.al hundred fatalities have already followed the 
treatment of syphilitics with salvarsan and that permanent 
or transient injury of the health has resulted; (2) whether 
salvarsan is dispensed without a pbj'sician’s prescription; (3) 
whether the amount of arsenic contained in salvarsan is 
several times the maximal dose established in the Pharmaco¬ 
peia, and (4) whether the fatalities and injury of the health 
are to be ascribed to the arsenic content of the salvarsan. 

The official answer to these questions is given in full in our 
German exchanges of March 10. It states in effect that as 
physicians are not required by law to report eases of serious 
injury from salvarsan, the authorities have uo official data 
on the subject. The cases that have been published in medical 
literature can be explained in part by injudicious selection of 
patients, by detective technic or by peculiar features of the. 
disease, and in part by the arsenic content of the salvarsan 
in especially susceptible persons. According to the evidence 
to date, only part of the injuries can therefore be ascribed 
to the toxic action of the salvarsan. Tlie general verdict 
of approval and appreciation ot salvarsan is cited, and the 
concluding paragraph states that the single dose of salvarsan 
ranges from 0.1 to O.G gm. arsenic. This is in fact several 
times the corresponding maximal dose of arsenic in arsenous 
acid (0.004 gm.). It must be remembered, however, that 
according to the professional press, the arsenic in salvarsan 
is in a materially less toxic form than in arsenous acid. 


CANADA 

Canadian Medical Association Meeting.—Dr. Thomas IMcCrac, 
Baltimore, is to deliver the address in medicine at the Cana¬ 
dian Medical Association meoling, St. John’s, N. B., July 7-10; 
Dr. ,1. Rutherford Morison, jirofessor of surgerj'. University 
of Durham, Newciistle-on-Tyno, England, the address on sur¬ 
gery; Dr. Robert Jardine, professor of midwifery, St. Mungo’s 
College, Gluagow,'Scotland, the address in obstetrio.s, nnd Dr. 
Charles A. llodgetta, Ottawa, the public lecture. 

New Health Code for Montreal.—One of the first measures 
In come before the new city council of Montreal is tbc estab 
lishinent of a new board of health. A bealtb code for that 
etty has been drawn up after considerable labor by a special 
eoinmiasion, with Dr. Emmanuel I’. Lachapclle as chairman. 
The board of liealtli will consist of the. mayor and four aider- 
men, to hold office for two years. The new health code will 
provide for the complete abolition of all cesspools throughout 
the city and of all dark rooms in dwellings. Five hundred 
cubic feet of air space for each person and 50 square feet per 
head in bouses will be another requirement. Schools and 
industrial establishments will also come in for regulation, 
employees to be given 400 cubic feet of air space. This means 
the inspection of industrial establishments; 

Hospital News.—For a new private pavilion for the Royal 
Victoria llo.spital, Montreal, a few thousand dollars has been 
collected. Mr. .1. 1C. L. Ross will bear the balance of the cost, 
between .$'250,000 amt $300,000, ns a tribute to the memory 
of bis late father, Mr. James Ross. Drs. Walter W. Chipman 
and George lil. Armstrong, feeling the need for tbc pavilion, 
had each oontribntcd $1,000. The new wing will be located 
immediately behind the main structure, but a separate unit. 

it will have accommodation for about 150 patients.-The 

Ontario government has introduced a bill into the legislature 
of that province to enable Toronto to establish a detention 
home for insane persons. It will incorporate the agreement 
between the Toronto General Hospital, the City Council and 
the Ontario government. It will also provide that in Ontario 
cities of over 100,000 population, reception homes may be pro¬ 
vided for on the autliority of the governor-in-council, plans 
and sites selected to be subject to the approval of the gov¬ 
ernment. These hospitals will be under the control of the 
department of the government having to do with all hospital 
administration, nnd the cost of maintenance other than that 
provided by municipalities to be borne by the government. 

Workmen’s Compensation in Ontario.—In the bill now before 
the Ontario legislature to provide for workmen’s compensa¬ 
tion, no provision is made for the payment to physicians for 
services rendered to employees suffering injury. The physi¬ 
cian will simply have to look to the injured one for payment. 
Tbc Academy of Medicine, Toronto, and the Ontario Medical 
Council do not consider this fair to the medical profession, 
nor even to the working man, nnd have accordingly suggested 
certain amendments to the bill. The act will be administered 
under a commission of three, which will appoint a chief 
medical officer, medical referee, a secretary and others. The 
accident fund to provide for compensation will be raised by a 
levy on a percentage basis of wages paid, and certain indus¬ 
tries are classified into distinct sections. The bill is modeled 
more after the German than the British law, and the indus¬ 
trial diseases mentioned for compensation are the same as 
originally set out in the British act. While the working 
classes are possibly just ns good pay from the physicians’ 
standpoint as other classes ot the community, it seems con¬ 
siderably unfair that an act in the interests ot the working 
man primarily should make him responsible for medical ser° 
vices rendered in case of accidents occurring while he was 
working for another man or employer. 

LONDON LETTER 
(From Oiir Uegujar Corresporulcnt) 

London, March 13, 1914. 

State Provision for the Blind 

In the United Kingdom there are between 32,000 and 34,000 
blind persons. Of these it is estimated that 5,000 are in 
workhouses, 5,000 are receiving parish relief and 7,000 arc 
begging their bread. Only 3,000 are employed in voluntary 
institutions, and there the wages earned average only about 
$2.50 per week. About 5,800 receive a small pension averag¬ 
ing not more than $50 per year from charitable organiza¬ 
tions. The subject of the care of the blind has been under 
discussion in the House of Commons. A labor member, Mr. 
-Wardle, brought forward a motion tliat “the present system 
of voluntary effort in aid of blind people of this country does 



noG 


MEDICAL MEWS 


JOUK. A. M, A. 
Arnii •}, 181.) 


not iulpqiiafriy meet tlieir necessities and that the state should 
niiike provision hy wliieh capable blind people may be made 
industrially self-supporting and the incapable and infirm be 
niaintaincti in a proper and humane manner.” Another iiieni- 
ber pointed out that about 5,000 of the blind would not have 
boeji so if they had received proper attention at birth. On 
behalf of the government Mr. J. H. Lewis', parliamentary 
secretary to the Local Government Board, said that although 
blindness was diminishing this was no reason for not taking 
action. Indeed it w.as an argument for beginning action 
because the matter had now assumed more manageable pro- 
[)ortions. The .state had already done something in ensuring 
the elementary education of blind children, and further steps 
were about to he taken. With regard to secondary or 
technical education, the voluntary institutions had done their 
nest with the limited means at their disposal. Private charity 
had been poured out bountifully for the blind, but admirable 
as the work had been, there was more to be done. The time 
had arrived wiicn a forw'ard step would be taken, and the 
government would immediately appoint a committee to con- 
-sider the (piestion. 

The Royal Commission on Venereal Diseases 

At tlic twentieth meetijjg of the Royal Commission on 
t'enercal Diseases, 3Ir. C. A. Ballancc, chief surgeon to the 
Metropolitan police and surgeon to St. Thomas’ Hospital, said 
that the amount of venereal disease among the police was 
sliglit. Formerly policemen reporting themselves sick from 
venereal diseases were looked on as defaulters and their pay 
was stopped. In 1911 the system was entirely changed and 
venerea! disease was treated like ordinary sickness. Tlie 
result liad been that most of those aflectcd have reported 
themselves sick to the divisional surgeon and have not tried 
to keep it secret. As many patients as can be accommodated 
arc scut to the- military hospital, but if that hospital is 
unable to receive them tiiey are sent to the nearest general 
hospital. The change of system had the good effect of secur¬ 
ing early treatment. From his experience at St. Tliomas’ 
Hospital Mr. Bnllanoe thought that the number of serious 
cases of venerea! disease were diminishing. This he attributed 
to early treatment. Ho much doubted whether the actual 
prevalence had diminished. 

At the twenty-first meeting Dr. Brian O’Brien, medical 
inspector of the Local Government Board for Ireland, said 
that his impression was that tliere was a decline of venereal 
disease in the country districts and small towns of Ireland. 
Venereal disease, especially sypliilis, was almost non-e.xistent 
in the rural portions of Ireland, and uncommon in the smaller 
towns. In Dublin tliere was a special prevalence, and among 
the causes contributing to this he mentioned poverty, had 
housing and the fact tlmt Dublin is the refuge of persons 
from the greater part of Ireland who are doing no good for 
thomseives. There was also some prevalence of the disease 
in Belfast, but to a much less c.xtent than in Dublin. He 
considered that the treatment of the disease in Ireland was 
at pre.scnt very inadequate. His two main recommendations 
were that means should he provided for improving diagnosis 
end that institutional treatment should be subsidized, Out- 
p.iticnt departments of general hospitals should be open in 
the evening. He was opposed to notification of venereal dis¬ 
ease. He did not think that tlic medical profession would be 
willing to notify, and if they did fewer persons would go to 
physicians for treatment. 

PARIS LETTER 
(From Our Itcgular Correspondent) 

Pakis, JIareh 13, 1914. 

Compulsory Antityphoid Vaccination and Medical 
Responsibility 

I have already mentioned (The Jourxal, March 10, 1914, 
p. 139) tlic passage in the Senate of a bill to make antity¬ 
phoid vaccination compulsory in tiie active array. This bill 
raises an important problem of the professional responsibility 
of pliysiciauB, wliieh was discussed at the last session of the 
SociCte de mddecine Rgale. It is not easy to determine the 
contra-indications to antityphoid vaccination in tlie case of 
recruits rviiose past history and organic defects are unknown 
to the regimental physicians. Every year tlie recruits with 
defective constitution's are eliminated a few at a time, the 
annua! number being between 7,000 and 8,000, It is quite pos¬ 
sible that several of these men who are sent home for threat¬ 
ened or incipient tuberculosis and who liave been vaccinated 
against typhoid before their dismissal, will attribute the devel¬ 
opment of their disease to this vaccination and will bring suit 


for damages, which may he awarded them. In such a ease 
who will be responsible—the physician who performed the 
opoi'atioii or the goveiiiment which required it! The bill as 
passed by the senate requires all the soldiers to be vaccinated 
without exception. The society therefore passed a resolution 
that some c.Yceptio2JS should he made in the law. 

Rubber Grafts 

As a general thing, the insertion of foreign bodies in the 
human organism as a substitute for lost tissue has not hith¬ 
erto been very successful. Fragments of bone and ivory are 
fin.ally absorbed after having served as supports for the regen¬ 
eration of new tissue. Such substances as silver become 
encysted or eliminated by the suppuration which they cause. 
Rubber, cvhich has the advantage of being tolerated by living 
tissues without becoming absorbed or encysted, lias been 
employed by Dr, Pierre Delbet, professor of clinical surgery 
at the Facultd dc mSdecine de Paris, to repair loss of tissue 
and to prevent undesirable adhesions, Victor Henri has shown 
tliat the latex or sap of the rnbbcr-trec is an emulsion of 
tine grains, measuring from 0.05 to 2 microns, bearing a nega¬ 
tive electric charge. It acts like a negative colloid and 
therein resembles tlic colloids of blood-seruni which are like¬ 
wise electronegative. The rubber used by Delbet is produced 
by evaporating the sap of the rubber-tree and adding 2.5 per 
cent, of sulphur. Does tliis preserve tlie properties of the 
living sap? It may be assumed that it does, since all serother¬ 
apy is based on the fact that certain biologic properties of 
blood-serum are preserved in vitro. Tiie molecular equilib¬ 
rium of rubber, like that of living substances, is maintaiiicil 
better while it is in use. Rubber of wliieh the elastic proper¬ 
ties are frequently brought into play lasts longer than that 
which is unused. Sucii qualities are intermediate in some 
degree between those of inert matter and those of living 
matter. 

Delbet asks it these “paravital” properties of rubber are not 
parallel with those of animal tissues. Daily e.xperience proves 
that human tissues undergo no appreciable reaction in contact 
with rubber drains. Tullier and Carrel have shown that the 
circulating blood docs not cooperate in contact with a sheet of 
rubber. Delbet found that rubber remained intact for a long 
time in the tissues. In 1880 he found in a ma.\illnry cyst 
a rubber drain which liad been forgotten by Chassaignac more 
than twenty years before and which was intact. In the 
physicochemical conditions fnrnisliod by living tissues, there¬ 
fore, rubber lasts much longer than on a shelf and thus shows 
a certain rosomblance to the colloids, Delbet used jnibhcr 
grafts in two cases which he reported to the Aeadfimie dc 
m4dccine. In the first patient, who had an adhesion of the 
tendon of the extensor longus, Delbet, after breaking up the 
adhesion, placed a thin sheet of rubber between the hone and 
the tendon, which resumed its functions. Tiie operation was 
performed more than eight months ago and tlie rubber graft 
has given no trouble. Another still more interesting case was 
of an enormous hernia of the largo intestine. Delbet repaired 
the abdominal wall with a thick sheet of rubber 7 by 3 cm. 
Reunion was accomplished without the least sign of irritation. 
TIic operation liad been performed onlj’ a few days before 
the report. The patient suffered no discomfort; the abdominal 
wall was solid. 

Ficschi used rubber in a different way. Ho employed a very 
porous tissue (rubber sponge) in order to obtain incorporation 
by penetration of the granulations into the areoinc. This 
method may be very interesting, Delbet lias begun experi¬ 
ments to learn if the elasticity of rubber grafts cannot be 
utilized. tVlietlicr this be so or not, he believes that rubber 
grafts are destined to render greater service in surgery. 

Deaths from Salvarsan 

Drs. Morel and Mouriquand of Lyons, who have been investi¬ 
gating the organotropism of salvarsan for three years, liave 
found two classes of reactions of the organism. In animals 
which tolerate the injection well, the urinary elimination of 
, arsenic is rapid and intense. Ro organotropism is found by 
searcliing for arsenic in the viscera of an animal killed three 
or four days after injection. Animals belonging to a second 
and smaller class rapidly succumb to intoxication because of 
the almost total retention of arsenic, principally at the level 
of" the liver (liepatotropism). The practical conclusion to be 
drarvn from these researches is that before undergoing the 
Ehrlich treatment patients should have a test injection of a 
very small dose, and arsenic should be sought in tlic nriiie. 
It the elimination of arsenic is absent, slight or delayed, the 
second injection should be postponed or made with great 
caution. 
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Marriages 


ICnvTON KmVAiin Wavson. M.ll.. Snn l'i'niu'i<icr), to litisn 
Amio T, Kwiii" of Voilli\niI, Oio.. «l Snii I'niiii'isiM), Mmi'ti M. 

Mahsiiai.i. Tp.ii’I.ctt lloovi'.u, M.l)., I’almcr, \V. V»., (n Mi'ih 
Knmiii of liois, W. Vn., in Clnrkslnii};. W. Vn., oluvcli It. 

.\i.vi!Kn K. Kivr-s, M.I)., to Mitis llcli'ii l.iwvriMU'o, liotli of 
tCnst St. Louis. 111., iit I.ouisvillo. K.V., Jlnrcli ll. 

Iv.tN Kauakst 11iii;nni;i!, Jl.l)., Wiiu'licslcr, 1ml., to Miss 
Alum Marliitt of Coimcrsvillo, 1ml., Miiroli :!. 

LuxsroiU) M. TiioMi’.soN, M.D., lUMirdmi, Wash., to Miss A. 
AViimin.uton of Spokane, Wasli., Alareli IV. 

Wii.i.iAM IlnxiiY (In.iiKiiT, M.ll., to Mrs. .lessie Sliawler, liotli 
of Evansville. 1ml., in St. Eonis, Mareli 20. 

Aiikam E. SiiKUlCK, M.I)., Aslilaml, Ohio, to Alias Elsie Cross 
of Eiina, Ohio, JIareh 10. 


Deaths 


Egbert Lc Fevrc, M.D. dean of University and Dellovne TIos- 
pital Aledical College, New York City; died Alarcli 110, from 
scarlet fever, aged iiS. He was born in Itaritan, X. J., October 
20, 1858, received his A.IE, A.M, and Sc.I). degrees from Uiit- 
gers College, and was graduated from the Univer.sity of llie 
City of New York Jlcdical Department in ISSO. lie served 
two yc.ars as intern in Uellevnc Hospital, and in 1888 became 
clinical lecturer on practical medicine in bis Alma JIater. 
Tn 1800 be was made professor of clinical medicine; in 180.5, 
adjunct professor of medicine, and since 1808 has been associ¬ 
ate professor of tberapeuties, professor of clinical medicine, 
and dean of the faculty of the united colleges. He was visit- 
ing physician to the City Hospital in 1804 and 1805, and to 
Bellevue Hospital and St. Luke’s Hospital since 1808; and 
was also consulting physician to Beth Israel Hospital. He 
was a Fellow.of the .American Afedical Association and the 
Xew York Academy of Aledicine, and a member of the Ameri¬ 
can Climatoiogieai Association, and X’ational Association for 
the Study and Prevention of Tuberculosis. He was also the 
author of a standard work on “Physical Diagnosis,” which 
appeared in 1902. 

George McNaughton, M.D. Bellevue Hospital Afedical College, 
1878; a Fellow of the American Aledieal Association; for five 
t,.rms president of the Medical Society of the County of 
Kings; a fellow of the American Gynecological Society and 
the New York Academy of Medicine; clinical professor of 
gynecology in Long Island College Hospital; visiting gyne¬ 
cologist to Long Island College, Kings County, Eastern Dis¬ 
trict and Brooklyn hospitals; consulting gynecologist to the 
Long Island State Hospital, Jewish Hospital and Central Dis¬ 
pensary; died at his home in Brookiyn, March 17, from heart 
disease, aged §7. 

Daniel B. Cornell, M.D. Detroit College of Afedicinc, 1889; 
a Fellow of the American Aledical Association; professor of 
diseases of the eye, ear, nose and throat in the Aliehigan Col¬ 
lege of Aledicinc and Surgery, Detroit; one of the founders 
of the Saginaw Valley Aledical College; oculist .and anrist to 
the Women’s Hospital, Saginaw; district examiner as to sight, 
hearing and color perception for the Cincinnati, Hamilton and 
Dayton and Perc Marquette systems; died at his home in 
Saginaw, Alarcli 21, from septicemia, due to an ulcerated 
tooth, aged 59. 

John Laing Leal, M.B. College of Physicians and Surgeons, 
Xew York City, 1884; a member of the Aledical Society of 
Xew Jersey; president of the New Jersey State Sanitary- Asso¬ 
ciation; consulting surgeon to the Paterson Hospital;, exam¬ 
iner in hygiene in Rutgers College; for many years president 
of the Paterson Board of Health, and sanitary adviser of the 
East Jersey Water Company; an authority on water-supply; 
died in St. Joseph’s Hospital, Paterson, JIarch 13, from 
diabetes, aged 55. 

Henry Sykes, M.D. University of Pennsylvania, Philadelphia, 
1884; at one time a member of the staff of the State Hospital 
for the Insane, Norristown, Pa.; for eighteen years chief resi¬ 
dent physician of the Episcopal Hospital, Philadelphia; and for 
eight years occupying a similar position at the Philadelphia 
General Hospital; died March 19 in the Jefferson Hospital, 
Philadelphia, from cancer of the mouth, for. which operation 
had been performed without success, aged 52. 


William Coe Monroe, M.D. Bellevue Hospital Alcdical College, 
187(1; a Kidlnw of the .American Medical Association; and fir.st 
president of the Woonsocket District (R. 1.) Aledical Associa¬ 
tion; health ollicer of Woonsocket since 1900; for eight years 
coroner and medieal examiner and a member of the school 
committee; a member of the staff of the AY^oonsoeket Hospital, 
and for several years chief of staff; died at his homo, Alarch 11, 
from heart ilisease, aged 04. 

William Perry Weaver, M.D. Cincinnati College of Medicine 
and Surgery, 1871; a Fellow of the American Aledical Associa¬ 
tion; a member of the Board of Heaith of Aliamishurg, Ohio; 
ilistrict surgeon of the Big Four system, and local surgeon for 
the t'ineinnati, Hamilton and Dayton Railway; died at his 
home. March 8, from cerebral hemorrhage, .aged 02. 

George Franklin Roberts, M.D. Rush Medical College, 1872; 
New A'ork Homeopathic Medical College, 1881; a Fellow of the 
Ameiiean Medieal Association; consulting physician to Ashury 
Hos|)ital, Minneapolis; professor of gynecology in the Univer¬ 
sity of Minnesota from 1895 to 1904; died at his home in Alin- 
neapolis. March 21, from pneumonia, aged 05. 

George Oakley Welshman, M.D. College of Physicians and 
Surgeons. New A’ork City, 1895; of Newark, N. J.; a Fellow 
of the .American Medical Association; while crossing the tracks 
of the Delaware, Laekawanna and Western Railroad at East 
Orange, N. J., in his automobile, March 17, was struck by an 
express train and instantl 3 ’ killed. 

Thomas Wesley Stumm, M.D. Rusli Aledical College, 1901; of 
St. Paul. Minn.; a Fellow of the American Aledical Association, 
and once president of the Ramsej- County- Medical Associa¬ 
tion; a member of the staffs of St. Luke’s, St. Joseph’s and the 
St. Paul City Hospital; died in A’ienna, Austria, March 20, 
from heart disease, aged 42. 

Percy Shields, M.D. Miami Medical College, Cincinnati, 1897; 
a Fellow of the American Medical Association; professor of 
medicine on the clinical staff of his Alma Mater; a .specialist 
on anestliesia; a member of the staff of the Cincinnati City 
Hospital and Jewish Hospital; died at his home in Cincinnati, 
March 9, aged 39. 

Charles E. Thayer, M.D. Northwe.9tern University Medical 
College, Chicago, 1883; Chicago Homeopathic Medical College, 
188C; a Follow of the American Jledical Association; and 
president of the Green Lake County (AABs.) Medical Society-; 
of Alarkesan; died in Fond du Lac, March 14, from heart dis¬ 
ease, aged .54. 

Joseph Lowrie Ingle, M.D. New Y'ork University, New York 
City, 1871; a member of the Medical and Chirurgical Faculty 
of Mary-land; formerly physician-in-charge of Sydenham Hos¬ 
pital, Baltimore; died at his home in that city, Alarch 20, 
from angina pectoris, aged G7. 

Abram A. Suker, M.D. Rush Alcdical College, 18GG; for many- 
y-cars a practitioner of Los Angeles; aged 75; died at his home 
in Riverside, March 14, as the result of injuries received a few 
hours before in a collision between motor-cars on the Box 
Springs grade. 

Francis S. Kennedy, M.D. New Y’ork University, New Y’ork 
City, 1891; of Brooklyn, N. Y’.; for many- years connected with 
the Seventh Infantry, -N. G. N. Y., and later a resident of 
Toronto, Out.; died in the Brookly-n Hospital, Alarch 17, 
aged 58. 

Albert R. Fellows (license, Jlaine, 1895) ; chairman of the 
health board of AA’interport, Maine, and local surgeon for the 
AA^interport Railroad; for forty years a practitioner; died 
while making a professional call in Bucksport Center, March 5, 
aged G2. 


James Nicholas Butler, M.D. Bellevue Hospital Aledieal Col¬ 
lege, 1888; one of the founders and first dean of the Jledical 
Department of Fordham University; for many years a member 
of the visiting staff' of St. Francis’ Hospital; died at ids home 
in New York City, Alarch 14, from heart disease, aged 53. 

Jesse J. Stringer, M.D. Chattanooga, Tenn., Aledical Colle-e, 
1905; a member of the Alississippi State JIedic.-il Association;’ 
and a practitioner of Oak A’ale; died in that place, March I 4 ’, 
from the effects of a gunshot wound of the head, believed to 
have been self-inflicted with suicidal intent, aged 42. 


juiia i^oiius, 




xut;uiL'u-\_,ninirgieaJ toiieo'e of 


Philadelphia, 1903; formerly of Denver, Co1o7 buT for" the 
last two years a practitioner of Scranton, Pa,- died in St 
AHneent’s Hospital, Denver, Alarcli 10, from pneumonia, at-ed 39 
Woodward Darid Carter, M.D. Hahnemann Medieal College,' 
Philadelphia, 18J4; for several years instructor in gynecolo-y 

f™m^^rIwt agid'^AG. March 
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Samuel Perry, M.D. Medical College of the State of South 
Carolina, Charleston, IS5-1; a tiiemher of the Jleclical Associa¬ 
tion of the State of Alabama; a Confederate veteran; for 
many years a practitioner of Birmingham; died at the home 
of his daughter in Marion, Ala., Mareh IS, aged 80. 

Frank D. Stolzenbach, M.D. Hahnemann Medical College, 
Philadelphia, 1004; aged 35; a Fellow of the American Med¬ 
ical Association; of Pittsburgh; was found dead in a farm¬ 
house near AVellesley, Mass., Mareh 13, from the ctfects of a 
gunshot wound of the heart. 

James T. Cushenbury, M.D. College of Physicians and Sur¬ 
geons. Keokuk. Iowa, 1875; formerly of jMedicino Lodge, Kan.; 
a physician and banker of 'Wann, Okla.; died in a hospital 
in Wichita, Kan., March 11, after a surgical operation, aged 04. 

Thomas A. Allen, M.D. Jledical College of the State of 
South Carolina. Charleston. 1853; one of the oldest residents 
of Hendersonville. K. C.; died at the home of his daughter in 
South Xa-shville, Temi., JIarch 11, from pneumonia, aged 89. 

George W. Milligan, M.D. Berkshire iMedieal College, Pitts¬ 
field, Mass., 1852; a practitioner of Sparta, Wis., for more 
th.an sixty years; once physician of Monroe County; died at 
his home in Sparta, March 15, from senile debility, aged 88. 

John T. Jones, M.D. Tulane University, Hew Orleans, 1880; 
for twenty years physician to the stevedores’, long-shoremen’s 
and screwmen’s organizations of Xew Orleans; died at the 
home of his brother in that city, March 11, aged 53. 

R. H. Baylor (license, Tenn., 1889); a practitioner for more 
than fifty .years; health officer of Houston County; a surgeon 
in the Confederate service during the Civil War; died at his 
home in Erie, Alarch 9, from heart disease, aged 78, 

Daniel Simmons, M.D. New York Homeopathic College, New 
York City, 1875; a veteran of the Civil AVar; chief of the con¬ 
sulting staff of the Cumberland Street Hospital, Brooklj'n; 
died at his homo in that city, Jfareh 18, aged 70. 

William V. Loftus, M.D. Missouri Medical College, St. Louis, 
1879; a member of the Jlissouri State Medical Association; 
for several years editor of a medical journal in Kansas City; 
died at his home in St. Louis, March 13, aged 04. 

William Oliver Howard, M.D. Atlanta (Ga.) School of Med¬ 
icine, 1908; a member of the Medical Association of Georgia; 
of Morgan; died at the AWlliams Sanatorium, JIacon, March C, 
after an operation for appendicitis, aged 31. 

Christopher J. Miller, M.D. Western Reserve University, 
Cleveland, 1804; for many years a practitioner of Marion, 
Ohio; died in the Odd Fellows’ Homo in Springfield, Ohio, 
March 5, from senile debility, aged 80. 

Charles Allen Smith, M.D. Barnes Medical College, St. Louis, 
1897; formerly a practitioner of East St. Louis and De Land, 
111.; died in the AVest Side Hospital, Chicago, March 8, from 
ciriliosis of the liver, aged 78. 

Abraham R, Shank, M.D. University of Pennsylvania, Phila¬ 
delphia, 1807; a member of the Medical Society of the State 
of Pennsylvania; died at his home in Clear Spring, March 13, 
from pneumonia, aged 71. 

Chester Lymann Hodgkins, M.D. Georgetown University, 
AA’ashington, D. C., 1900; for two years a sanitary engineer 
in Ecuador, S. A.; died at his home in Park Falls, AA'is., 
Mareh 15, aged 43. 

Samuel Schaie, M.D. University of Berlin, Germany. 1875; 
a member of the German Medical Society of New York; died at 
his home in New York City, Mareh 19, from heart disease, 
aged 02. 

Frank A. Weaver, M.D. Jliehigan College of Medicine, 
Detroit, 1881; a member of the Michigan State Medical 
Society; of Charlotte; died in a hospital at Oakland, Cal., 
Mareh 6. 

Herbert Bacon, M.D. AA’cstern Reserve University, Cleveland, 
Ohio. 1897; a nearly blind practitioner of Tiffin, Ohio; was 
accidentally drowned near Bloomville, Ohio, March 13, aged 38. 

James A. Stevens, M.D. College of Physicians and Surgeons, 
Keokuk. Iowa, 1807; a surgeon of volunteers during the Civil 
AA'ar; died at his home in 0dou, Mo., about March 5, aged 70. 

Henry C. Sawyer, M.D. College of Physicians and Surgeons, 
Keokuk, Iowa, 1878; a member of the Illinois State Medical 
Society; died at his home in Cornell, February 24, aged 08. 

David Cabell Burks, M.D. Medical College of Arirginia, Rich¬ 
mond, 1904; one of the proprietors of the St. Charles’ Hospital, 
Roanoke, A'a,; died in that institution, March 16, aged 43. 

Nelson Bradley Coffman, M.D. Jliami Medical College, Cin¬ 
cinnati. 1883; of Hcaldsburg, Cal.; died in St. Winifred’s Hos¬ 
pital, San Francisco. March 5, from cerebral hemorrhage. 


The Propaganda for Reform 


In This DEriET.ME.vT ApPE.in Reports of the Councii. 

ON PlUR.M.lCV AND CllK.MISTRT AND OF THE ASSOCIATION 
Lahoeatory, Tooether with Other JIatter Tending 
TO Aid Ixtedlige.nt Prescridino and to Oppose 
Medical Fraud on the Pudlic and on the Profession 


THEOBROMIN SODIUM'SALICYLATE VERSUS “DIURE- 
TIN": THE ECONOMICAL ASPECT 

IConiribiitioji from the Chemical Lahoralory of the American Ifeti- 
ical AssoclationJ 

W. A. Puckner and Paul N, Leech 

The following inquiry is from Dr. Reid Hunt, recently 
appointed professor of pharmacology at Harvard Medical 
School: 

“Have you ever made an examination of the tlieobromin 
sodium salicylates on the market to determine if they arc 
identical with ‘Diuretin’? The description of tlieobromin 
sodium salicylate in New and Nonofficial Remedies agrees with 
the statements ns to the composition of Diuretin, but I won¬ 
dered if, at times at least, the thcobromin sodium salicylat-.* 
on the market might be a simple mixture of tiieobromin an t 
sodium salicj'iate just as the Caffeinae Sodio-Salicylas, N. F., 
seems to be a simple mixture. Diuretin is quoted in current 
price-lists at $1.75 an ounce, whereaq the price of theohromiii 
sodium salicylate is only 35 cents an ounce. Many hospitals 
use diuretin. and hotli physicians and students often have onl.v 
hazy ideas as to what it is. If the preparations of theohro- 
min sodium salicylate now on the market are identical wit'i 
Diuretin they should certainly he used, not only because they 
are less expensive, hut beenusc the descriptive name will con¬ 
tinually remind the piiysicians of what they are using.” 

Tlieobromin for some time has been regarded as a vnliiahle 
therapeutic agent. The obstacle to its use has been its insolu¬ 
bility and the consequent uncertainty of the degree of its 
absorption. For tin's reason a soluble salt of theohromiii, 
thcobromin sodium salicj’iate, first introduced and advertised 
under the proprietary name “Diuretin,” has come to be used 
to a considerable extent. 

Thcobromin sodium salicj’iate—also called thcobromin and 
sodium salicylate—is prepared by interaction, in molecular 
proportions, of theohromiii, sodium hj’droxid and sodium 
salicj’iate, the tlieobromin first being treated with sodium 
hj’droxid in the presence of a suitable solvent, then the sodium 
salicj’iate added and the whole brought to dryness. Tlic solu¬ 
ble compound which is formed is generally considered to ho a 
double salt of theohromiii sodium and sodium salicylate. 

Theohromiii sodium salicj’iate is described in New .and Noii- 
official Remedies and in several foreign pharmacopeias. It is 
also. to he described in the fortlicoming United States 
Pharmacopeia. 

Although the product is not controlled by patents of aii.v 
kind, and although it is offered for sale under its clicmical 
name by the leading chemical manufacturers at from 35 to 45 
cents per ounce, the proprietary product, Diuretin, sells for 
$1.75 an ounce. This is probably because-the .maiiufacture."S 
think tliat tliose who have been using it under its chemicallj' 
non-deseriptive but tlierapeutically suggestive title, Diuretin. 
will remain ignorant of the fact that the same product is cii 
the market under its clicmical name. In view of tliese coiidi- i 
tions, emphasized by Dr. Hunt’s letter, it was deemed impor¬ 
tant to examine the market-supply of thcobromin sodium 
salicylate and to compare the several specimens with the pro¬ 
prietary brand Diuretin. 

The following specimens, purchased in 1-ounoe original pack¬ 
ages, were e.xamined: 

Diuretin, “Knoll,” Knoll & Co. 

Theobromine and Sodium Salicylate, Mallinckrodt Chemical 
AVorks. 

Theobromine and Sodium Salicj’iate, Merck & Co. 

Theobromine and Sodium Saiicj’liite Powder, Powers- 
AA’eiglitman-Rosengartcn Co. 
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Tlu'obromitiP mill Soiliv.m Snlicylnto, "Korhc,” lIolTmmm- 
l.n lloclio Clioiiiiciil ll’orks. 

Thcohromiiie miii Sodium SnlteyliUo, Squitd), B. B. SquiliU & 
Sons. 

Tlio tlioobromin content iirescrilicd for tlieoliromin Hodium 
snlieylnte by tlio vnriouB slnmlnrds rniipcR from dn to 50 per 
cent,, tlmt of New niul Nonollieinl llcinedies bein^ the liipbesl. 
A requirement of nqt less tlmn ‘10.5 per cent, tlieoliromin in 
the dried powder 1ms been proposed for the new U. S. 
rimriimcopein. 

The methods of qunntitiilive cstimntion Inid down by the 
various authorities are all very similar and consist, in the 
niaiii, of a determination of water, of the sodium hydroxid, 
free and in combination with theobromin. and of the thco- 
bromin itself.’ For the theobromin estimation the foilo.viiig 
method was employed: 

A weighed sample (about 2 gm.) wliicli bad previously 
been dried, under slightly rednecd pressure, over sulphuric 
acid, to constant weight, was dissolved in five times'its weight 
of warm water. Two drojis of plieiioljibtholcin were added, 
and the solution titrated with normal liydrocbloric acid. ' To 
the neutral solution. 1 drop of 10 per cent, ammonium 
hydroxid solution was added, and the mixture allowed to 
stand, with occasional stirring, for three and one-balf hours 
at the temperature of 15 C. The precipitate was filtered on 
a weighed Gooch crucible, washed with just ten limes the 
weight (of the original sample taken) of water (temperature 
15 C.) and the precipitate dried at from 100 to 104. To the 
weight obtained, a correction factor (proved satisfactory by 
quantitative extraction experiments on the filtrate) of 0.13 gm. 
was added, for every 2 grams of the original sample taken. 

The full details of the examination will be published in the 
1914 Reports of the A. JI. A. Chemical Laboratory. The 
results of the examination have been abstracted and are 
compiled in the accompanying tabic: 


SUMMARY OF ANALYSIS 



Physical Appear¬ 
ance* 

Gm. In 1-Ouncc 
Bottle 

Price, per 

Ounce 

Moisture, 

Per Cent. 

JS**" 

Oc 

B 

s 

fc. 

•“fig 

-0(1, 

Tlieobrom. in Dry 
Powdorf Per 
Cent. 

a Cf 

•“B 

BKo 

^ ti 

O u 

r* 

Diuretin 

3 Pure 
White 

28.0 

>-A 

Cl 

0.01 

10.44 

48.C1 

48.01 

-Thco. Sod. Sal. 

M. C. W. 

3 Pure 
White 

27.5 

0.35 

1.80 

9.95 

40.11 

43.24 

Tbeo. Sod. Sal. 
Merck 

1 Pure 
White 

29.0 

0.35 

0.48 

10.38 

47.87 

47.58 

Theo. Sod. Sal. 
p. w. n. Co. 

2 Pure 
White 

20.1 

0.35 

2,40 

10.30 

47.57 

46.39 

Theo. Sod. Sal. 
Roche 

S Pink 

2S.0 

0.30 

2.27 

9.92 

40.05 

47,02 

Theo. Sod. Sal. 
Squibb 

1 Pure 
White 

20.8 

0.45 

0.39 

0.97 

40.82 

4G.G3 


* In this column. 1, 2 and S denote the following: 

1. Quito ciystalllnc, under microscope. 

2. Fairly crystalline, under microscope, 

3. Not crystalline, under microscope. 

t Average of determinations. 

While tbe’resuHs show some variation in the moisture con¬ 
tent and also in the actual theobromin content of the dried 
specifnens, the variation is unimportant. The products in 
their original state (undried), as compared in relation to the 
theobromin content (the liighest percentage of theobromin 
being 48.G1, the lowest 45.24), reveals a variation of only 
about 3 per cent.—a variation which is negligible in the case 
of drugs such as theobromin. 

From the preceding investigation, it is concluded that’ (1) 
practically there is no difference between the non-proprietary 
brands of “theobromin sodium salicylate” and “Diuretin”; 
(2)' the several'specimens'examined Avefe not simple mix¬ 
tures of “theobromin” and “sodium salicylate”; (3) essentially 
all the brands complied with the standards laid down and can 
he rated as satisfactory; (4) “Diuretin,” though sold'at an 


exorhilniil price, is net superior to the product supplied under 
Ihc ilescriptivn term “tlieoliromin sodium salicylate,” and' (5) 
“Dhiretin” soils wiioiesalc for $1.75 an ounce, against S5 cents, 
for tlio “Ihoohromin sodium salicylate,” and therefore its 
einjiloyineiit enniiot be interpreted otherwise than ns a useless 
niu! unnecessary expense. 


TONSILINE 

If we are to believe the advertisements — wliieh we are 
not—“Tonsilino quickly cures sore throat.” No such untruth 
n|>;u‘ars on the label of Tonsilino, for lying on the label is 
expensive nowadays. 

“We mnito no wild claims. We would lie very sorry to make a 
.single siiiteinent not the e.xact truth." 


This from the bottle. Yet we read in the newspapers — tiie 
vevneity of whose statements is not subject to the jurisdiction 



of the Food and Drugs Act—that 
Tonsilino is: 

"A quick, safe, soothing, healing 
antiseptic cure for sore thi'oat." 

"Tonslllne cures sore mouth and 
honrsoness.” 

“Tonsilino prevents diphtheria.” 

"Tonslllne Is tUc one and only sore 
throat cure which Is sold over a large 
part of the United States." 

Tonsilino is sold by the Tonsilino 
Company, Canton, Ohio. To deter¬ 
mine the nature of this "one and 
only sore throat cure which is sold 
over a large part of the United 
States,” it was analyzed in the 
Association’s laboratory. Here is 
what the chemist found: 


CHEMIST’S HEPonT 

“Three original bottles of Tonsilino were purchased and the 
contents subjected to examination. The bottles contained a 
yellotv liquid, with an odor resembling that of Tincture of 
Iron Cblorid, U. S. P., and having an astringent taste. The 
specific gravity was 1.0418 at 15.0 C. If the solution was 
cooled below 12 C. crystals of potassium chlorate were formed. 
Qualitatively the presence of the following was demonstrated: 
Iron (ferric), potassium, chlorate, cblorid and alcohol. The 
quantitative determinations gave the following: 

Alcohol (by volume) . 0.3 per cent. 

Iron . 0.37 per cent. 

Potassium . 1.31 per cent. 


“From the iron and potassium contents it would be calcu¬ 
lated that Tonsiline contains 1.60 per cent, ferric cblorid 
(FcClj) and 3.89 per cent, potassium chlorate (KCIO,). The 
amount.! of. ferric cblorid administered in two tcaspoonfuls; 
or 8 C.C., which is the dosage, is essentially the same as that 
administered in 1-2 c.c. of tincture of ferric cblorid U. S. P, 
and which is the ofiicial dose. In other words Tonsiline is 
1/lG as strong as tincture ferric cblorid. 

From the chemist’s report it is evident that a product hav¬ 
ing essentially the same composition as Tonsiline would be-,. 


Tincture of chlorid of iron (ferric chlorld), U. S. P. 1 ounce 

Alcohol . 1 ounce 

Potassium chlorate... 280 grains 

Water, sufHcIent to maac. 1 pint 


It IS not necessary to tell physicians that Tonsiline never 
cured sore throat nor prevented diplithevia. The stuff contains 
drugs whose use for these purposes, by the medical profession, 
is being abandoned. It is the old story of exploiting the 
public by the use of discarded theories that have been revamped 
for commercial purposes. The risk of poisoning from the use 
of potassium chlorate, while well known to the medical pro¬ 
fession, is atUl but little appreciated by the public. The dan¬ 
gers of the indiscriminate use of a “patent medicine” contain¬ 
ing. as Tonsiline does, a saturated solution of chlorate of 
potash by individuals who may be suffering from kidney dis¬ 
ease, will be evident to every physician, but not to the layman 
• Summed up: Tonsiline is both incfBcient and daimeroiis. 
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Jour. a. si. A. 
April 4, li)i4 


GOMENCL 

A corrcspoiulcnt sends some advertising matter on Gomenol 
and calls attention to "the number of diseases for rvhich the 
preparation is recommended: 

Gomenol is apparently a volatile oil. It is a proprietary 
said to come from France, and to be prepared from a 
species of cajuput (A/eloIciica t'irirfi/lora, Gaertn.J. This plant 
is closely related to the cajuput tree or swamp tea-tree 
{Melaleuca Icucodendrou, Linnfi) from which the official oil of 
cajup\it is obtained. The oils from these two plants are very 
similar in composition and presumably in therapeutic prop¬ 
erties. The oil of the first-named plant appears not to be mark¬ 
eted c.Kcept in the form of the proprietary, Gomenol., It prob¬ 
ably has no advantage over the official oil of cajuput while in 
the form of Gomenol it costs about four times as much. The 
following are some of the claims made for Gomenol in the 
advertising circulars. They need no comment. 

“A real specific for suppurations and catarrh. ... It 
immunises tissues, excites their vitality and favors the forma¬ 
tion of new cells. . . . 

“The least trace of Gomenol prevents the growth in vitro of 
the streptococcus, the tuberculosis bacillus and the gonococcus.” 


Correspondence 


Flexner’s Book on “Prostitution in Europe.” 

To the Editor :—It is reasonable to presume that the medi¬ 
cal aspect of the social hygiene movement will he dealt with, 
or at least directed by, the high-minded physicians of the 
world. As we realize the extreme prevalence of the venereal 
diseases and their serious consequences, the aspect of preven¬ 
tion is bound to force itself on our attention, just as it has 
in other contagious diseases. In spite of the fact that facili¬ 
ties for treatment of these diseases are absolutely inadequate, 
little is said about it, even in the medical press; and when 
we come to consider prostitution, which all admit i? the cause 
of these diseases, few physicians liave cared to express any 
opinion publicly. First, because most physicians, like most 
lay people, consider the present state of things an unavoid¬ 
able evil, if an evil at all. Those doctors who have expressed 
opinions on the subject have generally taken the position that 
we ought to follow the policy of Continental Europe, namely, 
the policy of segregation, registration, examination and, if 
necessary, even temporary detention of infected prostitutes. 
Although all the vice reports of this country, based on 
exhaustive study, condemn segregation, the feeling still pre¬ 
vails that we have much to learn from European experience 
in dealing with prostitution and checking venereal diseases. 
As a matter of tact, some students of this problem have long 
been convinced that European methods and policies have by 
no means achieved the success with which they are often 
credited. They have doubted that regulation regulates, that 
examination has had any substantial effect in protecting the 
patrons of prostitution, or that the police are the proper 
agents to carry on the supervision and regulation deemed nec¬ 
essary. But they have been challenged so frequently by the 
adherents of the so-called European policy that it is fortu¬ 
nate that we have at last in the book of Abraham Flexner, 
“Prostitution in Europe,” a clear, able and convincing exposi¬ 
tion of the defects and vices of that system. It is a pleasure 
to recommend this work to every fair-minded physician who 
has been in the least disposed to favor regulation and exami¬ 
nation. It is not too much to say that it ought radically to 
change current opinion in regard to the treatment of prosti¬ 
tution. 

Among the things established by Sir. Flexner, those which 
challenge medic.al attention are chiefly these: The entire 
system of police inspection and regulation was originally 
instituted in the interest of public order and external decency; 
health or sanitation was not thought of. In other words, the 
systen: was established merely to prevent the offensive forms 
of the soci:il evil from flaunting themselves in public places. 


To-day, however, this has admittedly become secondary or 
negligible, since public opinion and other forces are relied 
on, even in Europe, to secure external decency’. Regulation 
and examination, as a health measure, or rather a preventive, 
was therefore an afterthought. The new system was-engrafted 
on the former and it seemed easier to use the same machinery 
which already existed, even though it was wholly inadequate 
to handle the new phase of the matter. 

As fo the medical examination carried on in various parts 
of Europe which Mr. Flexner studied, we are not a little sur¬ 
prised to find that few of the great centers of medical learn¬ 
ing are applying to these examinations of prostitutes the 
scientific methods with which we are in the habit of credit¬ 
ing them. In fact, in Paris, for instance, the most casual and 
perfunctory examinations are made, such as even we in this 
country' would consider worthless. But even in those places, 
like Berlin, for instance, in which the examinations are car¬ 
ried on carefully and scientifically, the number of prostitutes 
examined and treated in the hospital provided for such treat¬ 
ment is so small in comparison with the large number of 
prostitutes in that city that the conclusion is inevitable that’ 
the examinations serve very little to diminish venereal dis¬ 
ease. Mr. Flexner further concludes that we might just as 
well give up all attempt at regulation and examination, if 
the object be the safeguarding of public health. 

He does insist, however, as we all do, that repression of 
prostitution, if carried on honestly and by competent agencies 
of the government, tends to diminish the supply'. -He is one 
of those who do not believe that in prostitution the supply 
follows the demand. On the contrary, he points out very 
clearly that the demand is stimulated in various tcai/s l>y the 
supply. 

As to positive suggestions made by Jlr. Flexner, they are 
very similar to those which have been made in our splendid 
vice reports, namely, that to solve the problem of prostitution 
we need the aid of the intelligent, conscientious physician 
as well as that of the sociologist and economist. 

Eaciielle S. Yarkos, M.I)., Chicago. 


“The Doctor Can Wait” 

To the Editor :—The complaint of Dr. Sehreiber (The Jour¬ 
nal, Feb. 21, 1914, p. 033) of the lay’ point of view that John 
Doe’s debt to the doctor can wait until other debts are paid 
is just; but Dr. Sehreiber does not, to my mind, indicate how 
and in what direction that point of view is to be changed. 

Practically’ all of us provide better for • regular every-day 
items of expense, like store-bills and rent than for occasional 
or accidental demands; theiefore, when John Doe is unfortu¬ 
nate, Dr. Smith is very apt to be the last creditor paid,'if 
paid at all. Dr. Smith may, indeed, force his collections, or 
may' refuse further service to John Doe, or, like Robin Hood, 
may' even matters up by exacting heavier fees from wealthier 
patients; but the objections .to either plan are, I think, 
perfectly obvious. 

John Doe, a good citizen, doing his fair part in the world’s 
work and rearing good citizens to continue that work, is 
fairly' entitled to demand of society’ the due guarding of the 
family health. Dr. Smith has rendered honorable social ser¬ 
vice to one entitled to social protection and deserves proper 
recompense at the hands of society’. Why', theh, should not 
w'e Dr. Smiths combine to secure our due compensation from 
city', county or state instead of waiting, like our English 
confreres, to have new relations thrust on us, suffering mean¬ 
while from an ever-increasing burden of uncollectable bills? 

W. R. TviiMS, M.D., Gig Harbor, Wash. 

[CoMsiEKT. —^It was Salmon P. Chase, we believe, who coined 
or invented the startling axiom, “The way' to resumption is to 
resume.” The way for physicians to get paid for services 
rendered, in the same manner as others get paid for services 
rendered or for goods delivered, is to do ns others do—get 
paid. Physicians are so'in the habit of saying that the doctor’s 
bill is alway’s the last one to be paid that they'- have become 
accustomed to let the bill run, so that the situation has come 
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(o lip considered llio neeessnry condition of nlVnirn. Not,bin" 
of tlie kind! Tliere nve doctorn wlio )>resenl their iiilln, nn 
do otiiers in the enniinnnity, nnd eonrtenimly Init llniily 
dcniond tbnt (liey lie trented ns nee tlie otlioiH. In every 
such cose the doctor’s hill is in\id ns soon ns nny; nnd, nhove 
nil—nnd this, we nllirm, is n fact—the doctor who presentn 
his hill nnd deinnnds jinyinent for his services is more respected 
tlinn the innn who is nfrnid to present his hill or to deinnnd 
pnymenl (or (enr the pntient, or the individual responsible, 
may become angry nnd get sonic other doctor.—Kn.] 


The Blister 'Treatment of Subacromial Bursitis 

To ihr I'ditor :—Suiiplenientnry to the article on "Snb- 
ncroniinl Bursitis” by h. \V. Bittig (Tiir. ,1oi’uxai., ^tnrch 21, 
1014, p. 007), 1 wish to cnll nttention to the e.vcellent results 
of blistering in this malady. In the first instance, there is 
a striking similarity, pathologically, between subacromial bur¬ 
sitis nnd tendosynovitis of the extensors nt the wrist. 'Their 
frequency is about the same, and both are usually caused by 
the frictional trauma of overuse or by a direct vulncrnting 
force. In the early stages of both I have practically invariably 
obtained magical relief by the application of a blister. A 
Square inch of fabric “buttered” with ccratum canthnridis 
U. _S. r.. or an equal area of a “rcady-to-usc” plaster is 
moistened with olive-oil nnd applied over the infiamed part. 
It is covered with a dossil of gauze, which is secured by adhe¬ 
sive plaster. The text-books say to remove the blister in from 
four to six hours, but practically it works out that ns soon 
as the blister has formed, the cushion of serum intcrjrosed 
between the medicament and the underlying dermis nntomat- 
ically inhibits vesication. For this reason I remove the blister 
the next day and dress with boric-acid ointment spread on 
surgical lint. Immobilization is now secured. It is astonish¬ 
ing how, in the case of the bursitis, painless abduction, and in 
the case of the tendosynovitis, crepitation-free tendon-play, 
rapidly returns. Of course, the bursitis must be property diag¬ 
nosed, and when available a roentgenogram should be taken 
to exclude minor skeletal injuries, (or the condition is not 
always primary, but may be secondary too, for example, tear 
or arrachement fracture of the greater tuberosity of the 
humerus. I do not agree that there is liability of a laceration 
of the tendon of the supraspinatus muscle, but think that a 
shell of cortex is more often avulsed from the bone by this 
or one of the other two tendons that insert on this promi¬ 
nence. The blister acts not only by determining the congestion 
from the part, but also trophically through the cutaneous 
nerve which, in the case of the shoulder, is a branch of the 
same nerve that supplies the deltoid, the bursa nnd the joint— 
the circumfiex. P. G. Skillern, Jr., hl.D., Philadelphia. 


Queries and Minor Notes 


AxosvMoos CoMMoxiCATioxs and queries on postal cards will 
not be noticed. Every letter must contain the writer’s name and 
address, but these will be omitted, on request. 


UECIPROCITY UNDER THE NEW CALIFORNIA PRACTICE ACT 

To the Editor :—Please give full particulars regarding the pro¬ 
vision for reciprocity in the new California practice act. 

P. C. N. 

Answer.— ^Holders of certificates to practice medicine issued 
since Aug. I, 1901, by a medical examining board or by any 
other hoard or officer authorized by law to issue a certificate 
entitling the holder thereof to practice medicine and surgery 
either in the District of Columbia or anj’ state or territory 
in the United States, will be granted a certificate to practice 
medicine in the state of California on payment of a $50 fee, 
provided that the requirements of the medical college from 
which he graduated and the board which issued such certifi¬ 
cate shall not have been in any degree or particular less than 
those required for issuance of a certificate in the state of Cali¬ 
fornia at that time. The applicant must furnish from the 
hoard which issued, such certificate satisfactory evidence that 


the requirements of the college or board mot the above-men¬ 
tioned requirements of this stale. Licentiates prior to Aug. 1, 
11101, who have practiced medicine nnd surgery in any other 
stnte nnd who desire to register in this state, shall /ile appli¬ 
cation on a blank furnished by the bonrd showing: (1) full 
name of the npplicnnt; (2) nil institutions in wliich he 
studied and the period of study, nnd nil institutions nt which 
he gnidimled; (5) statement of certificate or certifiontes to 
prnetice medicine nnd surgery which mny h.avc been issued to 
liim, together with dntc nnd description of the same; (4) state¬ 
ment of nil plnees in which applicant has practiced medicine 
or surgery, and (5) such otlicr general information ns to 
his past practice ns may be required by the said board. The 
board shall then investigate and if acceptable shall afford him 
a practical, clinical, oral examination not leas than six months 
subsequent to the date of application. 

This is not really “reciprocity” but the endorsement of 
licenses issued by other state. Reciprocal relations with other 
slates, therefore, are unnecc.ssary. 


AN UNSUITABLE PRESCRIPTION 

To the Editor :—Please criticize the following prc.scriptlon ; 

IJ Ac. liydrocsTinle dll... m xx 

lllsimitlml . ,^Ii 

.Magno.siae Inclts . S ii 

Aquae nientbne plpcrltnc 

Ellx. lactopcptln .aa S 11 

M. S. 31 before meals. A. L. W. 

Answer. —This is a typical example of what a prescription 
should not he; it is an evidence of lack of knowledge on the 
part of the prcscribcr ns to what ho is prescribing. It con¬ 
tains two proprietaries, one of which contains nine ingredients, 
and the other, six. Both are said to contain pepsin, hydro¬ 
chloric acid nnd lactic acid. The mixture ■will do neither good 
nor harm. 

In the treatment of diseases of the stomach the use of 
simple remedies designed to meet the most prominent indi¬ 
cation is especially to be commended. In this case the vari¬ 
ous alkalies have other properties than that of antacids and 
each should bo used only when indicated—to meet a special 
purpose. Thus, bismuth compounds would be suitable to 
hyperacidity accompanied by diarrhea, while magnesia is suit¬ 
able to those cases characterized by constipation. In the pre¬ 
scription presented they would tend to neutralize each other 
so that the mixture could not well have been intended for 
a special case. 


BOOKS AND PERIODICALS ON TUBERCULOSIS 

To the Editor :—PPase give a list of about twenty-five books that 
you can rccommentl for a library in a tuberculosis sanatorium for 
tbe use of the doctors in charge, 

Rosa IIiBBAnn, Kansas City, Mo. 


Answer.—T he following list is offered as a suggestion; 

Tr. Eat. Assn, for the Stiidi) and Prevention of TnberciiJosis, 
1905 to date. 

Vciiruye ear Klintt: der Tuherkuiose. Wurzburg, Curt Kabitzsch, 
IG marks a year. 

Cornet, G. : Tuberculosis and .\cute General Miliary Tuberculo¬ 
sis (Nothnagel's Practice), Philadelphia, W. B. Saunders Com¬ 
pany. ?5. 

Cheync; Tuberculous Diseases of the Joints, New York, Oxford 
University Press, $5.50. 

Klcbs: Tuberculosis, New York, D. Appleton & Co., $G. 

Bonny: Pulmonary Tuberculosis and Its Complications, Phila- 
delpuia, W. B. Saunders Company, ?7. 

Knopf: Tuberculosis a Preventable and Curable Disease, New 
York, Jloffat, Yard & Co., ?2. 

Walters; Open .Air or Sanatorium Treatment of Pulmonary 
Tuberculosis, New York, William Wood & Co., $2,25. 

Hillier: Tuberculosis, Its Nature, Prevention and Treatment. 

New i’ork, Cassell & Co., $1.25. 

Hoffman: Mortality from Consumption in Dusty Trades (Labor 
Bulletins 70 and 82), U. S. Bureau of Labor, 1008, 1000 
Kclynack: Tuberculosis in Infancy and Childhood. New Y'ork 
William Wood & Co., $4. ’ 

Ely: Joint Tuberculosis, New York, William Wood & Co $0 50 
Burton-Fanning, F. W.: Open-Air Treatment, New Y’ork P.iui 
Hoeber, $1.50. u a, 1 am 

Maylard; Abdominal Tuberculosis, Philadelphia. P Blakistnn’o 
Son & Co., $4. iuutision s 

Riviere and Morland : Tuberenlin Treatment, New Y’ork Wiiilnm 
Wood & Co., $3. ’ "““‘“u 

’’uSiversit?"pr™s!’‘$T5o" ^bw York, Oxford 

“aTp^pietoS*’!-™"? $3 Treatment, xNcw York, 

“"son'/cr*”™* Tuberculosis, Philadelphi,a, p. Blakiston’s 

i cT‘iG! Tuberculosis, New 

Bernhard, Oskar: Heliotbcrapie im Hoch*»p))iVjTft mij. ^ ' 

Berucksichtigung der Bebandlung dm- cUiru?Si.“hL^-f 
lose. Stuttgart, Enkc, 1012 . ^ cnum„lschen 'i'uberku- 
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Sahll: Sahll Tuberculin Trentment. Including a Discussion ot tlic 
Nature and Action of Tuberculin and ot Immunity to Tubercu- 
losl.s, N'ctv York, iniliam Wood & Co. 

Carl Spcncler: TubcrUulose und Sypliilis—Arbciten (1890-1011), 
llcrausgeacbcn von scinen Schulern und Freunden, Davos, II. 
Frfurt, 1911. 

Kiinia: Die spczlclle Tuberkulose der Knoeben und Gclcnkc aut 
C.riind von Beobaebtungen der Gottingen Klinik,'Berlin, llirscU- 
wald. 

Bardswoll: Diet in Tuberculosis, New York, Oxford University 
Tress, S2.o0. 

Wi'kinson : Treatment of Consumption, New York, The Macmillan 
Company, $3. 

WollT-nisnor: Ophthalmic and Cutaneous Diagnosis of Tubertu- 
losis. New York, William Wood & Co.. .*12.75. 

T.,:iko: Laryngeal Tbthisis. New York, William Wood & Co., ?2. 

Senn: Tuberculosis of the Bones and Joints, Thiladeiphia, F. A. 
Davis Company. .?4. 

Sabourin, C.: Traitement rationnel de ia phthisic. Edition 4, 
Paris. Masson. 1013. 

Pctruschky ; Grundriss der speziflschen Diagnostik und Therapie 
der iHibcrkulose. Leipsic, Leinerweber, 1913. 

Koch: Gesammelte Werke von Itobert Koch unter Mitwirkung 
von Professor Gaffky und Professor Pfuhl, Leipsic, Thlcme, 
1912. 

Tuberculosis Directory, National Association lor Study and Pre¬ 
vention of Tuberculosis. 

Tuberculosis Hospital and Sanatorium Construction, National 
Association for Study and Prevention of Tuberculosis, .$1.50. 

TubcrUulo'fC-Arhciten aus dem kaiserlichen ocaundheitaamte, Ber¬ 
lin, by Julius Springer. 


SODIUJI CITRATE IN INFANT-FEEDING 

To the Editor :—Please discuss the use of sodium citrate to render 
deiicate the cow's-milk clot in the stomachs of infants, I have not 
observed that the use of this drug in infant-feeding is well known 
or widely used. If prolonged use of the drug is harmless, then It 
should very much simplify infant-feeding, as milk modification 
would become a measure rather to meet the physical needs of the 
infant than to render milk more easily digestible. I am not special¬ 
izing in infant-feeding, but in one case in which a child was given 
full rich cow’s milk in 8-ounce quantities five times a day after six 
months’ breast-feeding, it showed not the first indication of indi¬ 
gestion. This seems to me to be due rather to the sodium citrate, 
a grain to the ounce, which was added, than merely to an extramdl- 
narlly strong digestion. The few clots ot cow’s milk which were 
regurgitated were ot the same consistency as those ot the breast- 
milk. What are the chances of delayed calcification, rickets, or 
what not, as the result of using sodium citrate, say. up to the 
end of the first year? J, S. L. 

Answek. —Sodium citrate will render the curd of cow’s milk 
more delicate. Practically the same result can he obtained 
by boiling the milk. If the question of feeding infants were 
merely the question of the casein content of milk, the addition 
of sodium citrate would be a very simple answer. Recent 
experiments have gone to prove (Benjamin’s Zeitschrift fiir 
Kindcrheillctmde, 1914, x) that the absorption of the pro¬ 
tein of cow’s milk is about as good whether the large curds 
occur or not, so that one cannot draw conclusions as to the 
effect of cow’s milk on the child from the presence or absence 
of large curds in either the vomitus or the stool. The fact 
probably is that the large curd in either the vomitus or the 
stool represents rather a non-digestion than an ind'gestion. 
So far as we know, sodium citrate given over a long period 
has no effect on calcification, nor has it any tendency toward 
the production of rachitis. 


ULRICH’S FORMULA 

To the Editor :—In The .locnXAL, Feb. 28, 1914. p. GSG, in an 
article on albuminuria in life-insurance examinations, appears a 
meinod for preparing a test solution for albumin according to 
Ulrich’s formula. In this "a saturated and filtered saline solution 
Is acidulated to 2 per cent, acetic acid." Can you tell me how to 
accomplish this? H. C. J., JI.B., Edmonton, Alta. 

Answer.—A saturated solution is made by continued agita¬ 
tion of the solvent with a little more of the substance than 
will dissolve, or else bj' warming the solvent with an excess 
of the substance for some time and then cooling to the normal 
temperature under repeated agitation. Salt is only slightly 
more soluble in hot water than in cold, but if on cooling a 
precipitate separates, the solution should be filtered. To 
acidulate to 2 per cent, it is merely necessary to add 2 gm. 
or 2 c.c. of glacial acetic acid to 100 c.c. of salt solution. This 
is sufficiently accurate for clinical purposes. 


STERILIZATION OF DRESSINGS 

To the Editor :—Can gowns, sheets, gauze, etc., be satisfactorily 
sterilized in an ordinary double-walled Rochester steam sterilizer, 
and. If so, about what time is necessary to sterilize them properly? 

H. F. KiLEOunx, JI.D., Perrlnton, Mlcb, 

Answeb. —^Yes; such articles should be sterilized under 10 
pounds’ pressure for a period of one hour, or in a low-pressure 
sterilizer, such as the Rochester, for an hour and a half, allow¬ 
ing half an hour for the material to dry. 


Medical Economics 


This DErAaxMENT Embodies the Subjects op Post- 
CBADDATE WOaK, CONTBACT PltACTICE, LeOISLATIO.V, 
Medic tL Defense, and Other Medicolegal and 
Economic Questions of Interest to Phvsicia.ns 


THE PLACE OF MEDICAL MEN IN THE MODERN STATE 
Some Interesting Facts from Mr, Lloyd-George 

The place and influence of scientifically trained physicians 
in the modern state was interestingly discussed at a dinner 
recently given to Christopher Addison, M.D., F.R.C.S., JI.P., 
chairman of the Board of Intermediate Medical .Studies of 
the University of London, and reported at length in the 
British Medical Journal. At the dinner. Dr. Addison’s health 
was proposed by Mr, Lloyd-George, chancellor of the exchequer, 
who discussed the value of physicians in politics and their 
influence in the House of Commons, of which Dr, Addison is 
a member. 

THE N.tTIONAL INSURANCE ACT 

Speaking of the national insurance act, with the drafting 
and passage of which he has been intimately identified, lilr. 
Lloyd-George said that it was estimated that there were 
22,500 general practitioners in Great Britain, and that, of 
these 20,000 were now on the panels, and assisting in the 
administration of this aet. During the past year four and 
one-half million pounds ($22,500,000) had been paid to physi¬ 
cians for medical services under the act.. This meant an 
average of £230 ($1,150) for each physician. This was in 
addition to the income derived from private practice. Mr. 
Lloyd-George stated that the figures secured so far showed 
an increase of from $750 to $1,000 per year in the average 
physician’s income. This increased pay meant more work, 
but was also a very good thing from the point of view of the 
community, as it meant that millions of persons were now 
getting proper medical attention who previously had none 
at all. The general result was that the remuneration of, 
the medical profession was increased. The act as it stands 
at present eould be improved, amended and altered in the 
light of experience. The state was feeling a deeper sense of 
responsibility for the ivell-being of every individual. A gen¬ 
eral health surv-ey of the British nation was now being taken, 
which would include families and individuals who have never 
before had proper care or attention. The hand of the state 
to-day, instead of being the hand of punishment, was a hand 
ot mercy, which through the doctor, was going down to 
rescue many poor wretches from the conditions under which 
they live. 

RESPONSE OF DE. ADDISON 

Dr. Addison, in responding, said that a new phase was 
coming over public opinion. Ill health had always meant a 
great loss of both energy and treasure; but now that sick¬ 
ness could be expressed in the terms of so many thousands 
of pounds weekly and yearly, it appealed directly to the 
British pocket. The problem of public health had emerged 
from the general into the particular. It now arrested the 
attention of every citizen, and demanded well-considered scien¬ 
tific and practical effort, not only toward an earlier and more 
effective treatment of sickness, but also for increased preven¬ 
tion of its occurrence. There was need for more men in the 
medical profession than heretofore, as the demands for public 
service are greater. 

In this connection, it was interesting to contrast the situa¬ 
tion in England, where enough properly trained men cannot 
be secured to do the work that is needed, with the situation 
in Austria where, as already reported in The Journal,’ the 
medical profession has issued a warning to the public that 
there are non- in the medical schools of Austria as many 
students as the profession can absorb in the next six years. 

Discussing the influence of physicians on legislation and 
administration. Dr. Addison said that their knowledge and 


1. WUrning against tbc Jledlcal Career. Vienna l>ettcr. The 
Journal A. JI. A.. March 21, 1914, p. 947. 
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oxpoiioncc would lio of incrcnsiiiB vnliic to tlin comiiuinily. 
I’liblic intcrosl muRt alwn.VR come first. It is n sliort-siKbtcd 
niid auicidnl policy that Rccks to promote tlio interest of any 
claFs at-tile expense of the peneral interest. The people would 
welcome any help and guidance that modern, scientific knowl¬ 
edge eonid alTord. Discussing the present organiration of Iho 
llrilish public health service, Dr. Addison said that no one 
looking fairly into this question could fail to rccognir.e the 
confusion that now existed. It was at present a medley of 
authorities with an enormous waste of effort. Two of the 
greatest items of expense were tiiosc connected witli tuber¬ 
culosis and the i(Iness of old age. The large grnnt.s for 
tuberculosis made to county authorities would make it possi¬ 
ble to remove tuberculosis gradually from the operation of 
the poor law, while the workings_ot the national insurance 
net, providing care for aged worlcing people, would in.snre 
them proper attention. Even witli tliese clianges, iiowcvcr, 
the present situation regarding public health administration 
could clearly be simplified by establishing a common aim and 
direction for public health activities. Tlie numerous inspec¬ 
tors. the overlapping hoards and authorities and the conflicts 
of authority all increased the defects of public health admin¬ 
istration without increasing its clllcicncy. 

rossiniLiTics of tiih futurf. 

Looking into the future Dr. Addison said that when discuss¬ 
ing possible developments, certain elementary facts must be 
kept in mind, which no government can possibly ignore. Any 
service, in order to be satisfactory, must be one that will 
attract and keep an adequate number of capable men, that 
in its operations contains incentives to, facilities for, and 
encouragement of, increased cfiicicncy, and that makes use 
of that intimate personal relation and trust which must exist 
between physicians and their patients. It might be of great 
value if arrangements could be made for medical men to 
work in groups, where they might combine for mutual help 
and have access to better means and facilities for work. The 
great question of ptoviding adequate hospital accommodations 
for the sick of the nation is one rvhich must be solved in 
the future. The most important function of the medical 
profession, however. Dr. Addison conceived to be the use of 
all the power of medical organization, all the knowledge and 
all the art and science of medicine toward an increased pre¬ 
vention of disease. The duty of jdiysicians is clear. The 
duty of the state must be equally clear. Dr. Addison’s state¬ 
ment on-this point is worth quoting in full: 

“The state, however, has no right to ask any class of men 
to do the impossible. It confronts the medical profession with 
six hundred thousand ill-nourished children in our elementary 
schools, with three hundred thousand who have adenoids and 
so forth; it deplores the waste of infant life; it points to 
an array of factory girls and women workers with anemia, 
chronic indigestion, etc., and it is beginning to say to the 
medical profession, ‘We want these things altered. We want 
these people to be healthier. Will you help us to treat them?’ 
It would be invaluable if the medical profession after fair, 
complete and organized consideration, but in a full and fearles.s 
manner, were to say to the state; 

‘“Yes! we will turn to the task with all good will and do 
the best we can, but we cannot undertake to make these 
children healthy by drugs. They need good food, fresh air, 
a clean and well-ventilated home. So long as these things are 
absent, so long as many of these children, with too little 
sleep, pass half their hours in the stuffy, stagnant air of an 
overcrowded room, so long will they crowd into our clinics 
and outpatient departments.’ 

“I hope also that they will add: ‘We claim also that those 
whose duty it is to make reports on the eonditions of labor 
and home life of the people should be free to tell the truth, 
and the whole truth, without fear or favor. These anemic 
girls, these dyspeptic women, are not to be put riglit by medi¬ 
cines alone. The hours they work, the conditions they work 
under, are often also concerned, as well as their habits of 
life and diet. It is useless for us to tell people to take 
proper food who have not the means of obtaining it, who 
sometimes are ignorant of how to cook it when they get it, 
and who often enough are.paying what should be an economic 
rent for a decent home but are obtaining only tenement quar¬ 


ters without any facilities for decent life. It is the duty of 
the state to use its schools and otlier agencies to the full and 
give to the people a knowledge of these matters, of an appre¬ 
ciation of the value and meaning of cleanliness and temper¬ 
ance, and of other things which are of so grave importance 
in their daily life.’ 'Tiierc is no limit to the usefulness of a 
proper and enliglilcncd cooperation between the medical pro¬ 
fession and tlic state, and its infiuenco would bo felt in every 
department of national life.” 

In eoncliision. Dr. Addison said: 

"'The community has a growing need for the services of 
medical men in the wider sphere to which I have referred. 
'Iherc is a place for them there in which their help and influ¬ 
ence as citizens and ns trained men should be felt, in the edu¬ 
cation and preservation of healthy and clean-living people, in 
the molding of our laws, in the administration of them, and 
throughout the whole organism of society. ’This is a plaee 
they well may occupy, and in doing so in a public and col¬ 
lective ns well ns in a private and individual capacity, they 
become trusted counselors and lionored servants of the com- 
inonwcaltb." 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


Arizo.xa : rhocnlx. April 7. Sec,, Dr. John Wlx Thomas, PhoeDl.v. 
AKKA.V.SA.S: LKtlc Rock, ,’l/n.v 12. Sec., Dr. IV. S. .Stewart, Suite 
404 Citizens BU. Bldg., Pine Bluff. Homeopathic; Little Rock, May 
12. Sec.. Dr. I. J. Brooks, 21D East lOtb St.. Little Uock. Eclectic; 
Little Uock. May 12. Sec., Dr. C. E. Laws, Ft. Smith. 

Cax-,vda ; Alberta, April 24. Dr. Cecil E. Race, Registrar of the 
University of Alberta, Edmonton. 

Colorado : Denver, April 7. Sec., Dr. David A. Strlcklor, 612 
Empire Bldg., Denver. 

Idaho : Wallace, April 7. Sec., Dr. John F. Sehraershall, Jerome. 
Illinois ; Coliseum .4nnex, Chicago, May 12-14. .Sec.. Mr. Amos 
Sawyer, Springfield. 

Louisiana ; New Orleans, May 4, Homeopathic Board, Sec., Dr. 
Edward Harper. 702 Macheca Bldg., New Orleans. 

Minnesota ; M'.nncapolls, April 7-10. Sec., Dr. Thomas MeDavitt 
814 Lowry Bldg.. St. Paul. ’ 

Montana : Helena, April 7. Sec., Dr. Wm. C. Riddell, Helena 
Nevada ; Carson City. May 4. Sec., Dr. Simeon L. Lee, Carson! 
New Mexico ; Santa Fe, April 13. Sec., Dr. W. E. Kaser, East 
Las Vegas. 

Oklahoma : Oklahoma City, April 14. Sec., Dr. John W Duke 
Guthrie. ’ 


T, q- v-cci U,, uucf, Kcgistrar of 

University of Alberta, Edmonton. 

Tennessee ; Memphis, Nashville and Knoxville, first week in Mav 
Sec,, Dr. A. B. DeLoach, Jlcmphis. 

Utah : Salt Lake City. April 6-7. Sec., Dr. G. P. Harding 40.3 
Templeton Bldg., Salt Lake City. 

We-st Virginia; Charleston, April 21. Sec., Dr. S L Jepson 81- 
12th St., Wheeling. ' 


South Dakota January Report 
Dr. Park B. Jenkins, secretary of the South Dakota State 
Board of Health and Aledical E.xaminerg, reports the written 
and practical examination held at Pierre, Jan. 13-14 1914 
The number of subjects examined in was 13; total number 
of questions asked, 105; percentage required to pass, 75 . 
The total numoer of candidates examined was 10, of whom 
7 passed and 3 failed. Five candidates were licensed throun-li 
reciprocity. The following colleges were represented: 


PASSED 

Colltge 

Georgetown University .. 

Bennett Meflical College . 

Rush Medical College .mi!".* 

University of lUinois . 

Iowa Medical College . 

University of City of New York, Med. Dont 
University of Virginia . ^ 


Year 
Grad. 
(iS99) 
(3 913) 
(1887) 
( 1012 ) 
(1886) 
(1894) 
(1909) 


Per 

Cent, 

85.1 

85.7 

84.2 

80.7 
83.5 
84.G 
87.1 


FAinno 

Atlanta College of Physici.ans and Surgeons 
Bennett Medical College . a ... 

American Medical College, St. Lou’is. 


. (1909) 
.(1913) 
■11912) 


V3.9 

73.9 

73 


licensed through reciprocitv 


College 

Hush Hellcat College 
Kentucky University 


Year 

Grad. 

(1897) 

(1904) 


Reciprocity 

with 

Minnesota 

Nebraska 
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MEDICAL EDUCATION 


Jour. A. M. A. 
April 4, 1014 


L'nivcr^ity of I>ouJ';vn!c . (1000) 

Cotncr Medical College. 5^591} 

University of Nebraska .,....(1909) 

The following questions were asked; 


N. Dakota 
Nebraska 
Nebraska 


rilRMISTRY 


1. What use has a physician for knowledge of chemistry? 2. 
Name ten elements, giving valence and atomic weight. 3. Give cheni* 
leal name, common name, phvsicni appearance and common use of: 
{n> MgSO,, 7 II-O; Na^COa, 10 XIsO; (c) Cll.Cla; <<?) C 2 H-; 
(ciHsllOa. 4. Give chemical name, formula, physical appearance 
and common use of - lo) sal ammoniac; (h) saleratus; (c) calomel; 
<di corrosive sublimate; (e) lunar caustic. 5. lYhat is glycerin? 
IIow is it produced? 0. On what chemical substances do hardness 
of water usually depend? What would you use to soften water? 
How docs that do it? 7. Boll acid urine; if n cloud or precipitate 
appears, what substances may the cloud or precipitate be? How 
determine which it is? S. (o) Describe your favorite test for sugar 
in urine. What are its fallacies? {h) Name all the ingredients of 
vour reagent, (c) What color change takes place? (d) What Is 
the chemical reason for the color change? 0. Give a test for cop* 
per in canned vegetables. 10. Is there chemical or pharmaceutical 
tucompatibiUty in the following prescription? \Vbere is it and 
why? 


H Strychninae sulpbatis . 

Ammonli chloride. 

Ammonll carbonatis . 

Aquae purno .*. 

Syrupus pini strobi comp.q. s. ad. 

Miscc. 


gr. ss(%) 
5 i 
31 
5i 

5IV 


PHYSIOLOGY 

1, What Is lymph and how formed? 2. What Is circulation of the 
blood? Follow It from and until It returns to the heart. 3. What 
is the object of circulation? Describe the ebangx's that take place 
in the blood as it passes through the body. 4. Describe digestion 
in the mouth and stomach. 5. What is respiration and wbat causes 
it? 0. What are the enzymes? Give thoiv chemical composition. 
7. Describe Intostinal digestion. What juices enter Into It? 8. 
Name the excretory organs, What do they excrete? 9. Name the 
ductless glands. Wbat arc their specific office in the human 
econoraj ? 10. How is heat produced and how maintained in the 

human body? 

EMRRVOLOGT, HISTOLOGY AND ANATOMY 
1. Describe the maturing and fccundaiiou of the ovum. 2. From 
what embryonic laver does the respiratory tract develop? What 
other structures are developed from the same layer? 3. Describe 
raicr.oscoplc difference In appearance of heart-muscle and skeletal 
muscle. 4. Describe microscopically superficial cells lining trachea. 
5. Describe the patella. What is Its function and how does it 
functionate? 0. Describe the sboulder-joint. 7. Name the m«scle.s 
participating in tranquil I'osplratlon. 8. Give tho blood-supply of 
the stomach. 9. Give origin and distribution of trifacial nerve. 
10. Draw and describe the dorsal surface of the tongue. 


PATHOLOGY 

1. What is tho cause of death following burns? 2. What Is 
thrombosis? Describe the manner of Its formation. Where are 
emboli most frequently found? Of what do emboli most frequently 
consist? 3. What general pathologic lesion characterizes chronic 
nlcohollsm? 4. What Is ischemic paralysis? 5. State the result 
of stenosis of the tricuspid valves of the heart. 0. Carcinoma of 
stomach: Is it usually primary or secondary to carcinoma else- 
%vhere? Where is It usually situated? Give most common type. 
7. What conditions may cause dropsical effusion in the abdomen and 
in the lower extremities? S. Wbat diseases of the mother may be 
transmitted to the fetus? 9. Explain the process occurring in 
necrosis of bone. Give tho pathologic condition characteristic of 
necrosis and carles of bone. 10. W’hat determines the benign or 
malignant nature of n now growth? 

BACTERIOIXJQY 

1, What Is tho cause of difference in the virulence of diphtheria? 
2. \^’hat pathogenic conditions may he produced by tho colon bacil¬ 
lus? 3 . What is tuberculin? IIow is it produced? What is It 
used for? 4. Describe in detail the bacterial findings iu puerperal 
septicemia. 5. How docs the tetanus bacillus induce its effect? 
On what theory is tetanus antitoxin administered? 

SKIX AND GENITO-Uni-SWav 

1. Dlaimose secondary syphilis and outline treatment. 2. Give 
causes and treatment of orchitis, 3, Give etiology, diagnosis and 
treatment for urticaria. 4. Give symptoms, diagnosis and treat¬ 
ment oC urethral stricture. 5. Give etiology, diagnosis and treat- 
ment of erysipelas. 

El-R, EAR, NOSE AND THROAT 

1. Treat n case of severe corneal, ulcer. 2. De.soribe and give 
treatment for dacrvocystitis. 3. What do you understand by the 
following: hvpopyou. Argyll Robertson pupil, mydriasis, presbyopia, 
ptosis? 4. What wotild bo your treatment for penetrating wound 
of the cornea? o. Give four common symptoms caused by nasal 
obstruction. G. Give symptoms and treatment for hypertrophied 
turbinate. 7 Treat a case of chronic otitis media. S. Describe the 
enstnehian tube, giving anatomy and function. 9. Give your method 
of differentiation between middle and internal ear disease. 10. Give 
three common causes for deafness and treat a given case. 

OBSTETRICS 

1. Conduct a case of normal labor. 2. W’ould you use chloroform 
In labor? ifso, wbv? If not, why? 3. What is meant bv puberty? 
What is meant bv nubidty? What is meant by menstruation? At 
what ngc In this climate do these begin? 4. IIow many, and 
describe briefly the different circulations during fetal development 
and immedlatelv after birth. 5. Give the usual length of time In 
normal gestation. Give mn.ximura and minimum length of time. 
G. Give positive signs of pregnancy. 7. What Is placenta prac%’Ia, 
and how would you managx; a case? S. Give indication for the 
use of forceps, 9. Give indication for version, and how would you 
proceed to accomplish it? 10. Give cause for post-partura hemor¬ 
rhage nud how would you manage the same? 


arNCCOT.OGT ■ 

1. W'bnt advice nbout bathing, s.po'nglng nnd exercise during 
normal menstruation w-ould you give to a healthy young woman 
accustomed to warm tub-bath twice per week, cold sponging every 
morning and 2 miles' brisk w'alk daily? Why? 2. Give all causes 
of uterine hemorrhage. 3. Diagnose, treat and prognose chronic 
gonorrhea. 4. Diagnose, treat and prognose chronic leukorrhea. 
5. Name all probable ailments and treat the most probable 00 c: 
A patient, unmarried, aged IG, 5 feet 2 inches, 125 pounds, erect, 
pale, w'alks into your office at 4 p. m. Tempernturo 08.G, pulse 100. 
rosp.ration 20, mucous membranes pale, teeth bad, complains of 
having missed two menses, always I'Ogular before, sharp pain and 
tenderness 2 Inches below ensiforra process, constant for throe 
weeks, worse at 4 p. m. daily, better after eating. Pain in lumbar, 
sacral, uterine and ovarian regions; no discharge. Dyspnea on 
exercising; no heart-murmnrs; constipated as a rule, sometimes 
blood in stools. Nausea in morning and when* pain Is had, vomits 
almost daily, some days several times. Mother was sick in same 
way at same age for two years. Tired all the time. 

SURGERY 

1. A mai is brought into your office with both lower limbs 
crushed off. having fallen under a passing engine; he Is in full 
shock, has lost considerable blood nnd is almost pulseless. What 
would be your Immediate treatment? 2. Called to attend a patient 
who is suffeidng from a troublesome epistaxls. Describe tho method 
you would pursue to check it. 3. How would you treat a perforat¬ 
ing gunshot wound of the abdomen? 4. Describe a Colics’ fracture 
nnd give your treatment for same. 5. IIow would you manage a 
ense of empyema? C. Give the technic of .an operation for the 
cure of a mastoid abscess. 7. Give the technic of taxis In inguinal 
hernia. 8. Describe the operation for strangulated hernia. 9. 
Describe a proper method of amputating the hip-joint. 10. Under 
what circumstances w’ould you consider circumcision a proper pro¬ 
cedure? 

nEGUL.\R TIIER.^PjBUTICS AND PRACTICE 

1. D-'fine h.vperchlorhydrin. Give the causes, symptoms, diag¬ 
nosis and treatment. 2. If summoned to a middle-aged person dls- 
coveivd In a comatose condition, e.xplain how to recognize on %vhat 
dKcaso the condition depends, and give treatment for the uremic 
typo of coma .3. Dlfforontintc between pyelitis and cystitis. 4. 
What arc the four characteristic svmptoms of exophthalmic goiter? 
Give the supposed etiology, 5. Differentiate catarrhal from croiin- 
otis puenmonla. G. On wbat symptoms would you base a diagnosis 
of typhoid fever? 7. IIow should acute nephritis accompanying or 
following scarlet fever bo treated? 8. Name four diseases contra¬ 
indications for general anesthesia, nnd state W’hfch of the four 
named you would consider tho most important. 9. In the treatment 
of .syphilitic node or gumma, state which should be used, a mer¬ 
curial or an iodld, nnd give the reason therefor. 10. Describe the 
treatment of a case of diphtheria. 

HYGIENE AND SANITARY SCIENCE 

1. How would you fumigate a residence containing approxi¬ 
mately 10,000 cubic foot of space? Name materials omplo.ved and 
■amount of eacli. 2. Describe how sewage is purified in sedimenta¬ 
tion tanks. 3. Describe the lifc-cyclc of tho common housc-lly. 4. 
Instruct briefly a patient suffering from pulmonary tuberculosis 
as to the precautions he should adopt to avoid the spread of the 
disease. 5. Instruct briefly your nurse attending a case of diph¬ 
theria. 

MEDICAL JURISrnUDEN’CE 

1. A. attending a confinement case, finds it necessary to use 
instruments and calls B to administer the anesthetic. A does not 
sterilize the instruments and the patient becomes infected nnd 
brings suit to recover damages. Does B share the responsibility 
with A? 2. A, in performing a laparotomy, relies on B. a trained 
nurse, to pack the abdominal cavity with sponges. B also remove.'; 
the sponges, but in so doing one Is overlooked. Who is liable; A, 
the surgeon, or B, the nurse? 3. If in your practice you are called 
to treat an Injured wi’lst, said Injury according to your judgment 
is a severe sprain and j’ou treat it accordingly, using reasonable 
care nnd skill. Later the patient calls another surgeon who dis¬ 
covers the injury to be a fracture. Would you be guilty of 
malpiractlce? 4. Can an unauthorized or unlicensed physician 
niaintain an action for libel or slander against one who charges him 
with misconduct or incapacity in the discharge of his professional 
duties? 5. Would a phy.siclan be lln'fio who takes an unprofe.s- 
sional, unmarried man with him to attend a case of confinement 
when .there is no emergency requiring his presence? 

HOMEOPATHIC THERArEUTICS AND PRACTICE 

1. What Is the chief sphere of action of belladonna? Giv« 
characteristic indications for Its use. 2. Differeutinto diphtheria 
and follicular tonsinitls. Give two remedies for each, with Imll- 
cations for Ihoir use. 3. Name one remedy, with Indications for 
its use, in each stage of pneumonia. 4. Name and give indica¬ 
tions for two principal remedies In acute gastritis. 5. Give differ¬ 
ential diagnosis between uremia, alcoholic coma and cerebral hemor¬ 
rhage. C. Outline your treatment for eclampsia, giving dose and 
potency of remedies used. 7. Name three diseased conditions in 
which you would prosciibo arsenlciun, giving symptoms fully. S. 
Give indications for podophyiUira In diarrhea. 0. Give symptoms 
and treatment of ga.stric ulcer. 10. Outline your treatment for 
cJjolcra infantum. 

ECLECTIC MATERIA MEOICA, THERAPEUTICS AND PRACTICE 

1. Give differential diagnosis between small-pox, • varicella, 
measles and scarlet fever. Treat a case of small-pox. 2- What 
is Bright’s disease? What is diabetes? Differentiate between 
them nnd give treatment. 3. Diagnose- and give treatment for 
typhoid fever. Should hemorrhage occur, how would you control 
It? 4. Give specific Indication.s and dose for veratrum, rhus tox, 
podophyllum, macrotys and cactus grand. 5. Give differential 
diagnosis between tonsillitis and diphtheria. Trent a case or 
diphtheria. G. What is ulcerative stomatitis? Give cause and 
treatment. 7. What is diaphoresis? Give three diaphoretics and 
do.se of each. 8. What is a sedative? What Is a .stimulant? Name 
tln-ec of each. 9. Name three cardiac nnd three nerve stimulants. 
Give dose of each. 10. How would you treat a case of poisoning 
by arsenic, morphin, phenol (carbolic acid) V 
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Book Notices 


nyfiirsn ron Gnii.s, Indiviiiuai, and Community. By Floronco 
llnrvpy Ulclmrd!!, M.D., Mpilicnl Dlrpctor Wllllnm roiin IUrIi School. 
Cloth. I’rlcc. Tn cents. I’p. -fi", with IlhiRtrnllons. Boston; 
1). C. Ucnlh niul Cotniinny, lOllt. 

The nuthor’a exiieriencc ns n tciichcr of hygiene in a girla' 
school has cnahlcd her to write a fairly practical hook. The 
language is clear anti coneise, and few technical terms are 
used. There are one or two things, however, which should 
be changed or omitted in fnturc editions. Wliile patent medi¬ 
cines and habit-forming drttgs are cotidemttcd, it seems unwise 
to state the names of such drugs, even though the sequels 
of tlicir use are given ns follows; “Opium, chloral and the 
bromids deaden pain and produce sleep, but they do so at 
the expense of the nervous system, the nerves of which they 
deaden.” And fvirther on (page 208) ; “nnshcesh is the juice 
of the Indian hemp, or Cannahia indica. It produces a happy 
delirium with visions of beautiful scenes and persons. . . . 

Cocain taken internally causes a pleasant excitement.” After 
reading such a statement a girl of immature mind or weak 
will might decide that she would like to experience these 
sensations and risk the aftcr-cifccts. On page 41 it is stated 
that “gray hair may come suddenly from fright, joy or grief, 
though such cases are much more rare than wo arc commonlj' 
led to believe.” So far ns authenticated cases arc concerned, 
such an occurrence is not only rare but unknown and a state¬ 
ment like that quoted should not find a place in a book that 
•assumes to speak with authority. 

Pn.VCTICAI. PATHOI.OOY, INCI.UDINO MonalO .ANATOMY AND POST- 
■MoaTKM Technic. By .tames Miller. M.D., D.Sc.. F.B.C.P.E., 
I.ecturer on Pntlioloc.v and Bactcrlolopy, School. oC Medicine of the 
Royal Collecc. Edinbursli. Cloth. Price, 7 shlllInRS, 0 pence. Pp. 
303, with 100 Illustrations. I/indon: Adam and Charles Blaclt, 
11114. 

The author states that it was his aim to supply in handy 
form the information required for practical work in relation 
to pathology. In this he has succeeded; short descriptions 
are given of the appearances in the more common morbid 
processes encountered in organs and tissues; at the same time 
these are correlated with the changes in the other organs and 
tissues of the body in the various diseases. The main points 
in the microscopic appearances are also given briefly, for the 
purpose, evidently, of reminding the student what to look for 
when he is examining his slides. In dealing with post-mortem 
technic and microscopic technic, the author gives one reliable 
method in each case. Hence the book is for the beginner and 
not the specialist. The medicolegal aspects of post-mortem 
work are also discussed. The general arrangement of the 
book is the same as that of other text-books. A departure 
from custom, however, is the binding of the illustrations 
together in the form of an atlps at the end of the book 
following the- index. 

LEnanucH der Ncrvenkrankheiten pOr Studierende uxd Prak- 
TiscuE Aerzte in 30 Vorlesuxgen. Von Robert Bing. Dozent fiir 
Ncivenhellkunde an der UniversitUt Basel. Paper. Price. .$4.75. 
Pp. COO, with 111 illustrations. New York: Rebman Company, 
1913. 

The author, one of the most lucid writers in medical litera¬ 
ture, discusses the entire subject of nervous diseases in thirty 
lectures. Writing for medical students and practitioners, he 
groups his material according to etiologic and physiopathologic 
values and not in conformity with the customary topographic 
and anatomicopathologic divisions. For instance, under 
syphilogenous diseases of the nervous system he not only 
describes cerebrospinal syphilis and syphilogenous combined 
system diseases, but also general paresis and tabes dorsalis. 
The chapter on dysglandular symptom-complexes embraces 
the lecture on myxedema, insufficiency of the adrenals and 
Addison’s disease, acromegaly, dyspituitarism and dyspineal- 
isni. The lectures are concise and contain everything of 
importance, not omitting treatment. The therapeutic direc¬ 
tions are sound and up to date in every respect. This book 
can safely be recommended to physicians and students as a 
most readable short German text-book on nervous diseases. 


BlnuoaiiAi’iiY OF Tiin Education and Carf. of Criiti.ed Ciiii.- 
imr.N. A Muniial nml Guide to the Literature Rclafing to Cripples, 
Together with an Analytical Index. By llouglns C. McMurtrle. 

Cloth. Price. $2. Pp. 90. New York: Douglas C. McMurtrle, 

298 Metropolitan Tower, 191.'!. 

As n justification for the compilation of this book, McMurtrie 
describes the dearth of references to books and papers on 

the care and treatment of crippled children in the catalogs 

in many of the libraries which he consulted. This was a 
matter of surprise also to the various librarians, who had 
not realized the incagerness of their lists on this subject. By 
dint of considerable hard work, much corresponding and con¬ 
siderable time, however, MeJIurtrio succeeded in gathering 
about 72.') references, and they are sot forth in alphabetical 
order and also in the form of an analytic index by which 
different phases of the subject of crippled children may be 
looked up. This book will be of grc.at value to those persons 
taking a commendable interest in these handicapped members 
of society. 

t.EeTUiiEs ox TunEr.CFi.osi8 to Nurses. Based on a Course 
Dollicrcd to the tjuei'n Victoria .Tubilec Nurses. By Ollivcr Bruce, 
M.R t'.S., Dll.t'.!’., .Toint Tulierculosls Oflicer, County of Essex. 
Cloth. Price, .$1 net. Pp. 134. New York : Paul B. Iloeber, 1913. 

This little book goes over the field of tuberculosis in an 
interesting way, but it would almost seem as if the author 
had lost sight of his audience. Nurses are destined, in his 
opinion to fulfil important functions in the campaign against 
tiibereulosis. Whether they will find use for the pathology and 
therapeutics contained in the author’s lectures is somervliat 
doubtful. The opsonic index, methods of diagnosis, and tuber¬ 
culin and sanatorium treatment are discussed at considerable 
length. The author considers that ordinary sanatorium treat¬ 
ment is an antiquated method compared with the method of 
graduated labor. In regard to drug treatment he is commend- 
ably conservative. He rejects iodin, cod-liver oil and creosote. 
Directions for the use of tuberculin are given with consider¬ 
able detail. 

A Text-Book of Bioi.ooy. For Students In Medical, Technical 
and Genera! Courses. By William Martin Smallwood, Ph.D., Pro¬ 
fessor of Comparative Anatomy in the Liberal .Arts College of Syra¬ 
cuse University. Cloth. Price $2.75 net. Pp. 285 with 250 illns-. 
trations. Philadelphia; Lea & Febiger, 101.3. 

This book is well adapted to the purpose for which it was 
written—to be an aid to the student who is somewhat familiar 
with laboratory methods. The author has kept the' needs 
of the student constantly in mind and so has produced a book 
which, while thoroughly scientific, may yet be read with 
pleasure. The chapters on embryology and the biology of cells 
are so clearly written that they furnish a valuable aid to the 
understanding of the complex process of fertilization. The 
book is marred here and there by bad proof-reading and slip¬ 
shod English,’ but will be a distinct addition to any student’s 
library. 

Fortschritte der Natorwissenschaftlichen Forschung. Hcr- 
ausgogeben von Prof, Dr. Emil Ahaerhalticn, Direktor dcs Physio- 
loglschcn Institutes der Universitat Halle a.S. Ninth Volume. 
Paper. Price, 15 marks. Pp. 2S0, with 104 illustrations. Berlin. 
Urban & Sehwnjzenberg, 1913. 

Among the several articles of interest to the educated 
reader there is one of especial importance to the medical 
man, namely, the study on the “Importance of the Thymus 
in the Human Organism,” by Dr. Arno E. Lamp6. . The article 
is practically a monograph on this subject, well rvritten and 
richly illustrated, with an extensive bibliography at the end. 
An interesting biologic study is the lengthy article on the 
mode of the housing of fresh-water insects, by. Dr. C. 
Wesenberg, 


AMERICAN red UROSS TEXT-BOOK ON ELE.ME.XTART HYGIEXE AND 
H^ome CARE OF THE Sick. By Jane A: Delano, R.N^ Chairman 'of 
the Nation.Tl Committee. Red Cross Nursing Service .nnd lsTbel 
Mclsaac, R.N., Member of the National Committee Red Cro4 Nurs 
ing Service. Prepared for and Indorsed hv i 
Cross. Cloth. Price. $1. Pm 2oG with 17 ill. 
delphla: P. Blakiston’s Son & Co., 1913 . ^ iHusliations. Phila- 

This IB a practical little book containing much good common 
sense. Home nurses should find it particularly useful and 
It might be used as a reference book in anv home 
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Miscellany 


Water-Supply of Ships on the Great Lakes 
An investigation by tlie U. S. Public Health Service of the 
ivater-snpply of ships on the Great Lakes indicates that 
there is room for great improvement in the quality of 
rvater supplied on these vessels. In an investigation of 
three vessels during the summer of 1913, among 750 persons 
there ivere over 300 cases of diarrheal disease and fifty-two 
cases of typhoid fever with seven deaths which could reason¬ 
ably be attributed to defective water-supply on these vessels. 
This would indicate that tj'phoid and diarrhea among the 
passengers and crews of the entire shipping of the lakes must 
amount to large figures, as few of the vessels have proper 
equipment or methods for providing a pure water-supply. Not 
only is the water polluted from the habit of vessels of dis¬ 
charging all wastes immediately into the lakes in the main 
lanes of travel, but the discharge of sewage into the lakes 
by the large cities and towns on their banks affords a still 
greater source of contamination, as care is not always exer¬ 
cised to fill tanks outside of harbors. In 1907 it is stated 
that seventy-seven eases of typhoid followed a short cruise 
of one of the lake vessels, traced to impure drinking-water 
taken from the Detroit River. The water-supplies of cities 
along the lakes is also said to be contaminated at times by 
vessels discharging sewage too near to water intakes. H. 
De Valin, who reports on the water-supplies of ships in 
Puhlio Health Reports, Feb. 13, 1913, says that ship-owners 
should pay more attention to the equipment of their vessels 
in order to insure safe water-supplies. Filtering will not 
answer the purpose as it cannot be depended on for complete 
removal of harmful bacteria. Apparatus for distilling or 
sterilizing the water should be provided. Raw water of safe 
quality may be obtained from the municipal supplies of some 
cities along the lakes, and in some instances water is taken 
from this source by boats while lying in the harbors. Chicago 
now requires that vessels using that port must instal carrying 
devices so that sewage shall not be discharged within a cer¬ 
tain distance of water intakes, or while in the harbor. 


Rocky Mountain Spotted Fever in Montana 
The investigation of this disease in Montana was con¬ 
tinued during 1913 by Surgeon L. D. Fricks of the Public 
Health Service, in connection with the state health' authori¬ 
ties of Montana, who were granted an appropriation by the 
legislature for that purpose. Dr. Fricks succeeded Dr. T. B. 
McClintic of the Public Health Service, who became infected 
and died during 1912 while carrying on investigations in the 
Bitter Root Valley. In Puhlio Health Ifeporfs, Feb. 20, 1914, 
Fricks gives an account of the efforts to rid the most 
heavily tick-infested areas of the ticks by dipping the domestic 
animals, killing off the small wild animals and pasturing 
certain areas with sheep. The latter expedient was in con¬ 
tinuation of an experiment begun in 1912 with a small band 
of sheep. It was found that ticks on sheep usually died 
before becoming engorged and fertilized, and while the experi¬ 
ment of 1913 was not conclusive, yet it was found in tick 
surveys in various parts of the valley in 1913 that areas 
jiastured by sheep contained no licks, while in areas pastured 
liy cattle ticks were fairly abundant. On cultivated land 
practically no ticks were found on the west side of the Bitter 
Root Valley, e.xtending up to the foothills; then there was 
a zone.of heavy tick infestation along the hills where horses 
and cattle were pastured. Above the range of the domestic 
animals there was a zone of moderate infestation, and above 
this an area called the goat country, on account of roaming 
herds of Rocky Mountain goats, infested with ticks esti¬ 
mated at millions per square mile. The presence • of these 
infested areas just beyond the zone of cultivated or pastured 
land increases the difficulty of permanent tick eradisation, 
and Fricks says that some method of protection must be pro¬ 
vided or buffers interposed against the introduction from 
above of ticks of wild animals, a comparatively high per¬ 


centage of which are known to be infected, before there can 
be any lasting protection against spotted fever. The article 
includes brief reports concerning Rocky Mountain spotted 
fever in California, Oregon, Washington and the other Rocky 
Mountain states in which this disease is found. 


A System of Stethoscopic Abbreviations 
Professor Sangmann of Vejlefjord has proposed a list of 
abbreviations to be used in reporting stethoscopic findings. 
It was adopted by the conference at the eleventh meeting of 
the International Antitubereulosis Association in Berlin, 
October, 1913. We print it together with the Latin, German, 
French and English words which the abbreviations represent; 


d. 

dexter 

rechts 

droit 

right 

s. 

sinister 

links 

gauche 

left 

n. 

anterior 

vornc 

antdricur 

anterior 

P. 

posterior 

hinten 

postdrieur 

posterior 

sup. 

superior 

oben 

sup^riour 

superior 

inf. 

inferior 

unten 

infdrleur 

inferior 

C. 

C 2 etc. 

costa 

costa II etc. 

Rippe 

cote 

rib 

intorc. 

spatiiira in¬ 

Zwischen- 

cspace inter¬ 

intercostal 

Cl. 

tercostale ■ 

rippenraum 

costal 

space 

clavicula 

Scbliissel- 

hein 

clavicuJe 

clavicle 

Tap. 

papillula 

mnmmm 

Papille 

maraelon 

nipple 


Sp. 


V. Sc. 


Th. 

applan. 

dilat. 

retard. 

Margo 

niobil. 

Imraobtl. 

M.* 

T.vmp. 

Met. 

Uesp. 

I asp. 
E.xsp. 
VOS. 

bronch. 

amph. 

save. 

proJoog. 

forte 

dim. 

Kl.t 

nit 


rlt 
( ) 


(nil) 


spinii scsipuli® Schultor* ^pino do To- 'spine of scap- 
Knitfi . moplato ula 

nng'uUis sea- Schultor* angle* do To- angle of scap- 

pulffi h!att\Ym- moplate ula 

kol 

medio sea- Mitto dcr an mllioti de middle of in- 

pulee Hog. infra- la r<5gion fraspinous* 

spinata sonsepi- region of 


usque ad 

bis zu 

nouse 
jusnu’ 'a 

scapula 
up to 

Thorax 

applanntus 

abgcDacht 

aplatl 

flattened 

dilatatus 

aiisEeaclmt 

dilate- 

dilated 

retardntus 

nachschlcp- 

retardant 

slowed 

margo pul¬ 

pcml 

Lungenrand 

limitc du 

lung border 

monis 

inohllis 

bcwcgllcb 

poiimon 

mobile 

movable 

immobilis 

unbowcgllch 

immobile 

immovable 

mutito. 

Diimpfung 

matlte 

dulncss 

mutus 

tympanis- 

Tympanic 

tympanisme 

tympanitic 

mus 

mctnllia 

Motallklang 

rt^sonnnnce 

sound 

metallic 

respiratio 

Atmung 

metalllque 

respiration 

sound 

respiration 

inspii’atio 

Einatmung 

inspiration 

inspiration 

expiratio 

Ausatmung 

exspiratlon 

expiration 

vcslcularis 

vesikuHir 

• 


hronchlalis 

bronchial 

soutflo bron- 

bronchial 

amphoriciis 

nmphorisch 

chique 
soufile cavi- 

amphoric 

saccatus 

sacendiert 

' taire 
sr.ccndd 

cog-wheel 

prolongatus 

verliingert 

prolonge 

prolonged 

fortls 

verschlirft 

exageru 

strong 

diminutus 

atge- 

afiaihii. di- 

diminished 


schwUcht 

grossblasigcs 

minud 
gros I'llles 

coarse nlles 


Ras'joln 

mittelblasl- 

rales moyens 

moderate 


gcs-Ras.seln 

kleinblasiges 

rales fins 

rales 

medium 

nlles 

fine rales 


Ras'?oln 
nur nach 

aprds la toux 

only after 


Ilusten zu 

sculement „ 

coughing 


lii>ren 
Bpiirlicbes 
mittolbH- 
slges Ras- 
seln, nur 
nach Hus- 


rjlles pen 
nombi'onx 
moyens. 
perceptibles 
spulement 


fen’ medium 
rAles only 
after 
cougbing 


sicc. 


ten zu ho' 
ren, etc. 

aprds .la 
toux etc. 

dry (rales) 

siccus 

trocken 

sec 

cons. 

consonans 

kling'ond 

consonnant 

tinkling 

crop. 

crepitans 

crepitiorend 

erdpitant 

souserdpi- 

tant 

crepitant 

suberep. 

suh’erepitans 

subcrepllie- 

rend 

subcrepitant 

crag. 

rhonchi 

knackend 

craquements 

crackling 

rh. 

Rhonchi 

nlles 

rhonchi 

frict. 

frictio 

Reiben 

frotteraentg 

friction 

From. 

fremitus vo- 

Stlmmfrcml- 

vibrations 

vocal fremi¬ 

Brph. 

calls 

bronchopho- 

tus 

vocales 

tus 


nia 


• All quantitative variations of phenomenon are indicated by the 
figures 1 to^ 3 added to the principal sign, the number 1 to repre¬ 
sent the minimum degree and the number 3 the maximum of the 
said phenomenon. For example, Mj, M™. M 3 signify slight dulncss, 
marked dulness, and complete dulncss"; Rl,, UU, UI 3 —few rales, 
several*rilles, and many rales, and so forth. 

t Note the meaning of the capital and small letters. 
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The Causes of Fatigue 

Dr. Williain SliElinp, iirofcssor of physiology in tlie Univer¬ 
sity of JlnncliesU-r, recently delivered iin nddress on “HeaHh, 
Fn'tigne and Depose.” itlost. of the hreakdowns in inan’a life 
were due to himself, lieeaiise of ignoranec, recklessneas, or both. 
Overwork, without sudleient repair of an organ, whether brain 
or eye, digc.stive organs or muscles was the. primary cause of 
fatigue. All the organs of the body could not run at full 
speed at the same time. Alcntal fatigue greatly impaired 
bodily activity, and physical or muscular fatigue bad a dis¬ 
tinct elTect on brain activity. The observations of Dr. Leon¬ 
ard Hill on the en'ccts of a liberal supply of oxygen in fatigue 
were most important. Somnolence in churches and chapels 
seemed on occasion to occur at sermon-time, but it was not 
in all cases to be attfibnted to the sermon. The explanation 
lay rather in the badly ventilated atmosphere, and in the fact 
that Rnnday, though "the first day of the week, was to most 
church-go<!rs the close of the week. The fatigue problem was 
all important to both the teacher and the child at school. It 
was well known that certain school subjects produced fatigue 
sooner than others. The following represented the order of 
subjects arranged according to dillicnlty: mathematics (stand¬ 
ard), 100; Latin, 01; Greek, 00; gyinnastics, 00; history and 
geography, So; French and German, 82; natural history, 80, 
and drawing and religion, each 77. The cnergj" of our nerve- 
cclls and our muscles exhibited rhythmic variations in the 
course of the day. In each case they were most energetic 
between 10 and 11 in the morning, and these periods Bhoiiid 
be selected for the lesson that was apt to cause most brain 
fatigue. As to the cavises of fatigue, the view that the chemi¬ 
cal substances in the muscle or in the blood were used up more 
rapidly than they were replaced was substantially true. That 
muscular fatigue was jiartlV a chemical jirocess was shown by 
the fact that if an extract were made from the muscles of 
an animal that had been fatigued and Injected into the 
muscles of a fresh animal, the muscles of the fresh animal 
showed phenomena which could not be distinguished from 
those of fatigue. If the blood-vessels of a fatigued muscle 
were washed with oxygenated water containing a little com¬ 
mon salt—a liquid which had no nutritive properties the 
waste-products were removed. Kothing that could yield 
energy to the muscles was added, yet the muscle retained its 
activity. 


Pellagra Investigations in the West Indies 
After leaving the Korth American continent, L. W. Sarabon 
proceeded to the West Indies, where he visited Jamaica, 
Barbados, Trinidad, Grenada and other islands. In the hos¬ 
pitals, asylums and rural districts he met many cases of 
jiellagra, and proved the existence of the disease in several 
areas in which its presence bad previously been unknown. 
Dr. Sambon also visited British Guiana and found pellagra 
along the coast from Demarara to the Berbice River. In 
part of his trip Dr. Sambon was accompanied by Captain 
Siler, U. S. Army, chief of the American Pellagra Commission, 
and by Hr. Jennings of the Entomological Bureau, Washing¬ 
ton, D. C. The observations made will certainly- add much 
to the. knowledge of the distribution of the disease. Besides 
the study of pellagra in its etiologic and epidemiologic as 2 )ects, 
a great deal of useful and interesting information has been 
gathered on the causation and topographic distribution of 
other tropical ailments, more especially- "blackwater fever, 
filariasis and elephantiasis, as well as on the subject of 
leprosy.—Brit. Ued. Jour. 


Beriberi in New Jersey 

During a period extending over three years Dr. Livingood, 
jail physician at Elizabeth, N. J., has tabulated twenty-two 
cases of “jail edema” among the prisoners confined in the 
county jail. There is a history of this disease having 
•occurred in the jail periodically- during the last ten or fifteen 
year.s. It is stated that at least 80 per cent, of the pris¬ 
oners serving more than ninety days contract the disease, 
and the belief that these were cases of beriberi has been 
confirmed. Herman B. Parker of the U. S. Public Health 


Rcrvicc, in company with Dr. Livingood, saw six cases in 
the jail or in the hospital, all of which were diagnosed as 
berilreri. Of three patients seen in the jail, one had prac¬ 
tically recovered and one presented typical symptoms of the 
paralytic form of the disease, dilated heart, absence of patellar 
retlexes, areas of anesthesia over the peroneal side of both 
legs, atrophy of muscles and pain on pressure over nerves. 
In llio third case, althougli the prisoners had not previously 
come under medical observation, well-marked areas of anes¬ 
thesia over peroneal muscles and tibia, pain on pressure, a 
moderate grade of anemia and beginning edema of the left 
leg were found. Exaggerated patellar reflexes w-cre found 
also in this case. No data are given in regard to diet or the 
sanitary- surroundings of the prisoners in the report given by 
Parker in Ptthliv llcallh Ilcports, Feb. G, 1914. 


Medicolegal 

Chiropractors for State Board Must Have Complied with 
Medical Practice Act 

iOrcen ci at. fs. llotlycs, Oovenwr [Kan.), 138 Pac. R. 605) 

The Supreme Court of Kansas holds unanimously that Chap¬ 
ter 291 of the laws of that state of 191?, relating to the 
practice of chiropractic, and creating a board of chiropractic 
examiners, docs not require the governor to appoint on that 
board jicrsons who have not complied with the statutes regu¬ 
lating the practice of medicine and surgery. 

The plnintifTs asked that the governor be required by man¬ 
damus to appoint the board. The first section of the net 
creates a state board of chiropractic examiners, to be com¬ 
posed of “one ordained minister, one school-teacher, and three 
practicing chiropractors of integrity and ability, who shall be 
residents of the state of Kansas and shall have practiced 
chiropractic continually in the state of Kansas for a period 
of not less than two years.” The governor, in giving the 
matter consideration, asked and obtained the opinion of the 
attorney-general, in which that oflicer advised that there was 
such ambiguity in the statute that action by- the governor 
ought not to be taken. 

The plaintiffs averred that they were engaged in the prac¬ 
tice of chiropractic, were graduates of schools and colleges of 
chiropractic, possessed the necessary qualifications, and were 
desirous of obtaining a certificate to practice chiropractic in 
the state, and that there were many others for whom they 
also appeared, who were entitled to such certificates. But 
it was not stated in the petition that the plaintiffs, or any 
of the persons represented by them, had complied with the 
statutes relating to the practice of medicine . and surgery, 
although the law required such compliance. The statute 
referred to, before its amendment in 1913, declared that: 
“From and after the first day of September, 1901, any person 
who shall practice medicine and surgery- or osteopathy in the 
state of Kansas without having received and had recorded a 
certificate under the provisions of this act, or any person 
violating any of the provisions of this act, shall be deemed 
guilty of a misdemeanor, and upon conviction thereof shall 
pay a fine of not less than fifty dollars nor more than tw-o 
hundred for each offense. ...” The amendment of this 
section consisted only in the omission of the words “or osteop¬ 
athy.” That a certificate, as provided in the act from which 
this quotation is made, was a condition precedent to the right 
to practice chiropractic in Kansas was settled in State vs: 
Johnson, 84 Kan. 411, and adhered to in State vs. Peters, 
87 Kan. 2G5, and State vs. Gotner, 87 Kan. 8G4, and is there¬ 
fore not an open question. 

As the practice of chiropractic without such a certificate 
is a criminal offense, the petition, w-hich alleged such practice 
for two years, showed on its face violations of the law, and 
a criminal prosecution might be instituted for each specific 
act of practice defined.in the statute, unless it-should be 
presumed, without any averment of the fact, that the plain¬ 
tiffs and others for whom they sued had such certificates In • 
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passin" the statute creating a chiropractic hoard, the legisla¬ 
ture did not attempt to condone past offenses or relieve vio¬ 
lators of the existing law in any way from its penalties. 

The governor, by eor.stitutional mandate, is charged with 
the duty to see that the laws are faithfully executed. It 
would be inconsistent to require the governor to reward with 
office under one law those who have persistently broken another 
law on the same general subject, xvhich it is his equal duty 
to enforce. The court is persuaded that it was not within 
the legislative contemplation that he should do so, but that 
he should appoint the chiropractors on the board from those 
who had complied with the statute regulating the profession 
of medicine and surgery. There is no necessarj' conflict in 
these provisions. Indeed, Section Cb provides that “applicants 
for license under this act shall be required to pass the same 
examination in physiology, anatomy and hygiene and system- 
atology required of licensed practitioners of medicine and sur¬ 
gery in this state.” Whether the clause quoted refers to an 
examination by the same board licensing practitioners of 
medicine and surgery, or by the board created by this act, 
is not clear, and is not important to the present inquiry. The 
important fact is that chiropractors must pass an examina¬ 
tion on the subjects named the same as other practitioners 
in medicine and surgery. 

Validity as a Sanitary Measure of an Enactment Prohibiting 
the Discharge of Dense Smoke 

(People vs. A’eio York Edison Co. (N. Y.), Hi N. Y. 8upp. 701) 

The First Appellate Division of the Supreme Court of New 
York reverses a lower-court decision holding unconstitutional 
the section of the sanitary code providing that, “No person 
shall cause, suffer or allow dense smoke to be discharged from 
any building, vessel, stationary or locomotive engine or motor 
vehicle, place or premises within the city of New York, or 
on the waters adjacent thereto, within the jurisdiction of 
said city,” etc. 

The court says that, at the common law, smoke was neither 
included in the classification of public nuisances, nor embraced 
in the enumerated causes of such nuisances; but, since the 
early development of the common law, conditions with respect 
to the kinds and use of fuel have so materially changed that 
its ancient doctrines on the subject have long since ceased 
to be adequate. The marvelous growth of our manufacturing 
and transportation industries, the rapidly increasing urban 
population, congested in small areas, and the progress in 
scientific investigations xvith respect to conditions affecting 
health, have rendered it necessary in the interest of the 
public welfare to impose specific limitations and restraints 
on the use of private property that xvere unknown to the 
common law. 

The possible effect of such smoke on those alllicted xvith 
weak or unhealthy lungs who are obliged to live in over¬ 
crowded tenements and for whose safety both the state and 
thousands of charitable people have been and are solicitous, 
ns is shown by the establishment and maintenance of sana- 
toriums, is alone sufficient to indicate that this was a proper 
subject for legislative investigation and would warrant the 
enactment of appropriate regulations and restrictions of which 
the court may take judicial notice. Moreover, it is common 
knowledge that there would' be great public discomfort and 
injury, both to health and to property, if the unrestricted use 
of soft coal were permitted in a large city. 

It is evident that the object of this enactment was the 
prevention of the discharge of smoke of such a character and 
in such quantities that it might injuriously affect the public 
health or comfort, or injure property, and the court would not 
be warranted in convicting for a violation of this section, 
excepting on evidence from which an inference to that effect 
might be drawn. Tbe application of this section was not 
intended to be limited to cases in which evidence is adduced 
embracing every element on which a conviction as for main¬ 
taining a public nuisance might have been had. at common 
law. or even under the penal law, and it should not be so 
• limited. The section should have a reasonable construction 


which would preclude a conviction for a' mere accidental or 
occasional momentary discharge of dense smoke,, but which 
would insure the prevention of a continuous discharge or a 
discharge at intervals of large volumes of smoke, such as is 
caused bj’ the use of soft coal. 

That there has been wide-spread progressive public agita¬ 
tion for the suppression of smoke nuisances is shown by the 
fact that in at least three states the legislature itself, has 
declared dense smoke to be a public nuisance in and of itself, 
or it was so declared under authority clearly delegated by tlio 
legislature, after ordinances to the same effect had been 
declared void, as unauthorized, and the later legislation was 
in every instance sustained. 


Society Proceedings 


COMING MEETINGS 

AMEniCAN XlEDICAn ASSOCIATION, ATLANTIC ClTV, JUNE 22-20. 

Alabama Medical Association, Montgomery, April 21-24. 

Am. Assn, ot Gcnlto-Urlnary S'urgs., Stockbrldge, XIass,, XIny 15-10. 
Am. Assn, ot Pathologists and Bacteriologists, Toronto, Apr. 10-11. 
American Dermatological Association, Chicago, May 14-10. 
American Gynecological Society, Boston, Xlay 10-21. 

American Neurological Association, Albany, XIny 7-0. 

American OphthalmologIcnl Society, Hot Springs, Vn., Xlay 12-13. 
American Surgical Association, New York, April 9-11. 

Arizona Xlcrtlcnl Association, Tucson, April 21-22. 

Arkansas Xlcdlcal Society, Eldorado, Xlay 19-22. 

Association of American Physicians, Atlantic City, XIny 12-13. 
California State Medical Society, Santa Barbara, April 14-10. 
Connecticut State Xlcdlcal Society, Now Haven, May 20. 

Florida Xlcdlcal Association, Orlando, Xlay 13-15. 

Georgia Xlcdlcal Association, Atlanta, April 14-10. 

Illinois State Xlcdlcal Society, Decatur, May 19-21. 

Iowa State Xledlcal Society, Sioux City, XIny 13-15. 

Kansas Xledlcal Society, Wichita, XIny 0-7. 

Louisiana State Xledlcal Society, Now Orleans, April 20-23. 
Maryland Xledlcal and Chlr. Faculty, Baltimore, April 28-30. 
illsslsslppl State Xlcdlcal Association, Columbus, April 14-10. 
Missouri State Xlcdlcal Association, Joplin, Xlay 12-14. 

Nat. Assn, for Study and Prev. of Tuberculosis, Washington, XIny 7-9. 
Nebraska State Xledlcal Association, Lincoln, liny 12-14. 

New Hampshire Medical Society, Concord, May 13. 

New York State Medical Society, New York, .April 28-30. 

North Dakota State Medical Association, Grand Forks, May 13-14. 
Ohio State Medical Association, Columbus, May 5-7. 

Oklahoma State Xledlcal Association, Guthrie, XIny 12-14. 

South Carolina Medical Association, Florence, April 14-10. 
Tennessee State Xlcdlcal .Vssoclation, Xlemphis, April 7-9. 

Texas State Xledlcal Association, Houston, May 12-14. 

West Virginia State Xledicnl Association, ■Bluclleld, XIny 13-15. 


Current Medical Literature 


AMERICAN 

Titles marked wltli an asterisk (*) are abstracted below. 
Albany (N. Y.) Medical Annals 

MnrcU, A'A’A’Y, Xo. 3, pp. 315-178 

1 Factors of Safety in Treatment of Fractures. J. L. Bondoll, 

Albany. 

2 Diseases of Nasal Accessory Sinuses. E. A. Stapleton, Troy 

City. 

3 Axitogenoiis Vaccines In Colon Bacillus Infectious. W. B. 

Stone, Scbonoctadj*. 

American Journal of Medical Sciences, Philadelphia 
March, CXLVIl, No. 3, pp. 31S-^G8 

4 •Etiology and rathogenosis of Bronchiectasis. C. 1’. Howard, 

Iowa City, la. 

5 Spontaneous Uupturo of Spleen in T^’phold; Report of Case 

Cured by Splenectomy. L. A. Conner and \V. A. Downes, 
New York. 

G •Pathology of Thyroids from Cases of Toxic Non-Exophthalmlc 
Goiter. L. B. Wilson, Rochester, Minn. 

7 Prognostic Value of Renal Function. L. G. Rowntreo, Bal- 

timore. 

8 •Iron in Cells of Central Nervous System. D. J. McCarthy, 

Philadelphia. 

9 * Apparatus for Production of Therapeutic I^curootborax. S. A. 

Knopf, Now York. 

30 •Tonsillar Infection. G. B. Wood, Philndoiphla. 

11 Broader Issues of Psychoanalytic Movement. J. J. Putnam, 
Boston. 
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111 *Iiuiirovoiiicnt of noiiodU’t Mothod for ITotorioloixtlon of Siikhi* 
111 niliio. W. W'oliilicrKOf. New Votli. 
lit Aiiiillciitloii of OiIciiliiH to Meillonl Keleiiceii. I. .7. Scllwntt.- 
I’liniiilolplilii. 

11 •I'Hiroiiiu MolUiscmn GvnvUlarum. U. I<. Sutton, Knnsna City, 
Mo. 

ir> •UUeumntoltt AvtUrltts. K. rcmtierlon, Plilliidelptila, 

•I. Etiology and Pathogenesis of Bronchiectasis.—Pour cases 
are analyzed hy llowaid. lie points out that lironcliieclasis 
is not an infreqiietit clinical condition, and is too often jnis- 
tnken for pulmonary tnliercnlosis. The possibility of a for¬ 
eign body or syphilitic stenosis innat always be excluded ns 
etiologic factors. Ivoontgcnograins arc helpful in the case of 
a foreign body, but bronchoscopy should be carried out to 
exclude a foreign body and to treat a ])ossible stenosis of a 
bronchus. The etiology is manifold, hut the inflammatory 
causes arc the most common. Of the various theories Howard 
believes that advanced by William Ewart is the most rational 
and scientific. It considers a faulty distribution of air space 
ns a predisposing factor common to all eases. The general 
mechanism of dilatation is found in obstruction in the broadest 
sense of the word. 

0. Also published in Joiinml-lAinccI, February 15, and 
abstracted in Tur. JoUKNAI.,- March 14, p. 881. 

8. Iron in Cells of Central Nervous System.—A careful 
investigation was made by JlcCarthy of ganglion cells in the 
brain of a patient who sulfcred from an extensive hemorrhagic 
encephalitis in the cortex. The iron reaction was not demon¬ 
strated in the cortical ganglion cells in this case, but was 
obtained in a striking cell reaction in the plasma-like cells 
of the pia-arachnoid and in the clastic coats of the smaller 
cortical arteries. 

0. Apparatus for Production of Therapeutic Pneumothorax. 
—This new apparatus described by Knopf was originally the 
Forlanini apparatus, which was modified hy Saugman, again 
by Murnlt and Nebel, and then on Knopf’s suggestion made 
in a little more substantial form, more easy to transport, 
more clearly graduated, and with glass tubes inserted in the 
rubber hose connecting the apparatus with the thoracic cavitj'. 

10. Tonsillar Infection.—This is a preliminary report con¬ 
cerning the passage of anthrax bacilli through the tonsillar 
tissues as determined by experimental research. Wood found 
that the tonsils in the hog are more readily infected by the 
anthrax bacillus than any other portion of the buccal or 
pharyngeal mucosa. The clinical history of this disease in 
the hog shows that in a great majority of idiopathic cases, 
the pharynx is the site of the invasion, and in all these cases 
of pharyngeal disease the tonsils are the portal of entrance. 
In none of Wood’s experiments was there any involvement of 
the pharyngeal or buccal mucosa other than the tonsils. 

While the culture of anthrax was generally brought into 
the more intimate contact with one of the tonsils it was 
impossible to limit the bacilli to the tonsillar surface and 
they must have come in contact with a large part of the 
pharynx. At the inoculation an effort was made to rub the 
emulsion into one tonsil only, but in only one case were the 
lesions limited to only one tonsil, and in this case the tonsil 
affected was not the one on which the culture had been rubbed. 

Anthrax bacillus peneterates through the cryptal and not 
the surface epithelium and probably' always gains access to 
the parenchyma of the tonsil by passing through the living, 
unaltered cryptal epithelium, and having gained access through 
the superficial layers of this epithelium it tends to multiply 
in the deeper layers and then pass into the interfollieular 
tissue. The anthrax bacillus penetrating through the living 
normal epithelium causes a devitalization of the tissue which 
paves the way for a secondary infection from the staphylo¬ 
cocci or other pathogenic organisms. The rapidity of the 
invasion is influenced both by the virulence of the organism 
used and by the susceptibility of the individual animal. Fol¬ 
lowing the invasion the subsequent course of the disease is 
similar to that in other tissues. 

12. Benedict Method for Sugar in Urine.—The modification 
of this list by Weinberger consists in the addition, just before 
heating, of approximately 10 grams (two heaping tcaspoon- 


fuls) of ])owdered calcium carbonate to tbe contents of the 
porcelain dish (25 c.c. of Benedict’s solution, 10 to 20 gm. of 
crystallized sodium carbonate or one-half the weight of tbe 
anhydrous salt, and a small quantity of powdered pumice 
stone), 'riiercon the titration is conducted in the usual man¬ 
ner. The snow white calcium carbonate, insoluble and sus¬ 
pended in the alkaline solution, appears to act in a manner 
similar to that of sulpliocyanate of copper, by cfTcctively 
obliterating all color except the blue of the unreduced copper 
compound. The end-point obtained is sharp, the blue color 
being visible up to the addition of the last two drops of 
urine that are necessary for complete reduction, a pure white 
residue remaining. It is necessary’, however, to add a sufii- 
eicnl amount of calcium carbonate, about 10 gm., otherwise 
the residue will appear gray and the end-points less distinct. 
In order to ])revent sudden violent ebulition of the hot con¬ 
centrated solution, it is advisable to dilute the latter with a 
few cubic centimeters of distilled water. 

Weinberger's experiments show that the addition of calcium 
carbonate does not cause any unfavorable effect on the accu¬ 
racy of the titration. 

14. Fibroma Molluscum Gravidarum.—Sutton claims that 
the lesions of fibroma molluscum gravidarum are histologically 
identical with those of fibroma molluscum (the neurofibromas 
of von Recklinghausen). 

15. Rheumatoid Arthritis.—Pemberton holds that rheuma¬ 
toid arthritis is a preventable disease. In most instances, 
except where the general health is undermined by great 
deformities and sequelae of long standing, the disease can be 
arrested. For clinical purposes at least it seems to belong in 
the category' with diabolcs and gout, in that there is in each 
case a limit of toleration for carbohy’drates, on the one hand, 
and proteins on the other. The rOle of the fats is not yet 
entirely clear, but they may prove to be borne analogously to 
the carbohydrates and proteins. After arrest of the arthritis 
the diet can generally be gradually increased until in some 
cases it diHers but little from that of health. Both hyper¬ 
trophic and atrophic arthritis respond to these measures, and 
their common etiology’ seems probable. The presence of an 
intercurrent or possibly causative infection is not necessarily 
a contra-indication to treatment, and recovery may take place 
in spite of it, though such factors should be eliminated it 
possible. 

The large group of cases in which a causal source of infec¬ 
tion cannot be found or removed, Pemberton says, lends itself 
particularly to these measures. Care is necessary to determine 
the highest Iqvel of metabolic equilibrium at which the arth¬ 
ritis will subside, and at or near that point the patient should 
be maintained. While the general health improves with the 
subsidence of the arthritis, and though the patients seem to 
acquire a toleration for a larger dietary’, the general principles 
above described must be observed rigidly or relapse will occur. 
The disease is apparently not due to faulty elimination through 
the bowels or kidneys. It is clearly not due to “intestinal 
putrefaction” so-called. There is no “reason to exclude protein 
in dietary treatment, and the ordinary carbohy’drate food¬ 
stuffs are also clearly capable of causing the disease. 

American Journal of Obstetrics and Diseases of Women and 
Children, York, Pa. 

March, LXIX, A'o. S, pp. 409-580 

IG Ovarian rrcgnancy, with Case Report. M. CaturanI, New 

York. 

17 Two Cases of Formation of Artiflcinl Vagina hy Intestinal 

Transplantation. H. J. Boldt, New York. 

18 Cesarean Section for Complete Prolapse of Cefvi.x. S. P. 

Warren, Portland, Me. 

19 Newer Conception of Syphilis and Parturition. R. W. Loben- 

stlne. New Y'ork. 

20 Extensive Rupture of Uterus in Fifth Month of Pregnancy ; 

Supravaginal Hysterectomy : Recovery. It. Wallace, Chat¬ 
tanooga, Tenn. 

21 Clonus In Toxemia of Pregnancy. T. C. Merrill, Washing¬ 

ton, D. C. 

22 Colon Bacillus Infections of Urinary Tract in Women. If. D, 

Furniss, New York. 

23 Colon Bacillus Infection of Uterus, Tubes and Ovaries. E 

Foskett, New York City, 

24 Determination of Patency of Ifallopian Tubes by Use of' 

Collargol and Roentgen-Ray. W. H. Cary, Brooklyn. 
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2.1 Technic ol Cranlnl rcrforiition of Fetus. H. C. Bniiey, New 
York. 

2C New Form of Obstetric Table. B. B. Wcchsler, rittsburgh. 

97 Present St.atus of Fibroids of Uterus. A. J. Schoenberg, 
Chicago. 

Archives of Pediatrics, New York 
February, XXXJ, Xo. 2, pp. Si-lSO 

28 St. .lobn’s Guild of New York City. W. M. Hartshorn, New 

York. 

29 Stud.v of Child in Tuberculous Millleu. (To be Continued.) 

M.' Fisbberg. New York. 

30 Theories of Acidosis in Children. JI. Y. Marshall, Ann .Vibar. 

Mich. 

31 Literature on 0.smosis and Edema In Infancy and Cbijdhood, 

L. IVatcrmann. Ann Arbor. Mich. 


Bulletin of Johns Hopkins Hospital, Baltimore 
Alarch, AXF, A'o. 277, pp. 09-90 

32 Cases lieccived in Henry Phipps Psychiatric Cllnle. D. Iv. 

Henderson. Baltimore. 

33 Essential Sialorrhea In .a Dog, Cured by Excision of Parotid, 

Submaxillary and Portion of Sublingual Glands. J. W. 

Churchman, Baltimore. 

34 •Use of Collargol in Pyelography. C. M'‘..Vcst, Baltimore. 

35 Koplili's Spots on Tonsils of a Child Found to be Anaphylactic 

to Egg-Albumin. S. R. Miller, Baltimore. 

3G Brief History of Quarantine. IV. W. Ford, Baltimore. 

37 Tattoo Marks for Identification of Animals in Laboratories. 

J. A. Ilunnicutt and A. P. Jones, Baltimore. 

34. Hse of Collargol in Pyelography.—At operation, collargol 
has been found by Vest in the kidney and perirenal tissues 
in five cases, and in one case in the peritoneal cavity. The 
kidney and perirenal tissues in these cases were colored dark 
brown or bluish black and were edematous. The amount of 
discoloration wa.s noticed in one instance to extend throughout 
the entire retroperitoneal space of the side injected. In this 
case a retroperitoneal abscess developed which necessitated 
a second operation. The time between the injection and 
operation varied from one to five days. Both 10 per cent, and 
15 per cent, solutions were used. No diiTcrence in the result¬ 
ing clinical symptoms was noted. Fain may be quite severe, 
lasting for two or three days, and once for ton days. There 
may be a definite rise in temperature from 102 F. being 
reported in two cases and 104 F. in another. 

While no case of nephritis has been shown to accompany 
these symptoms, there arc definite urinary clianges. The exami¬ 
nations have shown white and red blood corpuscles witli hyaline 
and granular easts to be present three days following the 
injection; casts for nine days; and albumin in two cases for 
twenty-four days; while in a third case a trace was detected 
after 118 days. In three cases where collargol was used, 
death has followed, but it is not evident that it was pre¬ 
cipitated by the collargol. 

Vest urges that collargol should be used only when absolutely 
necessary. It should be allowed to run into the renal pelvis 
ill small amounts and under very low pressure. A freshly 
prepared solution, not over 15 per cent, should be used. It 
is necessary that the symptoms mentioned bo known by 
those using this method of pyelography, and that especial 
care be c.xertiscd to avoid their occurrence. On account of 
the results here shown Vest believes that some other medium 
must be sought which will give a shadow but not injure the 
renal substance. After a more extensive use of silver iodid 
emulsion, this material may be found to serve well. 
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Canadian Medical Association Journal, Toronto 
iforcfi, /r, A’o. S, pp. 181-210 
Hypertrophy of Faucial Tonsil and Its Treatment. J. Price- 
niown, Toronto. ^ 

Cjipo of rrimnry Endotl.eUoma of Pleura. F. A. CfarKsoD, 
Toronto. ^ 

Treatment of Tabes DorsaHs and General Paresis with bal- 
vnrs.an. G. Bates, G. S. Strathy and C. S. McVlcar, 
Toronto. „ , 

Septic Puerperal Infection. H. N. Vincherg, New York. 

Loose Bodies in Knee-Joint. S. A. Smith, Winnipeg. 


Iowa State Medical Society Journal, Washington 
March IJ/j No. 9, pp. S47-614 

43 Surakai Treatment of Uterine Prolapse. G. G. Cottam, 

Sioux I-'ails. S. D. 

44 Gnstrocolcpiosis. D. Macrae. Jr., Council Blufis. 

43 .Vssotiated Ahdomin.il Troubles. VI. F. Cram, Sheldon. 

4<J Uoetor s Wife. O. L. Chafice, Wavcrly. 

4 1 Diagnosis and Treatment of Cholelithiasis. A. G. Uellnian, 
Anumosa. 


48 Public Health Work of Twenty-Stven loyja Cities and Towns. 
M. F. Boyd, Boston. 

40 •Operative Treatment of Mammary Carcinoma. C. E. Rutli, 
Dc.s Moines. 

50 Value and Limitations of Cystoscopy In Diagnosis. E. J. 

Ilarungcl, Des Moines. 

51 Pyclo-Cystitis in Childhood. M. J. JIocs, Dubuque. 

49. Abstracted in The Journal, February 7, p. 487. 


Journal of Biological Chemistry, Baltimore 

ilarch, XVII, Ko. Z, pp. SO-SOl, 

52 ’Determination of Total Fata of Undriod Fcce.s and Ollier 

Moi.st Masses. G. J. Saxon, Philadelphia. 

53 Ives Keplicn Diffraction Grafting in Spectroscopic Analysis. 

G. J. Saxon. Philadelphia. 

54 •Theory of Diabetes. A. I. Ringer, Philadelphia. 

53 Action of Anesthetics in Suppressing Cell-Division. R. S. 
Lillie, Woods Hole, JIass. 

5C Org.anlc Phosphoric Acid of Cotton Seed Meal. R. J. Ander¬ 
son, Geneva, N. Y. 

57 Phytin In Oats. R. J. Anderson, Geneva, N. Y. 

.58 Phytin in Corn. R. J, Anderson, Genev.a, N. T. 

59 Chemlstr,v of Phytin. R. J. .Anderson, Geneva, N. Y. 

CO Carotin, The Principal Natural Yellow Pigment of Milk Fat. 
L. S. Palmer and C. II. Eckles, Columbia, Mo. 

Cl Id. L. S. Palmer and C. il. Eckles, Columbia, Mo. 

G2 ’Y'dlow Llpochrome of Blood Serum. L. S. Palmer and C. 11. 
Eckles. Columbia, Mo. 

G3 Fate of Carotin and Xanthopbylls in Digestion. L. S. Palmer 
and C. n. Eckles, Columbia', SIo. 

C4 ’Pigments of Human Milk Fat. L. A. Palmer and C. H. Eckles, 
Columbia, Mo. 

05 Dactochrome, Yellow Pigment of Milk Whey. L. S. Palmer 
and L. H. Cooledgc, Columbia, Sto. 

GO ’Ab-sorptlon and Fate of Tin in Body. W. Salant, J. B. Rieger 
and E. L. P. Treuthardt, Washington. D. C. 

C7 Limitations of Kjcldahl Slcthod. U. D. Dakin and II. W. 
Dudley, New York 

08 Cliemi.stiy of Giuconcogencsl.s. A. 1. Ringer, Phliadelphia. 

G9 Composition and Properties of Caseinates of MagnCBlum. L. 
L. Von Slyke and O. B. Winter, Geneva, N. Y. 

70 Influence of Hydrazine on Glycogen Storage and on Blood 

Composition. F. P. Underhill, New Haven, (lonn, 

71 Effect of Hydrazine Derivatives on Blood-Sugar, F. P. Under¬ 

hill, New Haven, Conn. 

72 •ROlc of Muscle in Hydrazine Hypoglycemia, p, p. Underhill 

and -A. L. Prince, New I-laven, Conn. 

52. Determination of Total Fats of Moist Feces.-—The pro¬ 
cedure detailed by Sa.xon is essentially a combination of the 
metliod of Folin and Wentworth for the determination of the 
total fats of powdered dried feces, and the method of Meigs 
for the determination of the fat of milk. 

54- Theory of Diabetes.—Ringer’s experiments suggested to 
him the role of glucose in the normal individual in preventing 
acidosis to be such as to deviate the B-bydroxybutyric acid 
from its ordinary course of oxidation, by combining with it 
and thereby changing its structural configuration so as to 
give rise to non-ncctonc genetic products. Two factors seem 
to be necessary for the prevention of acidosis: (1) The pres¬ 
ence of an abundance of carboiiydrates in the diet to combine 
with ail of the B-hydroxybiityric acid as it produced in the 
intermediary metabolism of the fatty acids, leucin, tyrosin, 
etc. (2) The ability of the individual to accomplish the 
“glucosid union" witli B-iiydroxybutyric acid. 

Ringer assumes that glucose acts antiketogcnctically by 
forming a glucosid compound with B-hydroxybutyric acid. 
It seems reasonable to him to assume that since glucose and 
B-hydroxybutyric acid circulate in abundance in the blood 
of the diabetic, the immediate cause of acidosis may be duo 
to the failure of that individual to accomplish tliis glucosid 
union. As B-hydroxybutyric acid rises in metabolism, it cir¬ 
culates in the blood as such, and becomes partly oxidized to 
aceto-acctic acid, wbicli, in turn, is converted into acetone, 
all three substances being finally eliminated in the urine. 

Ringer also believes that the failure of diabetics to form 
glycogen may be explained on exactly the, same basis. In the 
formation of glycogen a glucose molecule attaches itself to 
another glucose molecule, forming a glucose-glueosid or 
maltose. 

This glucose-glueosid with its free aldehyd radical attaches 
itself to a similar molecule giving rise to a carbohydrate with 
four glucose components. This reaction goes on, constantly 
increasing the size of tlie molecule, until the glycogen stage 
is reached. The chemical characteristic of all these unions 
is the same, namely “glucosid formation.” 

The failure to accomplish the glucosid union is at the 
bottom of all the chemical disturbances in diabetic individuals. 
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Tlic fniltiro to form plycoRcii, with Hie conaeqiiciit hyper- 
pUioemift, the fnilure to Imrn glucose, uml the ilisturhiiiiee in 
tlie comImsti6u of the lower fatty aeids, can all he explained 
on the basis of this theory. This failure may come on grad¬ 
ually. afTeeting fir.st the maltose ami glycogen formation, 
which becomes manife.sted by lowered sugar tolerance, hyper- 
gluccmia and alimentary glueosuria. As the disease pro¬ 
gresses the glycogen formation becomes more and more 
interfered witli, until there is iiermaneut‘glueosuria. 

As long ns enough glncosid-gcnetie funetion remaina to 
cause the conjugation of all the hydro.xy fatty acids as they 
rise in the intermediary metabolism of the fatty acids and of 
protein, so long will .rcidosis not come into evidence. When, 
liowever, this begins to fail, acidosis appears, and the diabetic 
enters on the “moderately severe” stage when even the sugar 
that originates from the metabolism of protein is not com- 
■pietciy utilized. When the glucosid-genctic power of the 
individual fails completely, there ensues the most severe type 
of diabetes, which is associated with complete failure in .sugar 
eonibnsliou, giving a D -f- N ratio of about .'1.0, when on a fat 
protein diet and a degree of ncidosi.s which corresponds to 
almost the theoretical amount of B-hydro.vybutyrie acid that 
can rise from the fat and protein metabolism. 

0'2. Lipochromc of Blood Serum.—^Thesc papers by Palmer 
and ,Ji;cklc.s on the jngment of cows’ milk fat may be sum¬ 
marized as follows: The well-known lipochroiue of the blood 
k’fum of the cow is, like the lipochromc of the milk fat, 
body fat, etc., of the same animal, composed principally of 
e.irotin, the widespread hydrocarbon pigment of plants. Asso¬ 
ciated in small quantity with the carotin of the scrum, prob¬ 
ably dissolved in the fat of the blood, are one or more xantho- 
phyll pigments which arc always found in more or less vari¬ 
able quantity associated with tlie carotin of [dants. 

The carotin and .xanthophylls of the blood serum arc 
derived from the blood and hirnish the normal source for 
these pigments in the milk fat and body fat, etc. A variation 
in the quantity of these pigments in the food results in a cor¬ 
responding variation in the amount found in the blood scrum 
ami milk fat. Body fat formed during this time will also be 
atfcctcd. The carotin is carried by the blood serum in com¬ 
bination with an albumin. The combination is a very firm 
one. Lecithin and cholesterol arc probably a part of the com¬ 
bination. Palmer and Eckles propose the name caroto-albumin 
lor the new chromo-protein of the blood. Tlie caroto-albumin 
of the blood serum of the cow is probably of importance in 
the formation of milk fat, body fat and the corpus luteum of 
the cow. It is doubtful if this new pigmented protein is of 
importance in the oxygen respiration of the body. The 
lactalbumin of cows’ milk may, among other factors, be related 
to the color of the milk fat. There appears to be a special 
relation here in connection with the high color and high 
albumin content of colostrum milk. 

G4. Pigments of Human Milk Fat.—The fat of human milk 
may be tinted by carotin and xanthophylls, the pigments 
which characterize the fat of cows’ milk. _ The relative pro¬ 
portion of carotin to .xanthophyll in human milk fat is much 
more nearly equal than in the fat of cows’ milk. The colostrum 
fat of human milk is characterized by a very high color as is 
the case with the fat of the colostrum milk of cows. The 
authors are convinced that the pigment of human body fat 
is no doubt identical with the pigment of human milk fat. 

GG. Absorption and Fate of Tin in Body.—After the subcu¬ 
taneous injection of soluble tin salts the authors noted that 
the metal may be found in the urine and in the contents of 
the gastro-intestinal canal, smaller quantities being present 
in the urine. Twenty to twenty-five per cent, was found in 
the skin; the liver contained amounts carrying between 1.5 
and 8 mm., or an average of about 5 per cent, of the amount 
injected. After feeding soluble salts of tin to rabbits for 
three or four days, and to dogs for two to four weeks, only 
traces could be detected in the urine. After feeding soluble 
tin salts to rats for four months, appreciable quantities were 
found in the body. Soluble tin salts given intravenously dis¬ 
appeared from the circulation within two to three hours. 


These data the milhors believe'justify the conclusions that 
the gnstro-intestinnl trnct is the chief organ for the elimina¬ 
tion of tin; that the kidney plays a subordinate though an 
important rfile. Kiiminatioii of the metal is very slow; nppre- 
einble quantiticH are eliminated during the first and second 
days. Absorption of tin from the gastro-intcstinal tract may 
take place under certain comlitions. 

72. Role of Muscle in Hydrazine Hypoglycemia.—Underhill 
and Prince found that hydrazine subcutaneously administered 
to rabbits causes no greater quantity of sugar to disappear 
from a Kolution perfused through the heart than that obtained 
with Jiearts of non-hydrozinized animals in a comparable 
nutritive condition. With non-hydrazinized rabbits the nutri¬ 
tive condition, and hence possibly the quantity of glycogen 
present in the tissues, ns indicated by starvation experiments, 
is apparently a factor in determining the sugar disappearance 
mentioned. 

In confimintion of the work of previous investigators it is 
shown that sugar disappearance from the perfusion fluid w’ith 
the beating heart is little different from that obtained when 
the heart is not beating and is relaxed to a minimum. These 
experiments therefore fail to answer the question as to the 
cause of diminution of blood sugar content after hydrazine 
administration. 

Journal of Cutaneous Diseases, New York 
March, X.XXII, Xo. 3, pv. 187-256 

7.'! Nevus Folllcularls Kerntosus. C. .T. White, Boston. 

74 Uj-perniphronm with Adrenal Deficlcnc.v, Scleroderma and 

Sclerodnctylln. H. Brooks, Nca* York. 

75 Case of lAngiinl Tnberculosls (Primary). IV. B. Trimhlc, 

New York. 

70 Intestinal Mlcroorganhsms with Boforence to Skin Lesions. 

.1. S. Willock. Baltimore. 

77 InvcstlBatlcns In Psoriasis. L. W. Ketron, Baltimore. 

7b Bfiinaillls Bxfollntlva. A. Knvogll, Cincinnati. 

Journal of Pharmacology and Experimental Therapeutics, 
Baltimore 

March, V, Xo. h pp. 617-121 

70 •Quantitative Studies of Vagus Stimulation and Atropin. 3. 0. 

Pilcher and T. SoIlmnuD, Cleveland. 

80 ’Alkniolds of Quebracho. 0. Cow. Cambridge. 

81 •Changes In Circulatory System in Periodic Respiration. A. 

.T, Clark and P. Ilnmlll, London. 

82 Calibration of Waller Gas Balance and Connell Anesthetomo- 

tcr, W. M. Boothhy and I. Sandiford, Boston. 

83 •Determination of Anesthetic Tension of Ether Vapor in Man; 

Mode of Action of Common Volatile Anesthetics. W. M. 

Boothhy, Boston. 

84 Two Types of Periodic Respiration Due to Morphin. H. G. 

Barbour, London. 

70. Vagus Stimulation and Atropin.—The experiments con¬ 
ducted by Pileher and Sollman showed that the heart rate 
aftpr division of the vagi is influenced by the rate prevailing 
before tlie vagi were divided. Tlie cardiac accelerator tone 
probably plays an important rOle in maintaining the normal 
heart rate. .Simultaneous stimulation of the vagi tvith sttb- 
limital currents gives no summation, but with submaximal 
currents, there is a limited tendency toward summation. The 
current necessary to arrest the heart is only one-fourth to 
three times greater than the highest current which produces 
no noticeable sliotving. The dose of atropin to produce the 
full effect is only two to four times as great as the smallest 
effective dose. A partial atropin effect can be overcome by 
strengthening the stimulation, but the antagonism is limited. 
The left vagus is less susceptible to stimulation, and more 
susceptible to atropin than is the right vagus. This renders 
the animals more susceptible to atropin and less so to vagus 
stimulation. 

The duration of atropin paralysis varies with the dose. 
Small doses of atropin have no effect on hlood-prcssure when 
the vagi arc divided; with intact vagi, the rise is secondary 
to the increased heart rate and not to vasomotor stimulation. 

The authors conclude that the susceptibility of the vagi to 
electrical stimulation and to atropin paralysis are governed 
by the same factors, but inversely: whatever increases the 
susceptibility to stimulation lowers the susceptibility to atro¬ 
pin, and vice, versa. The threshold and the maximal value 
lie rather close together, both for stimulation and for. atropin 
Within this narrow range, summation and antagonisin are 
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additive; outside of this range, they are not influenced by 
one another. Therefore, a maximal atropin etfeet (though the 
dosage is not very much greater than the threshold) cannot 
he overcome by the strongest vagus stimulation; or a sub¬ 
threshold vagus stimulation cannot be brought above the 
threshold by stimulating the other vagus. 

SO. Alkaloids of Quebracho.—Quebrachine, according to Cow, 
is by far the most toxic of the four alkaloids investigated, 
lii small doses it exerts a stimulating action on the central 
nervous system, as also do the other alkaloids. The only 
obvious objeetive efieet of this is seen in the respiration, 
xvhich becomes both quicker and deeper. The chief action of 
quebrachine in large doses is a paralyzing effect on nerve- 
cells; this includes nerve-cells on the autonomic sj'stem, the 
brain and cord. After first paralyzing nerve-cells, quebrachine 
in still larger doses paralyzes the vagus, the sympathetic and 
motor nerve-endings. Cow places quebrachine in the curare- 
nicotine-coniine group of drugs. It causes death by paralyzing 
the respiratory center at a time when the motor nerves are 
still responsive to electrical stimulation. 

81. Changes in Circulatory System.—In the four cases of 
periodic respiration described by Clark and Hamill definite 
circulatory ehanges were associated with the end of the apneie 
period. In one case these changes were extremely pronounced. 
The eirculatorj’ changes observed were, a slowing of the pulse, 
a fall in the blood-pressure, and an increase in the a-v inter¬ 
val. These clinical results agree with the results obtained 
by Barbour on animals, and show that in some cases of 
periodic respiration the asphyxial changes in the blood during 
apnea are sufficient to affect the heart tissue directly'. The 
administration of pure oxygen will relieve the irregularity 
of the respiration and of the cardiac action, even in extreme 
cases of periodic respiration, provided that the oxygen be 
given at an efficient concentration. The occurrence of periodic 
changes in the circulation when associated with depression of 
the ’respiratory’ center will assist in maintaining periodicity 
of respiration. 

83. Anesthetic Tension of Ether Vapor.—The term “anes- 
thetio tension,” is employed by Boothby to indicate the partial 
pressure of ether vapor that, after equilibrium is established, 
can, for an indefinite period, maintain the subject in the stage 
of ideal surgical anesthesia. Curves are given showing the 
anesthetic tension of ether vapor for man is between 47 and 
54 mm., probably 51 mm. A working hypothesis based on 
the theory of Sleyer and Overton is suggested to explain the 
mode of action of the volatile inhalation anesthetics which can 
be summarized in the quantitative reversible equation 
Mn -f An MnAn in which the percentage saturation of 
the susceptible molecules in the nerve cells (Mn) and, there¬ 
fore, the inhibition of the cell function (the depth of anes¬ 
thesia), is dependent on the tension of the anesthetic vapor 
(An) to which these susceptible molecules are exposed. 

To harmonize the fact that large variations occur in the 
amount of ether required by the usual methods of anesthesia 
with the fact that the same ether tension produces the same 
degree of anesthesia in all patients, it is pointed out by 
Boothby that the apparent variation can be accounted for 
by (a) changes in volume of respiration; (h) changes in rate 
of circulation, and (c) by a possible alteration in the rapidity 
with which the above reversible reaction takes place under a 
slightly different chemical environment. 

Lancet-Clinic, Cincinnati 
Jtorc;i 7, CXI, Xo. 10, pp. 265-296 
Non-Suppurative Disease of Labyrinth. Von Eicken, Hess, 

German.v. , 

80 Hospitals and Their Relation to Medical Colleges and Train¬ 
ing of Interns. C. R. Holmes, Cincinnati. 

ST •Classification of Gastro-Intestinal Diseases of Infancy. 1. A. 

.Xbt, Chicago. 

SS •Feeding- of Sick Infant. F. C. Neff, Kansas City, Mo. 

March li, CXI. .Vo. 11, pp. 297-426 

89 •Toints in Treatment of Acute Ileo-Colitis. J. R. Snyder, Bir- 

minpham, Ala. 

90 Essentials of Modern Artificial Feeding of Infants. R. A. 

Strong. Pass Christian, La. 

91 Syphilis of Nervous System ; Its Mode of Attack, Diagnosis 

and Treatment. E. A. North, Cincinnati. 

92 Quarantine in Diphtheria. E. A. Fenncli, Cincinnati. 


87-88. Abstracted in The Jodbval, Xov. 15, 1913, p. 1840. 
89. Abstracted in The Johbn'Ai., Mov. 15, 1913, p. 1841. 

New York State Journal of Medicine 
February, XIV, No. 2, pp. S7-11S (OaiUted from The Jounx.ti,, 
March 21, p. 967) 

93 Desirability of Greater Uniformity in Tests for Hetcrophoria. 

L. Howe, Buffalo. 

94 Operative Treatment of High Xlyopia. W. B. Lambert, New 

York. * 

95 Conservative Treatment of Chronic .Aural Suppuration. R. L. 

Ixiughran, New York. 

96 Operative Findings and Results in XIastoiditis. Acute and 

Chronic. J. M. Ingersoll, Cleveland. 

97 Tuberculous Affections of Ear. T. H. Farrell, Utica. 

Northwest Medicine, Seattle, Wash. 

March, VI, Xo. S, pp. 61-30 

98 Diagnosis and Treatment of Suppurative Diseases of Nasal 

Accessory Sinuses. R. Levy, Denver. 

99 Interrelation between Systemic Diseases and Diseases of Eye, 

Ear, Nose and Throat. A. P. Lensman, Seattle. 

100 ‘Decortication of Lung for Old Empyema. E. H. Beckman, 

Rochester, Xlinn. 

101 Summary of ElectrothTerapeutics. E. ilyers, Portland. Ore. 

102 Crushing Injuries of the Extremities. R. S. Joyce, Ogden, 

Utah. 

103 Use of lodin in Emergency Wounds. D. K. Thyng, Tacoma. 

104 Xlycosls Fungoides. C. XI. Cole, Caldwell. Ida. 

105 Gastroenterostomy Under Local Anesthesia with Case Report. 

M. XI. Null, Seattle. 

100. Decortication of Lung for Old Empyema.—Five case.s 
are cited by Beckman to illusitrate the possibilities of this 
operation. The patients have their normal capacity restored, 
which, Beckman says cannot be said of any other operation 
lor tliis condition. In his e.xperienee the procedure is not as 
severe as a complete Schede operation, although it appears 
much more formidable. Hemorrhage from the denuded lung 
is not ordinarily severe. In several instances it was extremely 
slight and, while the lung was injured enough to alloxv air- 
bubbles to escape in almost every case, no harm has arisen 
from such injury and apparently no infection in the lung has 
occurred. 

Beckman does not claim that this operation is suitable for 
all cases of empyema with a large cavity, hut with the patient 
in suitable physical condition it should be attempted before 
any other operative procedure for obliterating the cavity. It 
has not produced as much shock as the Schede operation 
and with reasonable care can he performed in many instances 
when the Schede operation was formerly indicated. But one 
death occurred in 11 cases in the ilayo clinic in which this 
procedure was used. This patient was physically below nor¬ 
mal and had gone through a severe attack of typhoid and 
measles within the year. A large cavity existed which 
extended to the mediastinum with a connection into a large 
bronchus. Beckman believes that in this case the operation 
was carried too far or that the patient received a shock from 
too much manipulation along the pneumogastric nerves. 

Ohio State Medical Journal, Columbus 
March, A', _Vo. 3, pp. 129-132 

106 Practical Points in Obstetrics. J. F. Baldwin, Columbus. 

107 Relation of XIouth and Teeth to Health and Disease. H. C. 

Brown, Colnmbus. 

108 Simple Operation for Removal of Spurs and Deflections of 

Nasal Septum. C. P. Linhart, Columbus. 

109 ‘Treatment of Delirium Tremens b.v Subdural Injection of 

Sodium Bromld. S. P. Kramer, Cincinnati. 

110 Hj-sterics. XI. K. Isham, Columbus. 

. 109. Treatment of Delirium Tremens.—After some experi¬ 
mentation on the lower animals with various salts Kramer 
found that 1 per cent, solution of sodium hromid might be 
injected into the spinal canal of animals without immediate 
or remote harm to the nervous system of the animal. He 
then applied this knowledge to the treatment of delirium 
tremens. He has used the treatment in a series of twenty 
cases and vouches for its safety and efficacy. The technic 
of the treatment consists in the withdrawal of cerebrospinal 
fluid through lumbar puncture in amounts as great as possible 
—namely 50 to CO c.c. The same amount of a sterile ! per 
cent, solution of sodium hromid is injected with a syringe. 
There is absolutely no danger from increased subdural pressure. 
This amount and even as high as 80 c.c. of fluid has been 
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injecloil iiUo U»' »v>\«\hvi\1 ciwUy i« ni\ iiitfrvnl of o!u> minute 
witlii'ut till' li'iisl Kijin of incri’iiBOil inlrni’niiiiul pressure. 
Moiliiim liroiiiiil is not toxic to tlie nervous system. Tlic 
polivssium suit must not lie used since it is sliglifly irritntiii". 
Till' patients ns n rule sliow nil iimiii'dinte improvement, ti 
lesai'iicil delirium within n few minutes nfter the injection. 
This iniinedinte improvement, however, disnppenrs nfter ii 
short time, to he followed in from twelve to tlflocii hours 
hy n permnnen't disnppenrnnce of the delirium. Ocensionnlly 
nfter n few dny.s there miiy ho n rehipse which is u.sunlly 
controlled hy n repetition of the injeelion. 
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Ophthalmic Record, Chicago 
.Vairh, XXItl, Xo. ,1, ji/i, IO!)-jn2 
I'nrinniiil'R Conjunctivitis. O, K. Kelper. hofiiyette, Iml. 
Umisunl Comiiliciitea Case of Siilicnoliliil Abscess CiinsInK 
.Viiiblyopla. C. M. Uuiils, .lobnstoivn. I’n. 

Sot of New Uncryiiiiil rrobes. \V. 11. tVebller, New York. 
Ob.serviitloiis ITurlng llccent Tilp to Hiiroiie. .1. S. Cbirk. 
Kreeport, 111. 

New Operation for Dctaclieil Itetlnn. T. 11. Tlff.-iiiy. Kniisns 


City. .Mo. . , 

Steel LoilklnK In Sclera. K. IC. Krliler. Oelwein, In. 

Shlehl for Ornefe Cntnract Knife und Anipilnr Kcrntonic. 
!•'. P. Lewis, IlntTnlo. 


Public HcalUi Journal, Toronto 
.March, V, No. S, pp. J. 1 D- 2 on 

IIS .Dental Inspection anil School Dental Clinics. W. II, Doherty, 
Toronto. 

110' Importance of Oral anil Dental Conditions. \V. I*. Cnvcn, 
Toronto. 

120 Itclallonshlp of Medicine and Dentistry. I. II. Cameron, 

Toronto. 

121 Alcdlcal Inspection of Schools In Ilrltlsh Columbia. Quebec, 

Ontario. 

122 FeehIc-MInded and Backward Children. G. S. Mundle, Mon¬ 

treal. 

123 Housewives' Leaftiie. K. Curnett. 

124 Typhoid Inoculation. IV, 15. Lelshman, London. 

Texas State Journal of Medicine, Fort Worth 
.Morcli, ;.T, No. tt. PP. 33.1.3C2 

125 Local Anesthesia with Special ricterenco to Hernia. C. \V. 

•Vllon, New Orleans. Isi. 

120 Embryolopy and Anatomy of Colon. 0. L. Norsworthi-, 
Houston. 

127 Colonic Mcmhrancs. J. H. McLean. Fort Worth. 

128 Injuries to IHp Joint and Surrounding Tissues. W. N. Ward- 

law. Corpus Christl. 

129 Amenorrhea and D.V8menorrhea. G. T. Hall. Big Springs. 

130 Perineal.Frostatcctomy. T. J. Bennett, Austin. 

West Virginia Medical Journal, Wheeling 

March. VlII, No. 9, jip. 291-3SC 

131 Etiology and ClasslOcatlon of BUcumatlsm. O. P. Covert, 

Moundsvllle. 

132 Medical Notes on Central American Trip. J. E, Cannaday. 

Charle.ston. 

133 Prevention of Typhoid by Vaccination. M. R, Stone, Parkers¬ 

burg. 

134 One Hundred Cataract C,ases, .1. L, Dickey, Wheeling. 

135 Tuberculosis. I, C. Hicks. Huntington. 

13G Relation of Lactic Acid In Stomach Contents to Carcinoma 
of that Organ. C. L Holland, Fairmont. 


FOREIGN 

Titles marked with an asterisk (•) are abstracted below. Single 
case reports and trials of nciv drugs are usually omitted. 


clmngcs nre uasociated wiUi signs of thyroid excess. The 
work is hiiHi'd on boiiic 700 tliyroids of man and guinea-pigs 
roili'cti'il from po.st-mortcra cxnminalions during tlic last five 
years. 

Farrniil found tiiat tlic first change timt the thyroid under¬ 
goes ns the resiiU of an neiite to.xomia i.s an alteration in the 
colloid material. It loses its staining ctipncity, becomes gran- 
ulnr, viieuolatcd and finally di.sappear.s. During this change the 
gland is coiige.sted with perhaps intcrvcsicular hemorrhage. 
The walls of the empty vesicles hceomo plicated, the short or 
flat epithelial eells lining the vesicles become liigh cubical 
and fliiuily columnar r.ncl greatly increased in number. The 
plication of the walls and the cell increase go on until the 
vesicles, ns such, nre indistinguisliahlo; during the transition 
the appenranee is given of villous processes growing from the 
walls of the vesicles. When the hyperplasia is complete, the 
gland is hypertrophied, hut its store of secretion is c.xhaustcd. 
The (listini’tion between the acute and the complete hyper¬ 
plasia is that in the acute the intcrvc.sicular iicmorrhagc is the 
most marked feature, the cell and vesicular changes have 
not progressed ns far ns that seen in the complete. The length 
of time that it takes to undergo a complete hyperplasia varies 
with the toxemia and its intensity; the whole change may take 
place in twenty-four hours. 

.So eertniii is this hyperplasia that the thyroids taken from 
any one of these acute infections can be arranged in the order 
of the duration of tlic disease ns it corresponds to the degree 
of hyperplasia, nllownnee being made for the very acute infec¬ 
tions which can be noted by the extreme degree of intervesicu- 
Inr extravasation. An acute toxemia thus causes a cycle of 
thyroid changes. First, there is an acute hyperplasia in whicii 
the gland become.s hypertrophied and exhausted; W’hen the 
toxin is overcome the gland involntos hack to normal, but the 
cfTcct of (he toxemia is evident by the diminution of thyroid 
tissue and the intcrvcsicular fibrosis. In the less acute tox¬ 
emia the coll hyperplasia is more marked and the subsequent 
formation of excess of colloid during involution. 

There nre three characteristic stages in chronic hyperplasia: 
first, when the vesicles nre of equal size the colloid is par¬ 
tially nlisorhcd and conrselj' granular and the cells arc pro¬ 
liferated; second, when the vesicles .are of unequal size and 
packed with colloid with cell hyperplasia bot'voen them; and 
third, when the gland is cirrhotic with deficiency of thyroid 
tissue. 

Glasgow Medical Journal 
March, LXXXI, Xo. 3, Pl>. 1G1-ZS9 

11 Retraction Ring as an Obstruction in Labor. R. Jnrdlne. 

12 History nnd Prevention-of Venereal Disea.se. D. Newman. 

13 Drug Treatment of Phthisis Pulmonalls, J. Cealg. 

Journal of Laryngology, Rhinology and Otology, London 
March, X.Y/N, No. S, pp. 113-ies 

. 14 Technic of Intrnnasal Operation for Antral Sinus Suppura¬ 
tion. P. Watson-Wllllaras. 

15 Treatment of Catarrh of Eustachian Tube, with Analysis of 
Results In Scvent.v-One Cases. J. W. Wood. 

10 Reports for 1913 from the Ear and Throat Department of 
Royal Infirmary, Edinburgh. J. Hewat. 

17 Absce.ss of Nasal Septum Secondary to Furuncle of Vestibule. 
D. Melvenzie. 


British Medical Journal, London 
rehruaru 28. 1. Xo. 2774, pp. iei-SlG 

1 Anthropologic Study of Portraits of Shakespeare and Burns. 

A. Keith, 

2 Hygienic Aspect of Coal Mining Industry In Dnltea Kingdom. 

(To be continued). F. Shufllebotbam. 

3 ’Pathologic Changes of Thyroid in Disease. R. Farrant. 

4 Dissemination In Carcinoma of Rectum, J, W. Hoslop. 

0 Effects of Eplnephrln, M. Donaldson. 

0 Alcohol, Housing Conditions and Tuberculosis. H. Vallow. 

March 7, J, Xo. 2775, pp. S17-S72 
T Visceral Lesions of Purpura and Allied Conditions. TV. Osier. 

8 Oral Sepsis Simulating Henoch's Purpura. T. S. Bradbnrn. 

9 Case • of Hysterical Monoplegia Following Electric Shock. 

P. Stewart. 

10 Hygienic Aspect of Co.al Mining Industry in United Kingdom. 
(Concluded). P. Shuflleboibam. 


Journal of Pathology and Bacteriology, Cambridge 
Januarp, XTIlt, Xo. S. Pp. 305-iii 

18 JIalakoplakia of the Bladder and Kidneys. S. McDonald and 

W. T. Sewell. 

19 Technic of Cultivating Adult Animal Tissues In Vitro, and the 

Charactevistics of such Cultivations. A. .T. Walton, 

20 ’Experiments on Hemolytic Icterus. J. W. M'Noc. 

21 Congenital Aneurysm in Young Rabbit. W. H. Harvey. 

22 ’Arsenious Acld-Gl.vcerin-Gelatln (“Arsenlous Jelly") Slethod 

of Preserving and Mounting Pathologic Specimens. S. 
Deldpine. 

23 Water Storage and Its Advantages. A. C. Houston. 

24 ’Typhoid Baclllurla; De.'-cription of Certain Atypical Coil- 

typhoid Bacilli Found in Urine in Enteric Fever. A. P.atrick 

25 ’Standardization of Bacterial Vaccines by Wright. Heraocy- 

tometer nnd Plate Culture Methods. E. Glynn, W. Powell 
A. A. Roes and G. L. Cox, joulu, 


3. Pathologic Changes of Thyroid in Disease.—^The object of 
Farrant’s paper is to point out those diseases and toxemias 
that do and those that do not produce an alteration in the 
thyroid, to describe the pathologic changes in the gland, to 
Compare them with those seen in goiter, and to note when theso 


20. Experiments on Hemolytic Icterus.—There is no doubt 
in McNce’s mind that after removal of the liver, in goe,se poi¬ 
soned with AsH, no marked icterus occurs. The we.ak icterus 
which occurred in some of his experiments after removin'’ the 
liver, he believes must depend either on the functional activity 



3124 


CURRENT MEDICAL LITERATURE 


JoOR. A. M. A. 
April 4, l!H4 


of the spleen nnd hone-marrow, or on continued activity of the 
small piece of. liver tissue left behind the vena cSva. The 
reason why no marked icterus follows extirpation' of the 
liver is not that the liver cells have been removed, but depends 
on the removal of the tissue enclosed within the liver which 
breaks down hemoglobin, namely, the endothelial cells of v. 
Kupffer. These cells have, at any rate, to do with the first 
phase in the production of bile, since they split off the iron 
part of the hemoglobin molecule and set free the pigment 
portion. 

Xcither from the experiments of Minkowski and Naunyn, 
nor from his own, can McNce draw a definite conclusion that n 
true hemolytic icterus cannot occur at all. On the contrary, 
the histologic appearances, especially the proliferation and 
desquamation of the Kupffer cells, their circulation in the 
blood-stream, and their destruction there, speak strongly in 
favor of the occurrence of an icterus without any action of 
the liver cells at all. The argument that when the liver is 
removed the homologous endothelial eells in the spleen and 
marrow do not take up the work is met by an extreme small¬ 
ness of these'latter organs in birds, and the short duration of 
the experiments. 

An important question McNce says is how far those conclu¬ 
sions arrived at by experiments on geese can be applied to 
human pathology. Experiments certainly show that the 
structure of the liver is different' in birds from that in higher 
animals. Quite apart from the relative difl'ercnce in size of 
the organ in birds, there is in them a very special iron metabo¬ 
lism in the liver, with which, not the liver cells but the endo¬ 
thelial cells lining the vascular capillaries, have to do. 

The appearances in a hemolytic icterus induced by toluylen- 
diamin in dogs are not in any essential feature different from 
what he has observed in geese. The chief point of difference 
is that normal structure in dog’s liver is different from that of 
birds. In dogs the endothelial Kupffer cells are much less 
numerous, nnd normally give no iron reaction. Thus in dogs 
the liver does not seem to be so directly associated with the 
iron metabolism as it is in birds. It is likely, McNee sug¬ 
gests, that the spleen in higher animals has taken on this 
function. But in icterus the endothelial cells of the dog’s liver 
show changes quite similar to those found in geese, namely, 
phagocytosis of red corpuscles, disintegration of them and 
appearance of a diffuse iron reaction in the protoplasm. The 
cells being much fewer in number, these appearances are not 
so prominent and readily recognized. 

In the spleen the changes seen in dogs and geese during 
icterus are also similar,'but-it-has ibeeii'sufficiently emphasized 
already 'how much larger an organ the spleen is comparatively 
in higher animals than in birds. In the lymph-nodes of dogs 
the changes are also very marked, and of a similar nature 
to those found in the spleen. In geese it was generally a mat¬ 
ter of extreme difficulty to find lymph-nodes at all, and hence 
no observations were made on them. Taking all these points 
into consideration, it seems to McNee quite probable that, with 
modifications depending on the different importance of the 
spleen all that he has suggested in connection with the etiology 
of hemolytic icterus, from his experiments on geese, can be 
applied to higher animals and to man. 

22. Preserving Pathologic - Specimens.—The fixing agents . 
which have given DclSpine the best results are a 2 per cent, 
watery solution of bichromate of potash and a 4 to 8 per 
cent, watery solution of formaldehyd. To both these fixing 
and hardening reagents sulphate of soda may be added, so as 
to bring the specific gravity of the solution up to 1.024 to 1.028. 
These solutions allow one to give to the object the consistency 
suitable for cutting it into slices or for carrying out of neces¬ 
sary dissections; they do not affect the transparency of mem¬ 
branes, of colloid, or of mucous products; they do not alter, 
materially, the appearances of fat, muscular tissue, fibrous 
tissue, bone, etc. With hemoglobin they both produce insoluble 
compounds which have a color resembling closely the normal 
color of that product after passage of the fixed tissues through 
alcohol and embedding in “arsenious jelly.” 

Thc'bichromatc method has a serious disadvantage, owing to 
the fact that when the chrome salt is not entirely removed 


by long washing after -hardening, a green discoloration is 
-gradually produced. This difficulty is easily overcome when 
very thin slices of organs are treated, and-Delfipine.Tias kept 
sections prepared by the bichromate method twenty-five years 
ago which have not altered in- appearance. In the case of 
whole organs or thick sections, formaldehyd solution .is better; 
it is also applicable to thin sections. 

The method which Delfipine now generally adopts is, as fol¬ 
lows: (a) Fixing Solution: Liquor formaldehyd (40 per 

cent, solution), 100 c.c.; water, 900 c.c.; to which may-be 
added sulphate of soda, 20 gm. The specimens are left in 
this solution for from three days to two weeks, according to 
thickness, (b) Alcohol (80 to 90 per cent.). The specimens 
are left in this fluid until the color has returned as nearly 
as possible to its original tint, (c) Arsenious Acid Glycerin 
Fluid: Arsenious acid solution (made by boiling an c.xces3 
of arsenious acid in water for two hours, and allowing the 
fluid to stand for twelve hours), 400 c.c.; pure glycerin, 600 c.c. 
The specimens arc transferred from the alcohol to this solu¬ 
tion, where they must be kept for one or two days at least, 
(d) Arsenious Acid Glycerin Jelly (formula for about 8 
liters): (1) Coignet’s gelatin '(Gold label), 425 mm.; arsen¬ 
ious acid, saturated watery solution (see c), 1,500 c.c.; the 
dry gelatin, thoroughly cleansed, is added to the hot arsenious 
acid solution, in which it should be!entirely dissolved .in less 
than half an hour. (2) Hot arsenious acid.jelly (spe.l), 
1,925 c.c. (say 2,000). Pure glycerin (hot), 5,700 c.c. ,(say 
5,800). The two are mixed together and allowed to cool to 
about 20 C., then the white of six eggs and their broken shells 
are added and mixed thoroughly with the mass. The mixture, 
is brought again to nearly boiling-point to coagulate the 
albumin, and is maintained at this temperature for two hours. 

The liot fluid is strained through flannel nnd then filtered 
through filter paper, the temperature of the fluid being kept 
at about 50 C. This takes from one to three day's. This 
medium is absolutely transparent, and when set does not 
melt in the highest sumrner temperature. 

24. Atypical Colityphoid Bacilli in Urine in Enteric Fever.— 
It was found by Patrick during the investigation of bncilliiria 
in men suflering from enteric fever, that in six cases out of 
seventeen the bacilli were not typhoid bacilli, but members 
of the typhoid-coli group not previously described. li. colt 
did not occur in any of the seventeen cases. In seven instances 
of bacilluria in women with enteric fever, on the other hand, 

"the bacillus present was found, in all but one, to be B. coli. 
These atypical bacilli appeared in the-urine, on the average, 
rather after the date for typhoid bacilluria, and persisted 
for quite a short time, in three instances for-one day only. 
Their . appearance was . not attended by ■ any . constitutional 
disturbance, nnd in general the cases resembled ordinary 
cases of typhoid bacilluria. 

These bacilli, though practically unaffected by artificial 
anti-typhoid serum, were agglutinated in varying degrees by 
the serum of the patient from whom each was isolated, in 
one instance to n greater extent than was the stock typhoid 
bacillus by the same serum. The six bacilli were stored on 

-agar slopes-at a temperature of about 6 C., and on-re-exam- 
ination a year later were found to have acquired greater 
fermentative ■ powers ' with regard-to certain- sugars. . This 
property has usually been described as developing by con¬ 
tinued growth and subculture of an organism in a solution 
of the sugar, but with these bacilli the power, though after¬ 
ward increased by subculture,, developed in many instances 
spontaneously. 

25. Standardization of Bacterial Vaccines.—The most scien¬ 
tific method of enumerating bacteria according to these 
authors is in some form of hemocytometer chamber. An 
optically plane cover slip must be used with such apparatus, 
for it is recognized as essential when counting blood, and is 
still more essential when counting bacteria, where accuracy 
is of greater importance. Owing to the small free working dis- 
tanc.e of oil-immersion lenses, most optically- plane,.cover,slips 
are too thick. A weak solution of carbol thionin was found to 
be the best diluting and staining fluid. 
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Journal of Tropical Mcilicino anil Hygiene, London 

A T//. .Vo. .I. ti/i. i;r,-s<i 

‘J(> ♦An Intrutlnnl I’rotoronl piunslto UyKPnti'rU' Symp¬ 

toms In Man. A. rastrllnnl. 

2(!. Intestinal Protozoal Parasite Producing Dysenteric 
Symptoms.—In tliree oases pro,soulinp tlyaontorio syniptonm 
C'aslollani oiisorvod a poonliar larno i)rotozoal parasilo wliioli 
most priilialdy rvas tlio oanso of tlio oondition. In alt tUroo 
oases the elinioal symplonis wore llaxo of an ordinary mild 
typo of dysentery, either amehie or haeterial. The onset was 
lather abrupt with severe abdominal pain, tenesmus and 
diarrhea, with stools oontainin>; nnieo-inis and blood. The 
motions soon lost any trace of feoal matter and ooiiRisted 
only of mnoo-pus and blood. 

in all cases the inioroseopie examination showed nliseiiee 
of IPsehine. eereomonads, triehonionads. balantidia and ova 
of worms; instead several larpc motile parasitic bodies were 
seen, rather elongated motile bodies, which on snperllcial 
examination pave the imjiression of heinp very larpe llapeliates 
movinp about. On close examination, however, no llapella 
en\itd he detected. The parasitic bodies are larpe, elonpated 
or oval; one extremity, the one which in stained i)repara- 
tions appears mammillary, is, so to speak, shaken by n 
peenliar, extremely frei|nent, vibratinp movement, which makes 
one suspect the presence of llapella or an nndnlalinp membrane 
or cilia. Xeither in fresh pre]mrations nor in stained prepr- 
rations has Castellani been able to detect flapella or cliia. 
The protoplasm has the same appearance all over the body 
of the parasite, presentinp nnmorons rovindish vacuoles, none 
of which arc contractile. Xo distinct nucleus is evident, and 
there is n))pnreutly no distinct dilfercntiation between ecto¬ 
plasm and endoplasm. The parasitedoes not emit pseudopoda 
like an ameba, in fact, the ehanpes in shape of the body 
of the parasite are slipht, and very similar to those slipht 
ehanpes in the shape ns found in llapeliates, such as Tricho¬ 
monas hominis. 

The ])arnsitos move about fairly rapidly, thouph not so 
<tuickly ns eereomonads or triehonionads; how motility is pro¬ 
duced it is diflicult to say, Xo jiseudopoda are iirotrudcd and 
the body of the' parasite shows only sliplit changes in shape. 
The anterior portion, as already stated, shows extremely rapid 
vibratory .movements, - but 'no •flagella or cilia -are- seen, - nor 
apparently, a definite undulating membrane, nor has Castellani 
been able to satisfy himself that there is emission of fili¬ 
form pseudopoda. Attempts at cultivation have failed. Cas- 
tellani is inclined to consider the parasite to rcpresbnt a new 
genus and species, and ns a temporary generic term, suggests 
the term “cnioplasma.” 

Lancet, London 

March 7, I, A«. }723, ()/). 059-7.10 
■-17 Glycosuria and Allmmlnmla of Adole.-<conts. J. K. Goodtiart. 
2S Infantilism. IT. Gilford. 

Ull -Morbid Anatomy of •Tuberculosis In Jinn. (Concluded.) T. 

Shennan. 

no Significance of Dialietie Family History In Life Assurance. 

O. May. 

ai Acute Supnurativc Appendicitis Complicated by Gangrene of 

Ileum, ti. Ilugbes. 

29. Morbid Anatomy of Tuberculosis in Man.—In Scotland 
Shennan says the maximum death-rate from tuberculosis occurs 
during the 25 to .35 age period; in England during the 35 to 
45 period. The maximum percentage death-rate from tuber¬ 
culosis calculated on. the number of deaths from all causes, at 
each age period, occurs in the female during 15 to 20 age 
period, and in the male during the 20 to 25 age period. The 
percentage of deaths from tuberculosis in females during the 
15 to 20 age period is 52.C9. The death-rates from tuberculo¬ 
sis in diflerent towns and cities in Scotland bear no clear 
relationship to the number of inhabitants or to the density 
of population. Therefore, .Shennan concludes that other factors 
must be involved. Ilypersensitiveness due to a primary 
infection he thinks is probably of great importance in rela¬ 
tion to reinfections. Keinfections arise not necessarily from 
a pievious focus in the body, but must frequently be new 
infections from without. 

The majority of cases of tuberculosis of the lungs and their 
regional glands are the result of acrogenic infection. Retro¬ 


grade infections do occur. There is no evidence in favor of 
a spread by direct continuity from the deep cervical glands 
to the lungs. 'I'he right lung and its regional glands are more 
often the seat of tuherculosis than the left. In children 
manifest tubereulosis of the lung is very frequently a sequel 
of tubereulosis of the bronchial glands. Little satisfactory 
is known of the fnetors which determine the localization of 
the disease in the lung. Chronic fibrocaseous tuberculous 
foei in the lungs and easeatio.n of the related bronchial glamis 
may be caused by separate infections. In Scotland bovine 
infeet ions in childhood "arc commoner than in most other 
parts of (he world. The relative frequency with which bovine 
or human infections occur in any' given organ or tissue, and 
the dillering ineideiiee of these infections in diflerent localities 
.Shennan states depend on the relative general frequency of 
inteetions with these two types of the tubercle bacillus. This 
dillers in dillercnt localities. 

Sei-I-Kwai Medical Journal, Tokyo 
Tchniurit, XXXIH, Xn. 2, pp. 1-12 

32 Primary Carcinoma of Lung. Inada. 

3,3 on Yolvnlns. M. Takayasii. 

,31 Slxty-Konr Cases of Hens In Kngoslilma-Byoln. -S. Asahara. 

Journal dc Medecine de Bordeaux 
I'clrnarp 22, LXXXV, Xo. 8, pp. 120-138 
•35 Inibislrlal A-’cldents to the Head Aggravating Incipient Par¬ 
alysis, and Question of Workmen's Compensation. J. Vltrac 
and H. Verger. 

Journal d’Urologie, Paris 
I'cbrnnrp, P, Xo. 2, pp. 121-256 

.'to -Hi'inatmln with Appendicitis. G. Xdve-.Iossernnd and 11. 
Kayol. • 

37 High Krcqnency Currents In Local Treatment of Tiibercnlosis 

of the Bladder. M. Hcltz-Boyer. 

38 -Detcimlnallon of Tiihercio .Bacilli In the Uriijc. K. Gautier. 

30 -Bladder Stones In' Mohammedans. (Litlilase vOslealo primi¬ 
tive dc I’cnfant et de I’adnitc chez Ics mnsulmnns de 
I'AfrIquc du Nord.) .7. Coiidray. 

40 Importance of the Ultramlcroscopc in Diagnosis of Syphilis 
In Early Stage. LC'vy-Blng. 

3G. Hematuria with Appendicitis.—Three personal cases are 
reported and twenty-eight from the literature are reviewed; 
the diagnosis may be diflicult when the appendieitis is in a 
torpid, chronic stage. The hematuria may not appear until 
just after the appendix has been removed, but it generally 
comes on with the stormy onset of acute appendicitis, 
lleiiiaturia of appcndicitic origin is generally brief but inter¬ 
mittent, and the appendix is usually found adherent to the 
ureter and kinking it. This explains the inability to intro¬ 
duce the ureter catheter, which in turn leads to the erroneous 
diagnosis of a concrement in the ureter. In the hematuria 
with acute appendicitis, the appendix is often found stretch¬ 
ing backward and upward and the kidneys arc the seat of 
intense congestion. This relle.x congestion in the kidneys 
throws light on the mechanism of hematuria secondary to 
appendicitis, ns both the appendix and the ureters are inner¬ 
vated from the abdominal symipathetic. 

38. Tubercle Bacilli in the Urine.—Gautier declares that the 
Zichl-Ncelson technic may be regarded as absolutely reliable 
for tubercle bacilli in the urine provided the decoloration is 
done with extreme care with 33 per cent, nitric acid and with 
alcohol. The method, requires much patience, long centrifug¬ 
ing, with plenty of fluid, and the slides must be examined 
all over. If the first examination gives negative findings, 
the procedure must be repeated with urine voided a few hours 
later. If a specimen stained with methylene blue shows red 
corpuscles, degenerated polynuelears, but no microbes, the 
search for tubercle bacilli must be resumed with renewed 
energy. The findings in twenty-eight cases are briefly sum¬ 
marized. 

39. Bladder Calculi in Northern Africa.—Coudray lists the 
brief history of ninety cases’, in Dlohammedans in northern 
Africa, including fifty;^,,children. ' The mortality was 11 per 
cent, but ainpiig..the-adults alone it was over 17 per cent. 
The first sign-of the'^trouble in children is pain on micturition 
and sudden stoppage of the jet of urine. In men, the' disturb- 
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nnces are usually those accompanying; chronic cystitis. As 
tlie patients are seldom seen until the lithiasis has caused 
more or less local disturhance, a suprapuhie incision is gen¬ 
erally necessary. A special advantage of this technic in this 
African region is that the calculus -which is given the patient 
to take home is a most potent aid in winning the confidence 
of tile native population, so that the operated send their 
friends for relief in an earlier stage. 

Lyon Medical, Lyons 
Fclintary 22, A'LVI, A’o, S„ pp. 1S5-.153 

41 Neurasthenia with Involvement of'the Meninges. C. Maurice. 

Presse Medicale, Paris 
February 21, XXII, No. 15, pp. 11,1-152 

42 Mycosis In Man from Chalara; Two Cases. (La Chalarose.) 

11. Roger. A. Sartory and F. J. Mfnard. 

4.1 ♦t'accine Therapy in Chronic Gonorrheal Arthritis. V. P. 
SCmionov. 

February 25, Xo. 16, pp. 153-160 
44 The Permanganate Test in Ohstctric Cases. (La rfaction dc 
Moriz Weisz on obstetriquo.) G. Kcim and M. t^igot. 

4.j Improved Needle for Intravenous Injections. (Aiguille intra- 
veincuse a obturation facultative.) It. Bayeux. ' 

4t; Reducing of Fractures. (La reduction en un temps dcs 
fractures de date rOcente.) D. de Frenelle. 

43. Vaccine Therapy of Gonorrheal. Arthritis.—!36mionov 
states that six patients treated by him in 1912 with polyvalent 
antigonococcus vaccine found their chronic gonorrheal arthritic 
very much improved. For a clinical cure from eight to twenty 
injections of the vaccine are necessary, small doses at first, 
not over 0.2 or 0.8 c.c., at intervals of four or six days, and 
then gradually increasing the dose to 0.8 up to 2 c.c. with 
seven-day intervals. The discharge from the genital organs 
may become more profuse under the influence of the vaccine, 
and it extremely rarely happened that the gonococci disap¬ 
peared from the genital secretions under the influence of .the 
vaccine. The vaccine may induce diarrhea but no other 
untoward by-effects were observed. The relief from pain i.s 
an important effect of the treatment, and the continued use 
of the vaccine brings the temperature down to normal. The 
benefit from the vaccine is generally so marked that it serves 
to differentiate the gonorrheal origin of the joint affection 
in dubious cases. 

Revue de Medecine, Paris 
February, XXXIV, No. 2, pp 61-160 

47 A New Function of the Vessel Walls ; Transudation of Fcr- 

iiient.s. (Nouvelle.s .sf-erdtions interne.? et nouvelle fonction 
des vaisscaux.) R. i.epinc. 

48 The Determination of Amino-Acid in the Urine after Giving 

Peptone as a Diagnostic Test in Insutliciency of the Liver. 
M. Labbe and H. Bith. 

40 ♦The Antigen Reaction in Tuberculosis. (La reaction de 
I'antigcne.) R. DebrA .ond J. Paraf. Commenced in No. 1. 
.■>0 Nephritis and Hyperglycemia. A. Landan. 

49. The Antigen Reaction in Tuberculosis.—Ordinarily in the 
complement-fixation reaction a known antigen is used to 
demonstrate tlie presence of antibodies in the blood or other 
body fluids. Debrd and Paraf conceived the idea of using a 
known antibody to demonstrate the presence of an antigen 
in tuberculosis. A serum rich in antibodies was obtained by 
immunizing the horse against tuberculosis. The fluids used 
for examination are urine, sputum or exudates taken from 
local foci of tuberculosis. In cases where the bacilli them¬ 
selves cannot be demonstrated, their products in the form 
of antigen may be thus demonstrated. They' describe their 
technic in detail and tabulate the results in the examination 
of the urine from 155 patients. They conclude that the reac¬ 
tion is not only exact but of great practical value, its cliicf 
value being in differentiating tuberculosis of the urinary 
apparatus. If only one kidney is diseased the reaction is 
positive on that side and negative on tlie other. In chronic 
pulmonary tuberculosis it is generally negative. In acute 
tuberculpsis it is positive. In nephritis it is positive if the 
condition is tuberculous in origin, otherwise negative. This 
reaction seems to be the only means for differertiating tuber¬ 
culous from non-tuberculous orthostatic albuminuria. By its 
use a rapid diagnosis can be made of the tuberculous nature 
of pleural, peritoneal or joint fluids with tuberculosis, and in 
primary pleurotubereulosis it has given encouraging results 


in the examination of sputum and milk, but has not been 
satisfactory' in the examination of cerebrospinal fluid or blood 
serum. 

Semaine Medicale, Paris 
February 25, JALt/V, No. 8, pp. 85-BC 

51 ’Recurring Abdominal Colic in Children. (Doulcurs abdoml- 

nales ct collqucs ombilicales rAcidivantes cliez les enfants.) 

L. Cbeinisse. 

Berliner klinische Wochenschrift 

February 23, LI, No. 8, pp. 337-381, 

52 ’Recurring Umbilical Colic in Children. II. More and J. K. 

Frledjung. 

53 Cholera in Balkan Campaign. (Zur Diagnose und Therapie 

der Choleia asiatica.) R. Rosenthal. 

.54 ’Keratin in Treatment of Cirrhosis of Liver. S. M. Zypkin. 

55 ’Tuberculosis, Baclllemla and Miliary Disease. E. Rauteaberg. 

5G Theoretical Explanation of the Abdcrhalden Reaction. U. 

Friedemann and A. Schonfeld. 

57 Serum Sickness. (Zur Serumkrankheit.) F. C. R. Schulz. 

Concluded in No. 0. 

58 Eobryologic Study of the Blood. (Demonsfation filrblgcr 

Jlikrophotogrammc nach Lumibre zur vergleichenden Ent- 

wicklungsge-sehichte des Bliites.) C. S. Engel. 

59 ’How Soon Can Patients Get Up After Operations? (Das 

Prnhaufstchen nach Operationen.) W. Hofmann. 

CO Serodlagnosis of Cancer and Tuberculosis. (Verwendnng der 

Abderhalden’schen Reaktion bei Carclnom und Tnberkiilose.) 

E. FrUnkel. 

51-52. Recurring Abdominal Colic in Children.—A eommimi- 
eatiou on the subject of recurring colic in the region of the 
umbilicus was summarized in these columns recently', p. 971. 
The special features are the regularity of the attacks, that 
they are not accompanied by fever, and that the children thus 
affected are excitable and nervous, with unstable vasomotor 
system, and are being brought up injudiciously. Although the 
pains may suggest appendicitis, yet Moro does not regard 
the appendix as in any way responsible for them, while an ulti¬ 
mate cure can be brought about by diet and training, aided 
by suggestion. He cured the children completely in all his 
cases by a few suggestive measures such as painting the site 
of the pains with iodin, strapping it with plaster and giving 
belladonna or valerian or both internally. He has recently 
reexamined some of the children whom he had thus treated 
years ago, and found that the umbilical colic had never 
returned after his treatment. Most of the children are now 
in good health but some show signs of a general nervous 
instability. Kfittner ascribes the whole trouble to the appen¬ 
dix, and has reported some cases in which a complete cure 
followed appendicectomy, but Moro asks what is the neces¬ 
sity for an operation when a few suggestive measures, appli¬ 
cation of electricity or strapping with plaster, answer the 
purpose equally well, as he shows by' some new examples. 

Friedjung states that he described the same set of symp¬ 
toms in 1904 after a four-year study of these recurring colics 
in the umbilicus region. He attributes the trouble to hysteria. 
Differentiation of this manifestation of hy'stcria is important 
as it is speedily' cured by' appropriate treatment while treat¬ 
ment on the assuraptiori of diastasis of the Jinea alba, entailing 
incarceration, is bound to fail as having no foundation in 
fact. The diastasis of the rectus muscles is a physiologic 
phenomenon in children. It is evident in about G3 per cent, 
of all children after birth and the diastasis and its frequency' 
grow larger with' increasing age. He reported thirty-seven 
cases of the kind then but remarl;s now that no one seemed 
to pay' any' attention to his article, and the syndrome has 
been “discovered” anew nine years later and ascribed to the 
appendix by' one writer and to simple nervous excitability' hy’ 
another. Recovery is liable to follow any' measure tint 
impresses the little patient; appendicectomy, removal of ade¬ 
noids or almost any therapeutic measure. 

54. Summarized when it first appeared (in Russian). Sec 
The Journal, February- 28, p. 740. 

55. Tubercle Bacilli in the Blood.—Bautenberg reports clini¬ 
cal and experimental research which confirms anew the 
importance of the information to be derived from inoculation 
of animals in cases suspicious of tuberculosis and in which 
tubercle bacilli have been found in the blood. The findings 
with the microscope are unreliable. 

59. When Should Patients Be Allowed to Get Up after a 
Major Operation?—Hofmann insists- that in discussing 
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wlu'tlior nafionts bIiouM Iip nllnwoil to (lot »]) parly nftrr nn 
oiu-ratioii or dolivory, too liltlo nttpiitioii 1ms hcpii imitl to 
tlie heart. The shock of ttip oppration, tlip loss of hlooil anil 
thp aiipstliptie all eoniipratP to iiijuiP tliP liparl musplp. This 
is tliP pasp pvpn vith a liprniotomy or othor small o|)pration; 
and with local ancstlipsia thp liparl sutTprs from llip operative 
shock and loss of Wood. This injury of the heart pan he 
detpeted and mpasnred hy the hehavior of the pnlso and 
h)nod-prPss\irp hpfore and after the femoral arterips are eom- 
pressed hy pressiiip on I’onpart’s lipameiit with the lingers. 
When the femoral arteries have thus been hloeked in this way 
for from two and a half to five minntes, the hlood-pressnrc 
in the linger runs up hy 5 or 10 mm. merenry if the heart 
is sonnd or functioning normally, while the pulse persists 
unmodified or grows a little slower. If the heart is slightly 
incapacitated, the pulse and Wood-pressure do not show much 
chanire. If the heart is seriously damaped, the blood-pressure 
drops while the pulse remains unmodified; if the heart is 
absolutely incompetent, the pressure drops and the pulse goes 
up. By this simple means it is possible to estimate the 
functional capacity of the heart before and after the opera¬ 
tion and thus leani with precision to what lengths we can 
go. Of course if the heart has heeti seriously damaged, it 
is very hazardous to intlict such a strain on it ns is involved 
in getting up soon after the operation. He cites a uumher 
of typical examples to confirm these statements. In one of 
the cases related the pressure and pulse before resection of 
the stomach had hecii 00 and 72 respectively; twenty-four 
hours after the operation the figures were 100 and 110, and 
after compression of the femoral arteries the pressure was 
OS and then 00 while the pulse was 124 and then 132 hy the 
end of two and a half minutes. The third day the pressure 
was found llo and pulse 78; on compression of the femoral 
arteries the pressure kept at 11,’) but the. pulse increased to 
84 and 90. The heart was thus seen to have recuperated to 
a certain extent, and hy the eighth day pressure and pulse 
were SO and 78, and these figures were not modified hy com¬ 
pression of the femoral arteries. That is to say, the heart 
behaved by the eighth day as it had before the operation, 
having required a whole week to get back to its condition 
prior to the resection. Hofmann has his patients exercise 
their limbs sy.stcmatically while still in bed, and promotes 
the venous circulation with deep breathing, while he gives 
drugs to reduce the coagulabilitj' of the blood. By this 
means he wards off danger of embolism and heart failure. 
He does not approve of letting the patients get up before 
the eighth to the tenth day when the femoral-arteries sign 
described above points to danger. 

Centralblatt fiir die Grenzgebiete der Med. und Chir., Jena 
Fehruan/ 19, XVlIl, yo. 2 , pp. t.il- 20 i 
G1 •Operative Treatment of Facial raraiysis o£ Peripheral Origin. 

D. G. Zesas. 

G2 •Cardiospasm and Fusiform Diiatation of the Esophagus. F. 

Geopert. 

G3 •Senile Osteomalacia. H. Schlesinger. 

Cl. Operative Treatment of Facial Paralysis of Peripheral 
Origin.—Zesas has compiled from the literature seventy-three 
cases of chronic facial paralysis treated by nerve grafting. 
The .results have been disappointing; no benefit was realized 
in over half the eases, especially when the muscles were 
already atrophied and had lost their electric excitability. Even 
in the cases regarded as successful, the improvement was 
meager and there were numerous annoying by-effects. Much 
better results have been obtained by plastic operations on 
the muscles; this technic lias been applied in five eases to 
date, three in Eoumania, by Gomoiu and Jianu; the other 
operations were by Lexer and Hildebrand. Zesas gives the 
particulars of the teclmie, as also of Busch’s wire-loop and 
Stein’s fascia-flap method. The latter takes a strip of fascia 
from the thigh, 20 cm. long by 2 cm. wide, and works it 
down tlirough the cheek to the corner of the mouth and back 
again, thus suspending the sagging corner of tlie month in a 
sling hanging from the malar bone. Tliree‘weeks previously 
a small amount of paraffin had been injected under the skin 
at the corner of the mouth, to give a hold to the loop of 


fiiseia when it was passed around it. The outcome of the 
operafiou was satisfactory and Inis persisted unimpaiml for 
a year to date in Hie ease reported. 

(12. Cardiospasm and Dilatation of the Esophagus.—Oeppert’s 
article is a comprebensive study of 70 cases from the litera¬ 
ture ami 1 unpublislied ease. The patients were 39 men 
between 20 and 00; 21 women between 20 and 30; 3 approach¬ 
ing 4.’). and H ebihlren lietween 9 and 1(1. When treatment 
was commeneed before Hiere Imd lieci; much debility from 
lack of sufiieieiil food, 23 iier cent, of the patients were cured 
by appropriate treatment, nnd uO per cent, improved. Tlie 
measures useful in treatment arc mainly dietetic, rinsing out 
(be c.soplingus with astringents, giving ntropin ami narrotic.s, 
feeding tbroiigb a tube, nnd efforts to dilute tlie stenosis 
merhaiiieally from above or below. Other operations that have 
been applied arc resection of the lower segment of tlie esoplin- 
gus or its enlarged wall; plastic operations on the cardia. 
and anastomosis hetween Hie stomach and esophagus. Tliis 
oom])ilntiou supplements Xcumanii’s series of 70 cases in 1901. 
The details are tabulated. 

03. Senile Osteomalacia.—Schlesinger nnnlyzcs fifty articles 
on this subject, remarking that the apparentl}- regional oeeur- 
reneo of senile osteomnlacin is prohalily due to the greater 
diagnostic skill of certain physieiiiiis. In a few eases on record, 
true generalized osteomalacia followed a local trauma. It 
seems to occur will) unusual frequency among the insane, 
e.spoeially witli dementia praccox, although there may he an 
interval of Hiirty-.six up to sixty ycar.s after the first synip- 
toms of the dementia. Dcmangc has reported a case of 
osteoiiml.scin in a man of 40 after {raumn; he recovered, but it 
returned nnew nt 80. H. Cursclimnnn has encountered at 
Mainz fourteen cases in five years. The affection generally 
begins with intense pain in the sacral region and throughout 
the skeleton of the trunk, gradually spreading over the whole 
body. At first there may he pain only on pressure, then 
with movement, and Hie patient notices tliat he has grown 
shorter. A characteristic gait develops, with or without con¬ 
tracture nnd chaupcs in the pelvis. 

The development may he rapid. Sternberg had one patient 
who became bed-ridden in n few weeks after Hie first symp¬ 
toms. In contrast to its abrupt beginning, the chronic course 
may be long in developing and ten or twenty-five years may 
elapse before serious disturbances result. In differentiation, 
multiple tumors of the bones must be excluded. JIultiple 
myeloma is more frequent in elderly men, and it may be 
accompanied by two symptoms seldom, if ever, encountered 
with osteomalacia, namely, albumosuria and signs of com¬ 
pression of the spinal cord. Other bone tumors entail pro¬ 
gressive cachexia and anemia, and these are not encountered 
with osteomalacia. At first it may be difficult to decide 
wlietliei the trouble is not a simple neuralgia. Schlesinger 
reports the details of four cases in which the osteomalacia 
imd developed entirely without symptoms nnd was a necropsy 
s- rprise. Intermittent claudication may accompany senile 
osteomalacia. Cursebmann noticed a tendency to vascular 
cramps in the hands and feet in five out of six cases, sub¬ 
siding entirely as the osteomalacia was brought under con¬ 
trol. Phosphorus seems to be the sovereign lemedy, either 
in pills of 0.0005 gra. twice a day or a teaspoonful twice a 
day of a mixture of 0.01 gm. in 100 gm. of cod-liver oil. 
Cursebmann has reported complete recovery under this treat¬ 
ment, but Schlesinger lias only succeeded in obtaining marked 
improvement. 

Deutsches Archiv fiir klinische Medizin, Leipsic 
•CXIII, Nos. s-i, pp. 209-4i0. Last tndexcrl Feb. 7, p. i97 

64 Simulation of Ucart-Glocli. (Ueber vorgetitusebten Heizblock.) 

L. Roemhcld. 

05 Analysis of the Electrocardiogram by Means of the Roentgen- 
kymograph. T. Becker. 

GG Clinical Vaiiio of Determining the Concentration of the Blood 
W. H. Veil. 

07 Nitrogen and Minerai Metnboiism in Scieroderma. (Stickstotf- 
und Mineralstoffwecbseiuntersucbungen bei Scleroderma dif- 
fiisnm.) A. Elter and II. Geber. 

GS ‘Testing the Functional Capacity of the Heart. (Zur Funk- 
tionspriifung des Herzen.s.) J. Kuhn. 

65 Antipyretics. (Zur Keuntnis temperaturherabsetzender Siib- 

stanzen.) R. von den Velden. 
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70 •Diagnosis of Uremia by Indicnn Content of Blood Serum, 

Tran-siulates and Bxndatcs, G. Dorner. 

71 Temperature Curves In Lcisliman's Anemia in Clilldren. G. 

Caronia. 

72 Growdi and I’erforation of Aneurysms. P. Baetge. 

7a •EITcet of Ilvporibvsis Extract on Human Blood Pressure and 
on Growth of Young Animals. E. Behrenrotli. 

74 Intra-Abdominal Pressure and tlie Distribution of Blood with 

Enteroptosis. E Schulz. 

OS. Testing Functional Capacity of tlie Heart.—Kaliii 
recommends v. AValdvoeel’s metliod of testing tlie lieart func¬ 
tion by measuring the ystolie blood-pressiiro as the patient 
reelinos, and tlien again as lie stands. This metliod gives 
dependable re.sults, is simple and can be used by anj’ physi¬ 
cian at the bedside, wliile most other methods are compli¬ 
cated and the results not uniform. Tables and curves are 
given .shouing the results in over fifty cases. 

70. Diagnosis of Uremia by Indican in the Serum.—Donier 
gives twenty-six case liistories which confirm his belief that 
tlie appearance of indican in tlie blood serum is indicative of 
uremia. If it is present in large quantities in tlie blood, it 
may also be demonstrated in tlie pleural effusion or ascitic 
fluid, but not in the cerebrospinal fluid. It does not seem 
to Iia\e any to.xic efl'oct. In uremia caused by lack of fune- 
tioiiiiig kidney tissue, there may not be indican in the blood. 
Ill marked indicaniiria witlioiit kidney disease, there is not 
miieli indican in the Iilood serum. It is not certain that the 
liver is tlic source of tlie indican; it is probably partly 
formed bj’ the kidney. Tlie appearance of indican in the 
blood or transudates is generally a sign of approiifcbing death, 
Init patients witli a sliglit indican content may improve. 

73. Effect of Extract of Hypophysis on the Blood-Pressure.— 
Ilelireiiroth found that the efl'ect of liypophysis extract on the 
human hlood-prcssiue was by no means uniform, and did not 
eoirespond to the striking results obtained in nniinul expori- 
nieiitiition. His results confirm those of von der Velden in 
his research on the effect of hypopliysis extract on the liuman 
kidney. The latter found there was no constant rise in 
lilood-pressnrc and no change in the pnlso-rate. The respira- 
lion-rate was not altered and there was no special effect 
on the general condition. 

Deutsche medizinische Wochenschrift, Berlin 
Fclruary IP, XL, Xo. S, pp. SOO-.’iJa 
77) •Embolism in Pulmonary Artery. (lioliaiidlung der Lungen- 
avtoricni-mbolle und dus EiingonlnfarUts.) Grobor. 

7fi ‘The Spleen as a Factor In Anemia. (licdciitung der MHz bel 
nniimisclicn Zustiinden in Bezug aiif Patbogenese imd Tliera- 
pic.) \V. Tiivli. 

77 •Splenectomy in Blood Diseases. (Die Bliitlnaukliclten mid 
ilire cbiriirgisclio Beliandlung'.) It. .Miibsnin. 

75 Febrile Intestinal .Syndrome from tlie Bacillus Fccalis Alra- 

ligcne.s. H. Straub and W. Krais. 

7!) •Noiira.stlienia in Lead I’olsonlng. S. lllrscli. 

50 Metabolism of Cliolesterol. (Zur Pliyslologle und Patliologie 

dcs Cliolc.steriiistoffwecliscls.) Bacmclster and Havers. 

51 Subconjunctival Injection of Hypotonic Salt .Solution plus 

Instillation of Sedative Cures Subconjunctival Extravasation 
and Siig.gillation in the Lids. T. Molir. 

52 Teclinlc for Local Electric Batli. (Ileilwirkungcn von Llcht- 

und WUrmcstralilcn.) C. Iliill. 

S.3 The Propliylaxis of Tuberculosis in Infancy, Elllcr. Com¬ 
menced in No. 7. 

75. Pulmonary Embolism and Infarct.—Grober remarks that 
generally the exertion which was followed by the embolism 
was one in wliicli tlie abdominal muscles were .strained, 
especially turning over without help in bed dui'ing coiivalc.s- 
cenee from a major operation, or movemeiits-of the arms or 
legs. Pliysical rest is tlierefore tlie main point in warding 
ofl' further embolism if the patient has survived tlie first 
symptoms. Tiie danger of embolism is an argument against 
allowing patients to get up soon after an operation on the 
pelvis; if a tliromhus lias already formed it is liable to be 
swept away by any pliysical exercise. The formation of new 
thrombi must he carefully prevented, the circulation promoted, 
and innamniation combated witli ice and antiseptic dressings, 
or by resection of tlie iilllamed segment of the vein if 
nothing else will answer. It often happens that the embolism 
is the work of a single loo.se portion of tiie thrombus; the 
rest may cling so tiglit tliat there is no fnrtlier embolism. 
Canqilior or ether may be necessary to tone up the pulse; .the 
blood-pressure tlius bcighteiied may open new • routes for the 


blood ill the lungs. If the patient survives tlie first hour, lih . 
pain and distress must he relieved witli rnorphin. Tliii h 
inirticiilariy useful in case of embolism in tlie finialler 
brandies of the pulmonary artery which often is aeconipaiiW 
by intense pain in tlie pleura. This can he conihatcd ivilli 
ice or niiistard, cold water liandaging or wet cupping. Tlic;"' 
measures may relieve jilciiral pain from any cause, frequently 
rendering niorphiii unnecessary. 

70. The Spleen in Anemia.—Tllrk discusses the present state 
of our knowledge in regard to the couucction between tlie 
spleen and the hlood-producing organs, also the clinical picturei 
which result when the spleen is patliologically active, and 
under what conditions we imiy expect hciiefit from removal 
of tliis source of active disturhancc. lie has encountered 
.several eases in which there could he no doubt that a tumor 
in the spleen was responsible directly or indirectly for flie 
production of toxins wiiieli had a decidedly injurious action 
on the lione marrow. Tlie coiisequenee of this toxic functional 
dhsturhaiiee in the hlood-prodiicing apparatus was a kind of 
anemia witli none of tlie fcatiire.s of liemolysis. The removal 
of the spleen doe.s away with the source of tlie toxins in 
tills ease. Tlie benefit from splenectomy in Banti's di.scasc— 
wliicli .seems to he an anemia of tliis type—confirms tins 
a.ssuinption. 

The spleen may heconie enlarged in con.scquence of an old 
pyleplilebitis wliicli iniiy lie traced to infection of tlie nniliili- 
CHS soon after birtli. This may lead to Iiemorrhages from 
the enlarged veins in tlie gastro-intestinal mncosii, with severe 
anemia as the resiiH. Ho lias ciieoinitcrcd a nnmher of cases 
of this kind since the one lie reported in 1002; tlicrc U 
nothing in tlie elinical picture or eiisc history here to suggest 
timt any toxic injury of tlie bone marrow may bo responsible 
for the anemia or niiy process of bcmolysis. Ecmoval of flic 
spleen under tliesc conditions would be absolutely futile while 
it would be frnnglit with grave danger on account of the 
extreme congestion in the splenic vein. IVlieii tliere is o.xcos- 
sire dc.striiction of blood in the .spleen-liver pyatein there 
is no bile in the nriiio, but bilirubin is found in tlie blood, 
urobilin in largo amounts in stools and urine and tlie bone 
marrow shows signs of Iiyperfnnctioning. Tin's familial 
hemolytic jaundice may in one member of the family cause 
merely enlargement of the spleen, without jaundice or imicli 
anemia; niiotlicr may have tlic enlarged spleen, anemia niid 
iirobilinogcmirin but no janndiee, nnd a tliird may have all 
the above but with less fragile reds. The same .symptoms 
ebaraeterize Ibc typo wbicb develojis witlioiit any known 
iiiberiled tendency. In one sncli ense it came on in cliildliood 
after a scjitic scarlet fever. Tlic cxaccriiatioiis may resemble 
gall-stone trouble, and the nneinia may iissiiine the pernicions 
type during the exacerbations; tliey are inclined to bo more 
abrupt tliiiii in tlic' familial typic. In nil tliese licmolytic 
groups the removal of the .spleen lias proved the means of 
coring most if not all of both siilijective and Qbjectivc dis¬ 
turbances; only oeeasionally the reds may still display a 
certain fragility. 

The results of splenectomy in such cases point uncniiigly 
to tile spleen as the cause of the trouble, and show that aiij 
sj'mptoms on the part of the liver can be readily explained 
as .secondary to the spleen affection. This suggests tliat pos¬ 
sibly splenectomy might help in morbid eonditions in wliieli fbe 
liver .seems to be playing the more important role, and in fact 
this bus proved to be tlie case witli Hanot’s cirrliosis of the 
liver with hypertrophy nnd recurring jmroxysmal attacks 
resembling gall-stone misebief, but without anemia. Eppiager 
has reported several eases of a’practical cure after splenectomy, 
nnd full earning capacity restored after long, serious illness 
for periods up to ten years. 

With pernicious anemia, splenectomy induces a inarkeJ 
change for the better, but tlie blood docs not return to tiie 
normal type; tlie patients are mucli improved but in none o 
tlie seven cases in wbicb splenectomy lias been clone for 
periiieioiis anemia during the lust ten iiioiitlis lias the blooi • 
picture returned to normal. But ii remarkably raiiid an 
tboroiigii-going remission may almost bo counted on in appa¬ 
rently almost moribund patients; it acts more rapidly tli.ni 
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nrsi'iiii' luid «« iirnmplly ii« tlioriiiiii, liiit it. (!()(•■< not m'imii (<i 
roinovi' till' I'lUi^o i>f tin' |)i'nii('i(>\iM iiiic'iniii. 'I'lir tiiiirliiil 
Hilci'ii fmu’lioniiip i" mrroly diii- link in llir rlinin nf fni'IniM 
rnnsln}; tin' dl'i’iiM', lint liy n'lnnvlnn it \v« nnikf a pnii in 
tlif rlinin niul I'Vi'ii this ii pn'iit pain. 

77. Operative Treatment in Banti's and Other Blood Biscascs. 

_Miilisain lini found roooidK of tlP Mnio|iiMin ciikch of Banti'a 

diiioaM' treated with spleneetoniy: o of the palientK dieil, :i 
from infeelion and one from ]ineninonia or pastro-lntextinnl 
henionhape. AH apree that done in time the operation ean 
pave the patient’- life. Tile resnlt- fiom ppleneeinmy have 
heen Mirpri-inply fine in the M ea-e- on record in wliieh it 
v.iip done for lieniolylie janndiee. He has a per-onal eNperi- 
eiiee with 11 ea-es of l.einieioiis anemia treated with -plenec- 
tomy: :t of the patients died, one yonnp man and one yonnp 
woman sneenmhinp to the excessive hemonhapie tendency 
nceonipanyinp the pernieions anemia. Two have died sinee, 
one from myelitis: the other patients are in pood health to 
date.' The lilnod-]iietnie ha- imjiroved in all lint has not 
hiTome normal. The patients pained materially in weipht and 
ptreapth. 

70. Neurasthenia from Lead Poisoning.—llirseh pives the 
details nf seven cases out of a larpe nnmher in his experience 
in which lead pnisoninpi'was respon-ilile for afTections of the 
central nervon- system, nin-lly merely siihjeetive distnrle.inces. 
This lead nenra-lhenia. he says, is far the mo-t freipient 
manifestnlion of lead poisoninp, lint the lack of specific eliar- 
aeteristics has led to its neplect liitlierlo. lie knows of no 
instance in which the neurasthenia has ]iropr<'ssed to actniil 
hrain disease. Violent and protracted headaelie was tin- pre¬ 
dominant symptom in four ca-es. and vomitinp in the morn- 
inp in three. Violent nhdominal pain is al-o freipieiit, ilifTer- 
inp in many respects from lead eolie. The jiatienta may 
hccome depressed, irritnhh' and timid. Kxceiit for exapperated 
knee-jerk, the line on the pnnis. tremor of the hands, and 
dermoprnpliisni. there were no somatic sipns of troulde, and 
these were not always ]iresciit. His article i- based' on 
eonsiderahle personal experience and the records of two 
painters’ organizations, inelndinp nearly 2.000 individuals. 

Deutsche Zcitschrift fur Chirurgic, Lcipsic 
January, CXXVl, .Vos. .1-4, ;i;i. J/J-438 
St •rosl-lraamatic Osslllcntlon In tlic I'llioa'. IC. I.elimann. 

Sr» Chronic I'crltonltls with .tillieshms. N. Kron. 
si; .Scroainenosis of Slaphylococcns Siirplcal Altectlons. (Ver- 
wendharkelt tier serolenlsclicn Ktaiilij-Iokokkenreaktloa In tier 
chlriirKlschen Dlapnostlk.) F. Host and Salto. 

S7 I’alnfiil I’ronntlon. (.Snlilnxatlo radii iicranniilarc.) P. 
Krlacher. 

SS Conpenltal Cyut In Side of Neck: Ttvo Cases. (Znr Knsnistik 
und Tlieraple der anpehorenen seltllchen IlalsIIstel.) Nohe. 
81) Appendicitis: Plij Cases with," per cent. Mortalitv. It. 
Helper. 

tin Prolapse of Intestine throiipti Artificial Anns. (Ucher Darm- 
vorfilllc atis Kotfl.slein and Kiinstaftern, Inslics. Zwclliur- 
nlpe.) ii. Schmidt. 

84. Posttraumatic Ossification in the Elbow.—Trentmeitt 
gives poor results when the ossification has progressed to the 
point of causing severe fttnclional disttirhanco. This reiider.s 
prophylactic meaBures all the more important, especially keep¬ 
ing the arm quiet after the accident and a]iplyinp nioi.st heat 
and similar measures to promote the alisorption of the e.xtrav- 
asated blood in the region. Vigorous massage is of cotirse 
coiitra-indic.atcd as repose of the region is the main thing. 
Experiences with ossifying myositis have shown that it may 
le possible in this way to ward off ossification and induce the 
- retrogression of circumscribed infiltrations which might other¬ 
wise lead to ossification. Puncture may aid in certain cases. 

hiosinaiiiin ipight be given a trial, possibly injected directly 
mto the joint, although the danger must not be forgotten 
lat this drug may loosen up and release hitherto encapsulated 
lacilli in some old focus in the lungs or elsewhere. The 
ossification process may retrogress spontaneously, so that 
opera ive treatment is called for only when there is severe 
‘ '.onal di.sturbanec or pressure on nerves. In lehinann’s 
i* there had been a fracture in 11, merely dislocation 

ill ^.)*i'*^ ^ possible fracture in 0. The cases are analyzed 
0 a> with the Roentgen-ray findings. The patients were 


all HohlieiM and during the same period, 1002-1010, only 
IS eases of o.ssiliealion in other joints were encountered. In 
a further series of it eases the ossification in the elbow was 
clinically eertain but not confirmed by roentgenoscopy. 

Mcdizinischc Klinik, Berlin 
rrhniain 22, X, .Vo. 8, ;i/). SJS-SCG anil Hupplcmcnt 
III •.Meiiliil Iiernii'O'iiieiil wllli lalenial Diseases. A. I’llcz. 
nu Imiiiirlaiire of ('nicliiiii for the Growing Organism. F. Lust, 
n.'l Fvolnlloa of a Traiiaiatic Neurosis. 11. Stiir.sberg 
114 Miiltlplp 'riimors, !■', V'eniilet. 

n."» Roiillloii Fillies. (Iloulllonwllrfel.) .T. Sclileslnger. 
fit: Siili-ldeaee of .S.vniploiiis In Knee-Cliest Position when Rctro- 
vei-.-Ioii of Hie Uterus (;nii lie Fared by Fl.xatlon. H. Arndt. 
07 Anatomy of the Internal Far. (Uelier da.s scliallcmpllndcndo 
Fiidorgan Ini Inneren Olir.) .1. Zaiige. 

08 Pre-eiit .Status of Itlood Diseases. (Nciiere Foracliungen and 
tlieiiipeatlselie Itestrebiingen nut "deni Gebicte der Blut- 
kraiikbelten. 1.) F. Port. 

01. Psychoses with Internal Diseases.—Pilcz remarks that 
recent rc-carch and the new biologic reactions have confirmed 
more and more the nssumption that mental derangement is 
not exclusively a matter of the mind but that the mental 
trouble is merely one part of the general process afi'ceting 
the entire organism. The psychosis may be complicated w-ith 
organic disease of the brain or meninges, but as a rule there 
is no parallelism between the severity of the mental disturb¬ 
ance and the severity of the infectious disease to which it is 
secondary. It is remarkable that diphtheria is so seldom 
accompanied by jisycliic disturbances, and the same may be 
said of tnbereiilo-is e.xcept for the moods and changes in 
elmraeter winch may be eneonntered with almost any wasting 
di-ease. Optimism is common, while delirium and imbecility 
as a consequence of tuberculosis are extremely rare. When 
the patient refuses to eat, he should be fed by gavage, not 
delaying for more than three or four days. Insomnia and 
agitation are best combated by the continuous bath and bed 
le-t, after the bowels have been thoroughly emptied and 
attempts have been made to sterilize them with creosote, the 
salicylates, menthol, etc., supplemented by saline infusion. If 
sedatives are absolutely necessary to combat insomnia, special 
care must be paid to intestinal functioning thereafter. 

The psyclio-is or confusion liable to come on with chorea 
minor generally subsides under symptomatic treatment, but 
in the chorea of pregnancy it shares the grave prognosis of 
the latter. When conditions arc becoming aggravated, the 
pregnancy should be terminated without delay. He discusses 
further the mental dcraiigement which may accoinpany exoph¬ 
thalmic goiter and myxedema; in either case it j-ields to the 
specific treatment for each. Tetany has sometimes been 
accompanied by liallucinations and stupor, and symptoms sug¬ 
gesting tetany have been observed in catatonia and other 
actual p.syehoses. With e.xtremely severe neuralgia, the pain 
may induce a condition tending to delirium and morbid dread. , 
This neuralgic dysplireiiia subsides as suddenly as it came on 
when the attack of neuralgic pain is over. An injection of 
niorphin may work wonders. The psychoses observed with 
diabetes arc generally mere casual coiiieidences but sometimes 
the condition improves or becomes aggravated parallel to the 
rise or drop of the output of sugar. Psychoses have also been 
observed in leprosy, osteomalacia, trypanosomiasis and hypo¬ 
physis disease. In conclusion Pilcz discusses the influence on 
mental derangement which may be exerted by an intercurrent 
febrile nflicction. Jlany instances are known in which the 
beneficial influence of such an occurrence survived the iuter- 
current fever and persisted so that persons deemed incurably 
demented have been able to have their legal rights restored. 
The febrile ailections which seem most potent in this line are 
those from streptococci and staphylococci. This experience, 
he adds, is the basis for Wagner von Jauregg’s method of 
treating progressive paralysis with tuberculin, given to induce 
febrile reactions; it already has a record of highly satisfactory 
results. Pilcz suggests that dementia praecox may possibly 
prove amenable to this form of treatment as also curable 
psychoses which are threatening to become chronic. By the. 
time patients in such cases reach the. asylums it is generally 
too late for treatment of such psychoses to be effectual. The 
fate of the patient therefore lies in the bauds of the gener 
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liiactilioner who sees him first, and therapeutic efforts along 
tlie aliove lines may yield iincxpectedls' satisfactory results. 

Miinchener medizinische 'Wochenschrift 
Fchniary 24, LXI, A'o. 8, pp. 401-545 
no Impiovod Technic for Sorodingnosls. (Spezifischc IVirkung 
(ler «ocenannten .Ibwclirferniento.) E. Ahderhaldcn. 

100 I'lrteoljtic I'crment in Blood In Inanition. (.Anftreten 

eiwi'icsspaltender Formente im Bint bei vorgeschrittencm 
Hunger im Stadium der “SticUstoffsteigevung aus Fett- 
scliwund.") E. Heilner and F. Poensgen. 

101 •Stapb.vlococcus Sepsis; Eight Cases. L. Jacob. 

102 •Tb.vro’id Insufllcienc.v in relation to Nervous Disturbances and 

Spastic Constipation in IVomen. E. Sebrt. 

10.0 •Erysipelas as a Factor in Diabetes. A. IVelz. 

104 Anemia of Pregnancy. (Zur Kenntnis dcr Schwangerschnfts- 
aniimie.i P Jungmann. 

loT) A Single Inhalation of Volatile Oil of Mustard Believes Tooth¬ 
ache and Earache. lEin sehr rasch und sicher wirlcendes 
Rlecbmittei gegen Zahnsebmerzon und Obrenschmerzen.) 
A Schwarz. 

loo Persisting Tbyrolingual Duct as Cause of Cough. (Husten- 
ansgeliist vom persistierenden Ductus lingualis.) A. Strauch 
(Chicago). 

107 Polyneuritis with Korsakoff's Psychosis after Salvarsan, Ter¬ 
minating Fatally. R. Piirckhauer and T. Mauss. . 

10.8 Grape Juice. (Tr.aubensaft ats Nahrung und als Heilmittel.) 
G. Bender. 

109 Technic for Scrodlagnosis and Its Value. (Verwertharkelt 

des Dlaiysiervcrtahrons bel kllnischen, und serologischen 
Fragestellungen.) II Oeiler and R. Stephan. 

110 Present Status of Resuscitation of the Apparently Dead. 

(Schelntod und IViederhclebbarkeit im Lichte der neuen 
Forsebungen.) F. Kuhn. 

101. Staphylococcus Sepsis.—Jacob has encountered in the 
last two years eight cases in only three of which the course 
was of the classic type with osteomyelitis, a paranephritic 
abscess and severe bacteriemia. In the others, the primar 3 ' 
focus was in the tonsils, the intestines or bronchiectasia, and 
tliere was no suppurative metastasis wliieh is the rule in 
05 per cent, of such cases. Two of the patients died. This 
experience teaches the importance of bacteriologic examination 
of the blood and urine in dubious febrile cases, and shows 
that if it were more of a routine procedure mild forms of 
sepsis might be discovered oftener. 

102. Thyroid Insufficiency in Connection with Nervous Con¬ 
ditions and Spastic Constipation in Women.—Sehrt reviews 
nine cases of nervous disturbance accompanying hemorrhagic 
uterine affections, which he ascribed to defective functioning 
of the thyroid and treated with thyroid extract. Also eight 
eases of nervous disturbance accompanj'ing retarded develop¬ 
ment of the internal genitals. The benefit from the thj-roid 
treatment was constant and marked, the results so striking 
that he thinks they can be explained only on the assumption 
that the neuralgias and other nervous disturbances were due 
to excessive irritabilitj’ of the nerve terminals which had 
gradually developed under the influence of protracted auto¬ 
intoxication from lack of normal thyroid functioning. This 

' an'to-intoxication may be the direct result of the thyroid 
deficieney or may be merely promoted and increased bj' it; in 
cither event tlij-roid treatment has a distinct causal efficaej'. 

103. Erysipelas and Diabetes.—Welz reports a case in which 
a merchant of 52 convalescing from severe erysipelas of the 
face with slight participation of the heart, kidneys and liver 
in the infection, developed diabetes which gradually subsided 
again so that the urine was free from sugar by the twentj'- 
iifth day. It reached 5.8 per eent. at one time. In a second 
case the diabetes had come on likewise during convalescence 
from severe erysipelas of the face; the patient was a previ¬ 
ously healthy man of 49. The erysipelas had kept him in 
bed for four weeks and the diabetes following it proved fatal 
by the end of the sixth month. Severe organic changes were 
evident in both pancreas and liver at necropsy. There must 
have been some congenital predisposition to diabetes in these 
cases, he thinks, which was fanned into a flame by the severe 
erysipelas; without it or its equivalent the patients might 
Imve escaped the diabetes. 

Therapeutische Monatshefte, Eevlin 
itarch, XXVIll, Xo 3, pp. I.IT-’JS 
111 •Gynerology.and the General Practitioner. M, Tr.untott. 
ll'J Standardization of Digitalis. (Physioiogisclie IVertbcstiin- 
tnungen elnigor Digitnlisttraparate.) A. T/iUnert and O. 
Loeb, 


113 Local .tpplication of Caustics to the Interior of the Uterus. 

fUeber intrauterine Aetzungen.) IV. Zangeraeister. ; 

114 Atitom.assage of the Abdomen. (In.struincntelle Bauchmas- 

sage.) S. Auerbach. 

115 Almond Milk as Vehicle for Emulsions. (Eine ncue Methode 

der Emulsionsbereitung fiir die Beh.andlung der Magendarm- 
affektionen der Kinder.) M. J, Breitmann. 
lie ‘The Work of the Council on Pharmacy and Cheml-str.v. (Der 
pharmazcutisch-chemiscbe Ausschuss des Amerlkanlschen 
Aerztebundes.) W. A. Puckner (Chicago). 

117 'The German Council on Pharmacy and Chemistry. (Die Arz- ! 
neimittelkommission des deutschen Kongresses fiir Innere 
Medizin.) W. Heubner. 

111. The General Practitioner and Gynecology,—Trangott 
remarks that specialist skill may he necessarj' for minute 
examination by palpation for gynecologic operations and radio- 
thcrapi', hut that the genera] practitioner often has it in ; 
his power to ward off gynecologic disease and to cure a vast 
number of gjmecologic disturbances which arc reallj’ of psychic 
origin or in which the disturbances from some organic lesion i 
elsewhere are erroneously ascribed to the genital organs. The 
progress which has been realized in conservative gynecologic 
treatment of late j-ears has been in the restriction of the ; 
use of local measures, curetting, cauterizing, massage, pessaries, • 
hydrotherapy and electrotherapy. These measures are being ' 
used less and less and attention and treatment are being | 

applied to the unstable nervous system as a whole. Duhais’ I 

method of psychotherapy has an extremely wide field of appli¬ 
cation in gynecology, and here the general practitioner reigns 
supreme. It offers a well-founded, causal treatment of the , 
psj’chogeiiic functional disturbances which seem to he becom¬ 
ing more numerous every day. The confidence in the physician 
is the main factor in the cure, and it is immaterial for the 
Dubois method wliether the physician is a specialist gyne¬ 
cologist, an alienist or merely the trusted family physician. 
This metliod utilizes the influence of the mind over the bodj', 
the reaction of somatic processes to mental impressions, and 
it seeks to correct the mental impressions and render tlicni 
sound and wholesome. If the patient is once convinced that 
her. “lenkorrhea,” her vaginism, her various pains in tiie 
genital region, etc., are merely the maiiife.stations of an over- 
e.xcitability of her nervous system which in turn is tlie con¬ 
sequence of a morbid mode of thought and life—once con¬ 
vinced that this is the case and that her genital organs are 
sound and are merel.v being played on by her irritable nerves, 
the patient learns to look on them with indifference, and lo, 
thej' disappear. Training her to rise above envj’, grief, jeal- 
oitsj-, worrj', etc., teaching her to see things in their true 
perspective and develop a stoical habit of mind, free the mind 
from the old emotional strains and tempests. This soothes it. 
reduces its irritability and puts an end to the disorders which 
this entailed. Among the. functional disturbances amenable 
to this treatment he cites disturbances of all kinds in men¬ 
struation and secretion; sensations of prolapse when all is in 
its normal place; pains of all kinds in the pelvic region, and 
■sensory disturbances causing sensations of distention of the 
ahdom#ri simulating a pregnancj’. The innervation of the 
abdominal muscles may become-so irritated that labor con¬ 
tractions may ho set up and abortion be induced purely from 
psj'chogeiiic influences. Of course the indispensajtle prerequisite 
to successful psj'chotherapj’ is the exclusion of organic disease. 

lie. The Council on Pharmacy and Chemistry of the A. M. A. 

—Puckner describes the work and aims of the Council and 
relates what it has accomplished in this countrj’ and suggests 
how a similar work might be successfully carried on under 
the conditions prevailing in. German}-. 

117. The German Council.—Heubner describes the German 
commission founded in 1911 for a purpose similar to that 
of the Council of the A. 51. A., but he laments that the 
work of the commission has met rvitli so much passive or 
active resistance in and outside of the profession that the 
results accomplished to date do not repay in the remotest 
manner the efforts expended. The generals alone cannot win 
a battle, he declares; when the troops hang back or go the 
other way there is not much hope for a victory. He draw.s 
an impressive picture of the evils wliich the present intolerable 
conditions have bred. 
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Wiener klinisclic Woclicnschrift, Viciinn 
* A'.VV//, A'f). il, ;i;». 

ns Kxo|ilitlinlnili' (idltrr n« ('(inlrn-ltHlIi'iitliin for Itociittrciin- 
tlirnip.v 111 (Iji'orolocy. K. v. (iniff. 
nil ICxpi'ilini'iit.il Aiiiipli.vinxls from Intnivi'iiops Injoctlon of 
iMii'inlrnls. (I’l-lii'f iiiiiipli.vliixli'iilinllrlii' Vi’rpIfUmKsi'rsclii'l- 
iinnp'ii lirl MrorsolivM'lm'lii'ii mil'll ilrr l'liiisprll7.mii; ip'i'lii- 
miiipslu'iiiini'iulor mill pi'rlmiiiiicsIirsi'liloiiiilKi'iiiIi'i' Siilistiin- 
ri'ii 111 till- Illiillr.iliii.) II. Ilii'iKoii mill I*. KIr.iclilimiiii. 

120 ('lu’iiiollii'rnp.v In ^riilH'i'i’iiIosls. II. I’nlil. 

1*21 rntlioyoiii'sls of Ni'plirlllr Mili'iiiii. Ij. Pnlliili. 

122 Iloii'iliiy Iti'form. (Woliiiiiiip.s-Iti'foriiilii’ivi’wiitii;.) K. Jlof- 
innkl. 

12.'! Moilloiil Killies. (Aerzillclie I’lllelitenleliie.) K. Kliiner. ' 

121 •rrloi'lty ns to IJIseovery of rroteetlve Kennents. K. Aliiler- 

lialileii mill K. IIiimlnii'i;er. 

J'rhniiii)/ 12, All. *, pp. 

12.1 I’nIlioseiiesIs of Kxnplillinlmle flolter. K. Klivoslek. 

120 Syiiiploiiis of I’seiiiloli'iikeiiilii I'olloivlin; 'I'lek lllte. \V. mill 
li. A. Iliiberfelil. 

12t C’orreclloii of StllV Kllmw. (/nr Molilllsleriinp lies nnkylott- 
selieii Kllliop’npelenki'.s.) li. Piipoviie. 

I'-'S 'Hciliirllon of Alinorinnlly P'lU Aliilomeii. (/nr Iteiinktion lies 
Iliuicliileekeiifetles. 1 Veseo. 

1'24. Prioritji in the Protective Ferments.—Ilninlnirf'i'r cliiiiiis 
Hint he cnlleil ntlonlion yenrs npo to the essentinl facts on 
wliieli Aliilerhnlilcii’s scrinliapiosis is Imscil, anil acousca Ahilcr- 
lialilcn of having Mipprcsscil all reference to his prevlon.s work 
in this line. Aliilcrlmlilen replies by ereiliting the neliial 
|iriority in the iilea to llupport, whose work on the eonserva- 
tioii of specific properties was pnlilishcil in 18!)(i, while llani- 
Inirgcr’s ilates from ItUlll. 

12S. Removal of Fat from Abdominal Wall.—Veseo removed 
woilges of fat from the anterior abilominal wall to a total 
of over l;i pounds in the ease of an otherwise healthy man 
of 2.1 who had been previously materially annoyed and impeded 
in his business by his Inrge girth. The operation was com¬ 
plete in thirty-five ininntes and the patient niiidc a riifiid and 
smooth recovery and is delighted with the improvement in 
his appearance. 

Zeitschrift fiir Urologic, Berlin 
rchrvarp, YU, .Yo. 2, pp. 81-160 mill Supplement 
1211 Conpcnltnl C.vsts of the itaphe of the I’cnis. O. Kantl. 

1110 Spiral Spring Cluiird for Catheter. (Keher .Metnllsplralen 
ziiin I'ezzcr-Kntheter.) .1. P, Ilahcrerii. 
lai Nephrectomy with Itllaternl Itenal Tnherculosls. It. Ilaclirncli. 
i;i2 The Prognosis In Nephrlils. II. Ilililweg anil II. Strauss, 
llto Vaccine Therapy In Prology. It. Volk anil other.s. 

1S4 Knlargenient or Atrophy of the Prostate. P. Steiner and 
others. 

Zentralblatt fiir Chirurgie, Leipsic 
rcbniarp 28, XLl, A'o, 0, pp. S6n-.il6 
l.'k'i •Burled Tamiion to I*Iug Hole In Thoraele Duct. Dohhertiu. 
120 *Ileflex Disturhanees Kllclteil from the Pleura. D. G. /esns. 
i::" •Autoilrnlnagc of Ascites into the madder. (Ventllhildung an 
dor Ilarnhlase zur Ahlettung der Ascltestllisslgkeit.) P. 
Itosensteln. 

1.15. Buried Tampon to Plug Fistula into Thoracic Duct.— 
' Dobbertin removed a large sarcoma in the left supracl.avicular 
I fossa, suturing nftenvard over a drain. The fifth day, when 
all seemed to be doing well, chyle poured out through the 
drain in l.arge amounts, disclosing injury of the thoracic duct 
which had caused no disturbance at fir.st on account of the 
ligation. No measures stopped the flow, tight tamponing, 
plaster strips draxvn tight or folding in the skin and siitiiring 
; —all were futile, and the bed xvas kept wet with the seeping 

through the dressings and the patient by the fourth day was 
almost exhausted. Dobbertin consequently opened the whole 
incision anew. The patient was too weak for any search 
for the duct in the depths of the granulating tissues. He 
I consequently rolled up five tampons of ordinary cotton, each 

I’hoiit the size of a nut, wrapped them in gauze and pushed 
j the whole in deep toward the point whence the lymph xvas 

i streaniing out. He then sutured the fascia solidly over the 

I tampon, xvith catgut, xvith a running suture above, suturing 

the akin xvith silk. Not a drop of lymph escaped thereafter. 

] The xvonnd healed xvithout fever and the tenth day the bunch 

^ of tampons xvas removed through a small opening made in 

the lower end of the incision. In a fexv daj's all had com¬ 
pletely healed-and the patient rapidly recuperated, 
nil. Reflex Action from the Pleura.—Zesas comments on the 
, . fact that injury of the lung.s is rarely discovered to explain 


the iliHliirbanci'H xvhich some ascribe to air embolism and 
othi’iH to rcih'x ]ihenomena set up by injury of the pleura, 
lie thinks these pleurogenons reflexes are much more frequent 
Ihiin the air embolism eases, even nccejiting the existence of 
the latter. Consequently, he emphasizes the necessity for 
tnorphin to deaden the nerves in the region before attempting 
any intervention involving the pleura. He cite.s two cases 
in which during an operation. for empyema under general 
iinesl Ill-sill the palient.s died .suddenly—-withont convulsions. 
Whether these fatalities can bo explained by pleurogenons 
rellex net ion is a question; the patients were both much 
debilitated eliildren xvith purulent pleurisy. 

/.■|7. Drainage of Ascites into the Bladder.—Rosenstein gix-cs 
an illustrated description of a method xvith which he formed 
a kind of valve opening into the bladder permitting the accum¬ 
ulating lliiid to drain axvay nutoniatienlly through the bladder. 
Ills patient xvas a xvoman of 0'2 xvith cirrhosis of the liver and 
recurring ascites since 1011. About once a xveek she had to 
be tapped and nearly 10 liters of fluid withdraxvn. He first 
made an Fck fistula but it had onlj' transient effect. Then 
onienlopexy was done but no benefit followed. Finally, on 
the patient’s insistence, after xvarning of the possible dangers, 
he made a valve opening into the bladder xvhich permitted the 
enl ranee of fluid into the bladder but did not allow any reflux 
as niherwise there would hax’e been infiltration of urine and 
inflammation. He exposed the entire bladder and placed ,a 
silver ring, 1 cm. in diameter (about txvice as large as an 
ordinary wedding ring), on the top of the bladder, drawing 
tile bladder wall up through the ring into a peak xx-hich xvas 
then cut. The bladder tissue xx-as turned back ox'er the ring 
all around and sutured to hold the ring in placC, the serous 
surfaces alone in contact. The bladder thus opened like a 
jar into the abdominal cavity. Then a strip 4 cm. xvide xx’as 
cut out of the xvall of the bladder bcloxv the sutured-in ring. 
The excised strip included both serosa and nnisele so that 
nothing xvas left of the bladder xvall all around at this point 
except the mucosa lining of the bladder. The edges on each 
side of the excised strip xvere then draxvn up together and 
.sutured together all around the bladder. This forced the 
mucosa that had bridged the gap to fold inxvard all around; 
no stitches xvere taken in the mucosa at any point. Ascitic 
fluid promptly drained into the bladder and was x'oided xvith 
the urine xvhile the cj’stoscope confirmed that the valx’e thus 
formed prex'cnted an}’ leflux of fluid. The operation has been 
a success although not ns complete as had been hoped as all 
the ascitic fluid does not escape this xx’&y; some accumulates 
bcloxv the level of the opening in the top of the bladder. The 
patient has had to be tapped recently on this account; although ' 
eight xveeks had elapsed, the total amount of fluid xvas not 
more than xvhat had previously been draxvn once a week.' 

Zentralblatt fiir .Gynakologie, Leipsic 
February 28, XXXVIII, No. 9, pp. S29-SS0 
t.'lS Diu'iUion ot PrcRmmcy. (Schxx'iingcrscljattsilauer.) I^eters. 

110 Diagnosis of lutra-Ulcrine Death of Txvin. (/iir Konntnis 
■■ ' ..... 'lalhan. 

140 IS during Pregnancy. 

in der Schxvanger- 

Gazzetta degli Ospedali e delle Cliniche, Milan 
Febniaru 22, A'A’A’F, No. S3, pp. SSJ-SJiS 

141 Ileus from Meckel's Diverticulum. G. Baroni. 

Policiinico, Rome 

Februurp, XXI, Siiryical Sertion No. 2, pp. SS-lOl) 

142 Actinomycosis ot the Cecum. (Actinomicosi appendiculo- 

cecale con psoite e ineta.stasi -a! tegato.) G. I’aganelli. 

143 Endothelioma ot the Bladder. (LInfendotelioma della 

voscica.) .4. Vccchl. 

144 •Decapsulation ot the Kidney. (Sullo scapsulamento del 

rene.) E. Lay. 

144. Decapsulation of the Kidney.—Lay reports experiments 
on three dogs treated xvith methylene blue and *'i—j others 
xvith potassium iodid, all after decapsulation of one kidney. 
The ureter had been cut out from the bladder about txvo' 
xx-eeks before and sutured to the skin, and copious diuresis 
had been induced later by intravenous injection of a 30 per 
cent, solution of glucose or its equivalent. The results 
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(ibscrved confirm the assumption that decapsulation of the 
kidney docs not affect its functioning nor its permeability, 
the kidw'.v pursuing the even tenor of its way apparently 
undi'turhcd after decapsulation. Even when excessive func- 
t ionat demands were made on the decapsulated kidney, it 
continued functioning apparently as satisfactorily as its sound 
mate. 

Riforma Medica, Naples 
Fehruarv U, XXX, -Vo. 7, pp. J69-J9e 

H. j Ilydriortic .VcUl in Treatment of Certain Surgical Lesions. 

[. tj.ifr.-u-ic. 

110 L'is-limanlasis in Man and Dog. Spagnolip. 

I'chniarp 21, Vo. S, pp. 197-221i 

117 Gastric t'ancor; Vresent Status of Diagnosis and Treatment. 
Marenduzzo 

US ‘Diet and Kidney I-'unetioning in Chronic Nephritis. A. Crosa. 
Conimenced in No. 7. 

IIP Coion-Itaciliu.s Ahscc.'.s in the Prostate. G. D’Aioia. 
l.'iO Vaccine Treatment in Tuberculosis. A. Brusohettini. 

14H. The Kidney Functioning in Chronic Nephritis.—Crosa 
gives the details of extensive research in ten cases of chronic 
nephritis to determine the innuence on kidney functioning of 
a me.at diet and other factors. The results sliotv that a mod- 
< ratc amount of meat is not injurious in such cases, whether 
the nephritis is of the chronic interstitial type or of the 
siiliacute or chronic parenchymatous type. The results of the 
findings with the various functional tests applied did not 
always harmonize. It is evident that even with all the prog¬ 
ress in modern diagnostic methods, the most valuable informa¬ 
tion is still as ever to be derived from the quantity, specific 
gravity and sediment in the urine and its albumin content. 

Rivista Ospedaliera, Rome 

Fehniarp 11, iv, Vo. 3, pp. 117-172 
l.')l Bradycardia from Digitalis. N. Sforza. 

I. 72 Technic for Intramuscular Injection of Calomel. C. Rilhl. 

Brazil-Kcuico, Rio de Janeiro. 

Fchnmrp 8, XXVIIt, Vo. e, pp. 51-60 
17:5 ‘Correction of Femoral Hernia through the Inguinal Canal. 
(Da via inguinal na cura das hernias cruraes.) C. tVcrneck. 

1.53. Radical Cure of Femoral Hernia Operating through the 
Inguinal Canal.—WernccU reports the case of a man with 
liglit epigastric, inguinal and femoral liernia. He corrected 
the femoral hernia by way of the inguinal canal, ligating and 
fastening by the Barker technic, treating the hernia otherwise 
tiy Bdrard’s “doiihlc curtain” method. The advantages of the 
technic followed were so striking in this case that he wonders 
why every one does.J.ot-treat femoral hernia by the inguinal 
route ar the routine technic. It permits the sac to he ligated 
much liighcr up, the advantages of which arc obvious. It also 
does away with the long funnel of peritoneum left inevitably 
when the herniotomy is done entirely in the femoral region. 
With the latter tcehnic.the wall is much less solid than it 
can he made when working through the inguinal canal which 
permits other muscles to be drawn down to reenforce the wall. 
Another advantage of the inguinal route is that it permits 
at the same time measures to ward off inguinal hernia later; 
it is a frequent occurrence that persons who have been oper¬ 
ated on for femoral hernia by the ordinary incision below 
I’oiipart’s lig.amenl develop inguinal hernia later. 

Russky Vrach, St. Petersburg 
Januarp XIII, Vo I. pp. I-3S 

174 ‘Action of Poisons on the Coronary Vessels of the UearL N. 

Kravkolf. 

175 ‘Test for ’Tj-phoid Bacilli in Water. G. D. Biclonovsky. 

170 Arsacctin Glycosuria. B. 31. Ilmolnitzky. 

Jtiiiii'irp 11, Xo. 2, pp 37-72 
177 Technic for tVassermann Test. A. A. 3Iolkikh. 

-lunuttrp IS, Xo. 3, pp. 73-JOS 
17N ‘ITopnosIs in General Anesthesia. V. A. Stance. 
l.iU ‘The Importance of Vitiated .Air In the Ktiology of Anemia. 
S F. Krotl;olt. 

174. A- don of Poisons on the Coronary Vessels of the 
Heart.—Krnvkoil studied this question on tlie hearts of rab- 
iiits, ttsiitg the Ringcr-Locke fluid. He found that epinephrin 
I I ;7.O0Q.000. or 1:500.000) does not cause any marked con- 
traetioii, hut ttither a dilatation of the cardiac vessels. Caffein 
and theohromtn iitduee considerable dilatiitiou, while coiitrac- 


tion follows application of nicotin, pilocarpin, barium ant 
histamin. The vasoconstricting action tvas less manifest that 
in the peripheral vessels, but the vasodilating action provet 
to be much more pronounced on the cardiac vessels than oi 
the peripheral. -This.shows that the nervous .■system of tin 
coronary vessels contains predominantly vasodilators, the vaso 
constrictors being derived e.xclusively from the vagus nerve. 

153. Test for-Typhoid Bacilli in Water.—Biclonovsky usei 
an agglutinating serum for detection of typhoid bacilli it 
river water. Trvo liters (4.2 pints) of water were mixed witl 
enough agglutinating typhoid serum (titrated 1:1,500) t( 
make a strong titrated serum of 1:100. For this purposi 
iie added 2 gm. of dry serum, previously dissolved in physio 
logic salt solution. The mixture was placed in a thermostai 
at 37 C. Twenty-four hours later the supernatant fluid wa: 
decanted and the sediment spread on the culture medium ol 
Drigalsky-Conradi. With this method he succeeded in detect 
ing the typhoid bacilli in very ^cat quantities in different 
sources of the water-supply of the town Reval in Russia 
Biclonovsky considers this method, which is a modification o1 
the Vindelbandt-Shepilefsky technic, much superior to othei 
methods. With others, the presence of typhoid bacilli in the 
water could be proven only twenty times, while in more than 
5,000 tests these methods failed, 

158. Prognosis in General Anesthesia.—Stange emphasize* 
anew that the condition of the heart is the best indicator of 
the patient’s ability to stand chloroform or ether general 
anesthesia. The death-rate for the former is 1:1,000 or 2,000; 
for ihe latter 1 ;4,000 or 5,000. To determine the condition 
of the cardiac muscles, he recommends the so-called respira¬ 
tory test, that is, the ability to abstain from breathing for 
some time. This is for a healthy person 30 or 40 seconds, 
while a person with a weak heart muscle can hold liis breath 
only for 10 or at most 20 seconds. The test is very simple. 
The patient, sitting, makes a deep inspiration and closes his 
month, the nostrils being sliglitly compressed to avoid invol¬ 
untary expiration, and while the patient is requested to refrain 
from breathing as long as possible, the seconds are counted. 
These experiments showed that in pulmonary tuberculosis hi< 
patients could .remain 25 seconds without hreathiiig; in 
chronic bronchitis, 28 seconds; with emphysema of the iungs. 
24 seconds; with mitral insufilcicncy, 22 seconds; and with 
mitral stenosis, 20 second.s; stenosis of pulmonary artery, 28 
seconds; aortic insuflicicnej', 15 seconds; chronic myocarditis, 
17, and with aortic aneurysm, 10 seconds. Stange recoiii- 
incnds this te.st in every ease before starting an operation, 
and if the patient cannot abstain from .breathing for more 
than 20 seconds, local anesthesia should he used, or, if the 
operation is not urgent, the genera! condition of the patient 
and his heart ought to he improved first. He also states that 
some American insurance companies do not consider n candi¬ 
date a good risk if he has a respiratory test below 40. 

159. Importance of Vitiated Air in the Etiology of Anemia. 
—Krotkoff found from his experiments on rabbits that they 
can bear with impunity considerable polluted air, with S or 
10 per cent, of carbon dioxid, tlie blood I'emaining normal, hut 
with loss of weight, provided the animals arc healthy. The 
rabbits were then rendered anemic by injection of phenyi- 
hydrazin which reduced the hemoglobin to 15 or 30 per cent., 
the nuinher of reds to 1,050,000. Three rabbits were kept in 
the open air and three in boxes closed up for two months. In 
both series the hemoglobin and red count became normal; the 
white count remained unchanged. Krotkoff thinks that v’itiated 
air can cause anemia in human beings only when there is 
some predisposition on the ])art of the blood-making organs 
to disease. Otherwise the bad air of prisons, workshojis, etc., 
t-auscs onI.v pseudo-anemia, that is, pallor of the integument 
hut with no changes in the blood. 

Ugeskrift for L$ger, Copenhagen 
Fcbniiirii 10, LXXVl, Vo. S, pp. 313-370 
liiO Fnilatera! I’aralj-sis of Symp.alhetic and Kcvcral Crnnlai 
Nerves. V. Clii-istianscn. 

Jiil Action of Ionized Air. (Taavirkes det incnncskeligc Lepenn- 
nf 5nn{s:i»rr‘f n" nrt hv5!k<‘ VpIp? 'V. iJrinoh. 




